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Return of Organization Exempt From Income Tax

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

OMB N2, 1545-0347

2019

Bepestrront ol the Treazury » Do not enter social security numbers on this form as it may be made public. /

intamal Fisvenue Sarvice » Go to www.irs.gov.Form990 for instructions and the latest information.

A For the 2019 calendar year, or tax year beginning . 2019, and ending

B Chectk i appleaste C Namg sl organiza ofTHE,. BLESSING BAGS PROJECT INC D Employer tdenlificalion number

[ addrecs rhanae Cong susies as 47-4714498

D Mame change Numbe and strset (or PO box if mail 1s not debiverad o sireg! address) Roomisuite E Talephone numoer

O el rewn 5416 14TH AVE DR W (941) 720-1720

D Finlranendanina2d City or lowm siale or ovinc2 country and ZIP or loreign posaal code G Gross receipts

O amendse rs un BRADENTON, FL 34209 3 50,608

D Application panding F Nama and address of principal officer LAUREN PLANTE H(8) Isths g poupt s wre bmdiaas? D Yes EI No
SAME AS C ABOVE H{b) Are all subaidmates meluded ? D Yes D No

LA
T2x-g eampl $181us E 32113} D 501{c) « ) 4 (in3srtno ) D 4547¢a)1) or D 527 U N ) IF "Ne " ellach 2

-

Wehsite ® N/A

st {528 instructions)

H(¢) Gioup evemplion numbs P

K Formclcrgamzaion E} Carpcrafion D Tiust D Assacaion D Other P I L Ysarof wmaucn 2019 M Slate of legal corucile FL
[Rartk] Summary
1 Brelly describe the organization's mission or mosi significant aclivitics DEDICATION TO THE HOMELSS AND LESS FORTUNATE
@ BY PROVIDING BASIC CRITICAL NEEDS IN THE COMMUNITY o
£ i
g Y
% 2 Check this box » [___] il he organizalion disconbnued ils operalions or disposcd ol man 25”’:: of IIs ncl asscls
g 3 Number of voting members of the governing body (Part VI line 1a) PR, % ?,i‘\. ------ 3 0
@ | 4 Number ol independent voling members of Ihe governing body (Parl VI, line lb')" “’fig\ e @l 4 0
';'- 5 Total number of mdividuals employce in calendar year 2019 (Pgat V, line 2afis, v‘\ B I 5 0
o 6 Tolal number of volunieers {eslimale i necessary) s -‘ ) IR R 6
< 7a Tolal unrelalcd business revenue fiom Parl VI, column {G), ine 12 ,—.9 '=‘+ & v i e i se | Ta 0
b Nei unrclated business laxable income from Form 990-T, Inc 39 .&, ----- 7b 0
O “! 'Z"—] Z\ r“?_j;' "%%\@a E Pror Year Current Yaar
8 Cortributions and grants (ParTYIIl, inc 1h . E:"r ------- N Va1 50,608
2 9 Program SCrvice revanue (Paﬂ-&éu-l;-mamﬂ- ﬂ, .. “\'*;3 ----- 30,660 0
§ 10 Investment income {(Part VIII, colunin (A), lincs 3, 4, ar*d7d) . i‘:‘f ------------ 0
& 11 Ciher revenue (Part VIII, column (A), incs 5, 6d, 8c, gc?‘r«LQ\, and Ijlé:}-} ----- - 0
12  Tolal revenug - add hnes 8 through 11 (musl cqual Part vill, cbmmfﬁA) nc12) <« v o0 30,660 50,608
_ | 13 Grants and similar amounts paid (Pa:t IX éaumn (A) Imes 1-3)  + + v v o e e i 0
14 Ben>fils paid 1o or for members {Part [X, coltif?\n;(A) ned) v e e 0
" 15 Salaries, olher compensalion, employee benghls\?Parle%olurnn (A),Ines 5-10)  « + ¢« 0
‘z 16a Professional fundrausing fees (Parl IX, golumn(.-\) ling 11c- 0
g b Total fundraisirg exgenses (Parl [X, Qdumn (D) |lnev2.)) » K ST AT
& {17 Other expenses (Parl IX column (A) l|ne§"d1a 11d 11624e}) . o o0 e s e e 28,811 31,992
18 Tolal cxponses  Add hines 13- J,Z*(musl-cqua?:ﬁarl 1X, column (A}, linc 25) 28,811 31,992
19 Revenuce less expenses Sub\r:xcl Imc 1§§rom InC12 = v v v e e 1,849 18,616
;5§ .g%’;;, 2 4 Beginning of Current Yaar End of Yaar
§§ 20 Tolal asscls (Parl&X s ﬂs)& Ko 16,104 34,629
%‘; 21 Total labiies (Patis 1(&[[2'0 26}‘?«5; ------ ce e e e 0
23|22 Nol assols Ui fuud balanv:eq SL‘Itﬂracl Inc 21 fromine 20« v v v v e o e e 16,104 34,629
ﬂ’a Wz Signature Block ™%
Under penalbss ur pequw;;l daclare thal | ha\« “exarungd this ralum, meluding accerpanying schedules and slalemenis and 1o the Last o7 mv knawledgs and bellst <15
tru2 corect and cony pfe?e Daclaraten of prepmer {airer than officer 1s hased on all informaiton of which pieparer has any hnowledge *
STy p |
LAUREN PLANTE
Sign } Signaturs SroMies bate '
Here ’ LAUREN PLANTE, DIRECTOR
Typs or punt name and ble
P Typo preparors nsive Fropars”s signaiure Date Check D i | °TIN
Paid Samuel M Eddy Samuel M Eddy 11-09-2020 soll-amployed P00855249
Preparer |fuasmams  » uniqueTAXx AND ACCOUNTING Fins EIN_ P
Use Only | fums address ™ 410 43rd Street W Suite H Phana no
Bradenton FL 34209 941-747-8100
May the IRS discuss this return with the preparcr Shown above? (SEE NSKTUCKONS)  « « s @ e ¢ e ¢ 6 s s e v o o o 0 v 0 s 0 a0 = o+ E] Yes D No

For Paperwork Reduction Act Notice, see the separate instructions
EEA
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Form 990 (2019) THE BLESSING BAGS PROJECT INC 47-4714498 Payc 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or nole to any lnz in this Part

1

Briclly describe the organizalion’s mission
DEDICATION TO THE HOMELSS AND LESS FORTUNATE BY PROVIDING BASIC CRITICAL NEEDS IN THE COMMUNITY

2

3

4

Did the organization undertake any significant program services duning the year which were notlisted on the
pnor Form 990 or 990-EZ2?
Il "Yes, " describe these rew services on Schedule O

Did the organization cease conducling, or make significant changes m how il conducis any program
services?
Il "Yes,” descrnbe these changes on Schedule O.

Describe the orgarizalion’s program service accomplishments for each of its In-ee largest program services, as measured by
expenscs Sechion 301(¢)(3) and 501(c)(4) organizalions are required 10 report the amount of granis and allocations to others,
lhe total expenscs, and revenuge, 1If any, for cach program service reporied

e« . .-OvYes Klno

ENO

da

{Code } (Expenses 31,9892 mcluding granisof  § } (Revenue § 50,608 }

DEDICATION TO THE HOMELESS AND LESS FORTUNATE BY PROVIDING BASIC CRITICAL NEEDS IN THE COMMUNITY
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4d  Olher program services {Describe on Schedule O )

(Expensas § including grants of ~ $ ) {Revenue $ )

de

Tolal progiam scrvice c4penses P 31,992

EEA

Form 990 (2019)
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To 18777512788 Page 07 of 28 2021-04-27 17 1259 GMT 19417616430 From Lauren Betsy Plante
Form 990 (2019) THE BLESSING BAGS PROJECT INC 47-4714498 Paye 3
fPartlMy  Checklist of Required Schedules

Yes { No
1 Is the organization describod in section 501(c)(3) or 4947(a)(1) (other thana private foundanon)? Jf "Yes "
complete SChedUIB A+« « - - o L e e e e e e e e e e s e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors (see nsiruclions)? P 2 X
3 D the organizalion engage in cirect or indlirect poliical campaign acliviics on behalf of or in oppostiion to
candidales for public office? If “Yes,” complele Schedule C Part]!  « « v« v o e v e vt i i e s e e 3 X
4 Section 501(c)(3) organizations Did the arganization ergage in lobbying activies, or have a section 501(h)
elechon in ellect dunng the lax year? If "Yes, " complete Schedule C Parl fi T T S NN 4 X
5 Isihe organizalion a section 501(c)t4), 501(c)(5), or S01{c)(6) organization thal receives membership dues,
assessmentis or similar amounts as defined n Revenue Procedure 98-19? If "Yes,” comple'e Schedule C, Part i« v« <« « « 5 X
6  Did lhe organizalion maintain any donor advised funds or any similar funds or accounts lor which donars
have the right lo provide advice on the disinbulion or invesiment of amounis in such funds or accounls? /f
Ves "complele SChedule D, PArll < « « « o« o i e e it e s e e e e e e e e e e e [ X
7 Did he organization recarve of hold a conservation casement, ncluding casements 10 preserve open space,
the cnvironmient, tustonic land arcas, or historic slruclures? If “Yes, " complete Schedule D, Fart If PR A 7 X
8 Did the ergamization mamiain collections of works of art, histonical treasurces, or other samilar assets? /f "Yes,'
complete Schedule D Part it - -+« « .. ... . e e e e e e e e e e e e e e e | X
9  Did Ihc organizalion report an amount in Part X, inc 21, for escrow or custodial account Imbnnyhscrvc asa
custodian far amounts not histed in Part X, or provide credit counsebng, debt management, cretﬂ'gepcu or
debl negohalion services? If “Yes " womplete Schedule D Part IV e e e e e :;% --------- e .- 9 X
10 Did the organizalion, directly or lhrough a relaled organization, nold asscls in donor- reslnc{ﬁb cQ’dow’menls
or in guas) ecndowvments? If “Yes " complete Schedule O PartV - -+ - - . o RN e 2;5‘3\ ------
11l the orgaruzation s ansvrer to any of Ihe loflowing questions 1s 'Yes,” lhen complele Sched@é D Parlstf);l
VI, VIH, 1X, or X as applicable. égﬁg §§ &
2 Did the organization reporl an amount for fand, buildings, and equipment n Parl x, Imeﬂ@” I&g .}s
cumplele Schedule D, Parl VI E&,ﬁg\f@ﬁ “‘ I AR B | |- X
b Did lhe orgamzation repart an amounl for nvesiments - olher sceurnlies lrLParl X, Imcﬂz ha] % 5% or more
of ils tolal asscls reported in Parl X, inc 162 )f "Yes," complele?cbeg!u/e D*?’arl Vil f,?:’ ----------------------- 11b X
¢ [id the arganization repuil an amount for investments - progr'un rclated m?"ﬁ X”Fn" 3. that 1s 5% or morc
of ils total assets reported in Part X, ine 162 Jf "ves,” com;i]ﬂete Schedule 5§'Par1 Vil B T - 11¢ X
d Did the orgamizalion repart an amount for other assets n F‘an X, ine 15, lharns 5% or morc of ils total assels
reporled in Parl X, line 162 I “Yes " complele Schedule D P?rl’fx s B T 11d X
e Did Ihe organizalion reporl an amounl lor olhcrhabmhcs n Part (‘ﬂ"ne“éS'? Il "Yes,"complele Schedule D, Part X~ + « « v o o s 1le X
t Did lhc organization's scparale or consoldalcd’f“mncnai stalements ror the tax vear include a tootnole that addresses
ihe organization's habilily for uncertain 1ax posmons mder FIN 48 (ASC 74C)? Iif "Yes,"complefe Schedule D Part X~ « « « « .« « 1t X
12a  Dig the organization obtain separate mdcpcndsm audncd gc«al statements for the tax year? /f "Yes " complete
Schedule D, Parts Xland Xl - « « « + ‘.5:” ”“%*g ....................................... 12a X
b Was Ihe organization mcluded in mnsohdétéd |ndcp\,?1&.,n| audied financial slatemaents for the tax ycar? If
'Yes,' and W the orgarvzation answered ’No “twf/ne 12a, then completing Schedule D, Parls X/ and Xif s oplional < - « + « « - . & 12b X
13 s the organizalion & school dcscnb&?r:ﬁes‘e“t‘hon TZHO)INANIN? If "Yes,’ complete Schedule £ - - - - < - - - . N 13 X
14a D the organization maintain an chc‘,employccs or agents outside of the United States?  « « « =« » v v e v i v e e e 14a X
b Did the organizalion havz“ agg(cqgic revcnucS:or expenses of more than $10,000 from granimaking,
furdraising, busmcss?nvcslnmi AP pEGEm service astiviies outside the United Stales, or aggregate
forcign investments valu@x}*al $100 DOO ormarc? If "Yes,"complele Schedule F, PartsfanalV. <« « « v« - o oo e 14b X
15 Didihe organ@néﬂrrcporl chﬁiarl lx‘ column (A), inc 3, more than $5,000 of grants or other assistance 1o or
for any torcrgn organlzallon" lI Y&g\ complete Schedule F, Pansltand IV« « <« v v v v e e v v i e e e e e e 15 X
16 Didihe orgg@mnon reporl danart 1X, column {A), ine 3, morc than $5,000 of aggregate grants or other
assistance (o*si for foroign mdawduals? if 'Yes " complete Schedule F Parts lland IV« v « o v v v v vt e i e 16 X
17 Didlhe orgdrﬂ..aliopgrcmr;t;glolal of more than $15,000 of expenses for professional fundraising services on
Parl 1X, column (A} IS 6 and 11e? if "Yes,” complete Schedule G, Part | (see nslruclions) I I R 17 X
18 Dud the orgamzalion reperl more than $15.000 tolal of fundraising evenl gross income and coninbutions on
Part VI, incs 1c and 8a? If 'Yes ' compiele Schedule G, Partll  + « + « =+« o v v i vt i i it i e e e e, .| 18 X
19 Dud lhe organization report more than $15,000 of gross income from gaming aclivities on Part VIII, ine 937
if “Yes, " complete Schedule G, Farttif - -« <« v o oo o o L. e e P T T 19 b
20 a Dud Ihc organization operale onc or more nospial facillics? If "Yes, " complele Schedule H ~ « « « « o« DRI v e[ 208 X
b If "Yos' 1o ing 204, did lhe organizalion attach a copy of s audiled frnancial staicmenls o lhis return?  « 0 - 0 o 0 v o 00w v e L 20b
21 Oud the organizalion repor! more than $5,000 of grants or olher assisiance to any domestic organization or
domestic government on Part X, coumn (A}, ling 17 [f "Yes,” compleie Schedule |, Pantsiand Il « =+« « o« oo v o v o oo v 21 X
EEA Form 990 (2019)
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To 18777512788 Page 08 of 28 2021-04-27 17 12 59 GMT 19417616430 From Lauren Betsy Plante
Form 990 (2019) THE BLESSING BAGS PROJECT INC 47-4714498 Payc 4
FPartIVy  Checklist of Required Schedules (continued)
Yes | No
22 Did the organizalion report more than $5,000 of grants or olher assistance 10 or for domestic individuals on
Part IX, column (A}, inc 2? If "Yes,” complete Schedule | Partsfand il « « -« v v v v v v e v s e e e e e 22 }1e
23 Did lhe orgamzation answer “Yes™ to Parl VI, Section A, line 3, 4, or 5 aboul compensalion of the
orgasuzation's current and former ofiicers, directors, frustees, key ervployces, and highesl compensated
omiployees? If "Yes "complele SCREAUIE S « = « «+ « v o o v L e i e e e e e e e e e e e e 23 X
24a Did the organization have a lac-exempt bond issue with an outstanding principal amount of more than
$100,000 as of Ihe last day of lhe year, (hal was issued after December 31, 20027 If "Yes, " answer lnes 24t -
through 24d and complete Schedule K II'NO,"QOIOMIE258  + v « v o e v o e v s s it v e s v e e e e | 2 X
Did the organization invesl any proceeds of far-exempl bonds beyond a lemporary period exception?  « « « o v v b0 e e 0 24b
Did lhe orgamzalion mamlan an escrow accouni olher than a refunding escrow at any ime during lhe year
to defease any tax-eacmpl BONES? + + ¢ v o v ot e i e e e et e e e e e e e e c e w e e e e e s e s e e 24¢
d Did he organizalion act as an “on behalf of” issuer lor bonds outstanding al any me dunng the year? -« = = = @ ¢ o 0 0w ot 24d
25a  Section 501(c)(3), 501(¢)(4), and 501(c)(29) organizations Dd the organization engage tn an cxcess beneht
transaction with a disquabhod person duning the yean? if "Yes, “ complete Schedu'e I, Part] < <« v v v v v o v o e e e 25a X
b Is Ihc arganization aware that it engaged in an excess benelit transachon with a disqualificd person in a prior
year, and thal the transachion has nol been reported on any of Ine orgamizalion's prior Forms 990 or 990-E2?
If "Yes,"complete SChedUIE L, Part} - - + « o « o e v s o o v i i a e et i e s e e e e e e e e 25b X
26  Did the organization report any amaunt on Part X, ling 5 or 22, for receivables from of payablcslao any current
or former officor, director, trustee, key cmployee, craator or founder, substantial contnbutor, or 35%;&
conlrolled entily or farily member or any of lhese peisons? If "Yes," compiele Schedule ﬁ@a,rb/l Sl ‘fge-" --------------- 26 X
27 Did Ihe orgamzalion provide a granl or other assistance lo any current or former ofhce(, d:reclor h’usmm kcy
employee, crealor or founder, subslantial contribulor or employze thereot, a granl se[eclnon ‘commille E
member, or to a 35% controlled entty (including an employee thereof) or family mcmbcr of any,éol lhmgf
persons? If “Yes,”complete Schedue L Part i SRR X, 'M"{s,z' jf'g‘ I T
28  Was the orgarizelion a garly 19 a business lransaction wilh onc of the fol vihgparus {582Schedule L, Part
IV inslruchions for applicable filing thresholds, condions, and excepllons") \\"‘)‘é \'{*N
a A current or former ollicer, direclor, Irusice, key employce, crciqilqgm lound;:-wrz;gr s:igsi&\nlnal conlrnbutor? if
Yes. complete Schedute L PartlV « + « v o v v o W& L L L SR R e e e e e e e 28a X
A family member of any indivicual described in ing 28a? Ifg)’es como/ereS’chedule L, Part v I T 28b X
c A 35% controlled entity of one or more individuals and/or orqanwalxors dcsgﬂbnd in mos 28a or 28b? /f
“Yes,’ complete Schedule L, Part 1V -+« « . . . \”ﬂ‘;; . P 28c X
29  Did the organization receve more than $25,000 in non-cash corl ril?unons*? If'Yes "complele Schedule M~ « « o v 0 o 0w o 29 X
30 Did thc organizalion receive conlributions of arfi‘h;slarlcal treasuwres or other similar asscls or cualified
conservalion conlribulions? I "Yes,” complele Scpedule L A T T R B R U 30 X
31 Dio the organization hquidate tlermirate, or d|ss,oLve and%ease‘opcrahons" if "Yes,"complete Schedule N Part| -« « « « < . . 31 X
32 Did the orgamization sell, c,«.hangc dlsposqé? or lra‘wsformorc than 25% of iis nol asscls? ff “Yes,"
complele Schedule N, Parl il « « « « ,.":\%I;\- P ‘m\&? ..................................... 32 X
33 D the organizalion own 100% of an nnllly d|§}_e,garded as separale Irom Ihe organizalion under Regulations
seclions 301 7701-2 and 301 7701@?’#3\/&5, Colplete SChedule R, Part ]+« « « + + e ee e e e 33 X
34 Was the organization n,lalcd to agy tax-exom’p)« or taxable entity? If “Yes, " complste Schedue R Part Ii, iil
or IV, and Part V, hne 1 52 . \c:,;'«f* T 3 X
352 Dudlihe organvahomﬁavo a“c"cfm:ollnd’cnntV“W|lhnn the mearing of seclion512(0)(13)?  « v v v v v v v v s v v v v e v s o] 350 X
b 1F"Yes" o ine 35a, iR organuzatmn receive any payment from or engage in any lransaction with a
conlrolled cnhly wff&m lhe m%épmg ofséclion 512(b){13)? If "Yes," complele Schedule R Part V,line2 v o o o v v v o v v v s 35b X
36  Section 50](c)(3) organlmluons%ld he organization make any transfers 1o an exempl nan-charitable
relaled orgamzalnon’?ll Y@c compiele Schedide R, Parl V, ine 2+ - - -« -« o - v v s e e i s e e e e e e e 36 X
37 Didthe orgaijzalion conduof.?nore lhan 5% of ils acliviies Ihrough an enlily that 1s nol a relaled organization
and (halis lrcg?e(hasfg pij(ncrshlp for fedoral ncome lax purposes® If "Yes,” complete Schedule R, Part VI = - v o v v 0 o v e 37 X
38  Did lhe organization éoﬂ“ mplete Schedule O anc provide evplanations in Schedule O for Pant VI, lines 11b ard
197 Note: All Form 990 filers are required lo complele Schedule O 38| x

R

artV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . .......... ..

1a  Enler Ihe number reporled in Bo< 3of Form 1096 Enler-0-ifnolapphcable «+ ¢ » o o v 0 v v a e s v o 0 s 1a 0
b Enier the number of Form W-2G included in ling 1a Enter -0-if not applcable - - - - - < - o o o v 0 n s 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambing) WINNINGS 10 PrIZC WINPCIS? o« = ¢ v = v o v s s o s 4 s 0 v 0 & s =t & s & x & x40 b8 e e e

EE2

Form 990 (2019)
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Form 990 (2019) THE BLESSING BAGS PROJECT INC 47-4714498 Page 5

[PartVi]  Statements Regarding Other IRS Filings and Tax Compliance {continued)

vl

2a  Enicr Ihe number of emgloyees reporled on Form W-3, Transmillal of Wage and Tax«
Statements, filed for the calendar year ending with or within [he year covered by Lhis return
b if allcasi oncis reporicd on ing 2a, did the orgarmzahon file all required federal employmenl lax returns?
Note- If Ihc sum of ines ia and 2a s grealer than 250 you may be required 1o e fife (sec inslruclions)
3a Did Ihe organizalion have unrelated business gross income of $1,000 or moredurngtheyear? -« ¢ v o v o v v a v v e e o v e
b If"Yes.' hastfiled a Form 990-T for this year? If "Nc” 1o fine 3b, provide an explanation in Schedule O
4a Al any ime during the calendar year, did ihe organizalion have an interest in, or a signalure or other authonty over,
a fmancial account in a foreign country (such as a bank accounl, secunlies accounl, or olher financial accounl)? ¢ « « ¢« s o v« | 42 X
b If "Yes,” enter lhe name of lhe foreign counlry >
See insluchons for hing requirements for FINCEN Form 114, Report of Foregn Bank and Financial Accounts (FBAR)
5a  Was Ihc organizalion a garly 1o a prohibited tax sheller ransaclion al any ime dunng the lax year? « -+« v v e e v v v e e et
b Did any laxable parly nobfy the orgamzaton that il was or is a parly 1o a prohibited 1ax sheller transaction?  « « « =« o v v o v o o s
c Il Yos' 1o lng Sa or 5b, did the organizalion (116 FOrm 8886-T? + « « v v+ v e o o o o v v v v v i v s e e e e
6a  Does he organization have annual gross receipls thal are normally grealer than $100,000. and did the
organization sohicit any contributions 1hat were not l2x deductible as chantable contnbulions? =« o o v v v v v v 0 v 0w 0 v v 6a X
b iF"Yes," did Ihc organizalion inchude with every solictation an ¢<press stalement that such confnbutions or
QI"S werenoltax deouclblC? « o v v c v s v e e e i h e e e e e e e e e e e e P IR R O
7  QOrganizations that may recelve deductible contributions under section 170(c).
a2 Did the organizalion reccivo a paymiont i excoss of $75 made partly as a contrbution and panly! &goods
and services proviced Lo IRCPAYOr?  + ¢ o s v e s e i e e e e e e e e e
If "Yes, ' cid 1the organization nolify the donor of the value of the goods or services promdeg"’ f%
¢ Did the organization sell, exchange, or otherwse dispose of langible personal proper‘y for wb,n;:h il was ;2%
recuircd o NI FOrm 82827« « v v v v v i e et e e e e e e e e e e <'1":1 .. f,g L.
il "Yes,” ndicate the number of Forms 8282 fhled dunng the year N IV S
e D the organizalion receive any fur ds, dircetly or indireetly, (o pay prcnu m’é‘gﬁ‘ﬁd*p"rbdrwbbumhl contracl?
t  Did the organization, dunng lhe year, pay premiums, direclly or mdnoclly on a pcrsoﬁial bmg}itxconlmcl'? ------------- 7
g Il the orgarizalion received a conlribution of guahficd inlcllec a}p?npcrlwcjlqi lhe orgﬁnnzahon file Form 8899 asrequired? « « « .« 79
b IFihe crgamzation received a contiibution of cars, buats, dupl.me@ﬁ ilhel vzhie Iea. ('fld l”ﬂ%lgdl"ﬁdtlﬂl\ ie a Foun 1093-C?
8  Sponsoring organizations maintaining donor adwsedxfunds Dida dorg})[ aoviscd fund maintained by the
sponsonng nrganizalion have o«cess business holdings ;ma,ny lime during’} lhc 1T Lo
9  Sponsoring organizations mantaning donor advised funBs \é&’ .
a D lhe sponsoring organizalion maike any 1a. (able distribulions undc:*"s(:cllon 49667
b Did the sponsoning organization make a dlSlrIbﬂ(LDn 1o a donor dono- advisor or relaled person? - ¢ e e e e e e e e e
10 Section 501(¢)(7) organizations Enler {;-u%
a lnibiation fees and capital conlnbulions |nclnxdfd on Part: Vﬁll.flnne 12 0 0 v v v v e e e e e e e e
b Gross recempts, included on Form 990, Partyﬂl”h
11 Section 501(c)(12) organizations. Enicf’
a Gross income from members or shareho[de I R R N AR RN BRI SCEC RN
b Gross ircome from olher sources (Do“nm’ Bel arﬁo’bnls duc or paid lo ather sources
aganst amaunts duc or rcccwcd\ﬂom m%m },.}- -------------------------------
12a Section 4947(3)(1) non-éxempl chan”{able trus(s Is the orgamization filing Form 990 in heu of Form 10417
b I"Yes," enterthe a I@ nt of Iaiacxéhgamterc streceved or acsrued durirg theyear  « v v v v e v v v v e
13  Section 501(c)(29) quallfled non%‘rom health insurance i1ssuers.
a lIsthc orgamzalion dccnscd’l?)'f\ssuo%txahhcd health plans in more than one stale?  « « « v e o oo v i e e v e s e e
Note: Scc ¢ instructions tor add;gbrxal irformation e orgamization must report on Schedu'c O.
b Enicrihe zmj‘?ounl of rcscrves "the arganization is required 1o maintain by the stales in which
the orgasuzafion is hcensndng issue qualfied heallhplans =« » -« v o v o v o e m e s s e e
¢ Enler lhe am‘lc?)unl}\f rgscn;cs ONAANG « = & & ¢ & o s e et e e e s s i e e e e e e e e e
14a Didthe organnzaho"“‘Fecelve any pavmenls for indoor lanning services during the lax year?  « « + « =« o o -
b 1f"Yes “has il filed a Form 720 lo reporl these paymenls? If 'No," provide an explanalion on Schedule O« v = = o 0 v o v e e vt
15 Is the organizalion subject 10 Ine seclion 4960 1ax on paymeni(s) of more than $1,000,000 in remuneration or
exvess parachule payment(s) durng [NE yEAr?  « « o+ o o v o v ot et it e e et e e e e s
It "Yes,"” see insiruchions and file Form 4720, Schedule N i ]
16 Is Ihc orgamzalion an educalional nstilution subject lo the section 4268 excisce la« on nel mvestmeniincome?  « « « « « o« v | 16 X
It "Yes." complele Form 4720, Schedule © ey
EEA Form 990 (2019)
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Form 990 (2019) THE BLESSING BAGS PROJECT INC 47-4714498 Page 6
Governance, Management, and Disclosure Foreach "Yes* response (o hines 2 through 7b below, and for a "No*

response to ne 8a 8b, or 10b below, describe the circumslances processes or changes in Schedule O See mstructions

‘ Check 1l Schedule O conlans aresponsc or nolc I any e inthis PartVE v v o v v o v v v v o oo v o o v 0 o e v 0 v @ e @ s e IE

1 Section A. Governing Body and Management

1a Enier the numbcer of voting members of the governirg body at fhe end of the laxyear - =+« o & -[ 12
I there arc matenal diferences in voling iighls among memboers of the governing body, or
if the governing bodly delegaled broad authority 0 an executive convnittee or similar

commilleg, e¥plain on Schedule O

|
|
b Ener the number of voling members included in hne 1a, above, who are independent N
2 D any offtcer direclor, ruslee, or key employee have a family relatonship or a business relationship with
any olher officer, direclor, lruslee, or key employee?  « « v v v v o v vt v i e C e e s s e e e e e
3 Did ihe organizalion delegale contrel over managemenlt dulies cuslomanly performed by o under the direcl
supervision of oflicers, directors, or lrustees, or key employees lo a managemenl company or other person?  « - =« o« v - - 3 X
4 D Ihe organizalion make any significant changes 10 ils governing documents since the pnor Form 990 was filed? - -« -« 4 X
5 D the urganization become aware duning Lhe year of a significant diversion of the organization's assets? cee e e 5 X
6  Didihe organization have members or stockholders? v v v v v v i v v v i e s s e e e e s e e e e 6 X
7a  Did ihe organizalion have members, stockhaolders or other persons who had the pavier lo clect or appont
onc or more members olhe governingBOdy?  + « v v v e v e s e c s s e e e e e s s e e e e e e 7a X

b Are any governance decisions of the organization rescrved o (or subject to approval by) mcml‘i‘r»s
stockholdors, or persons other thanthe goverring body? - -« v - - - - o o e e v

8  Did Ihe organizalion conlemporancously document Inc meelings hald or wrilten ZlClIOI’lS'li ﬁcrlakcn'dunng
the year by the follovang 3 *
a]hegovsrnmgbody'r‘ ....... P T TS PR
b Each commitice with authonty to act on biehalf of the governing body? 22

9 s Ihere any officer, direclor, lruslee, or key employes hsted in Parl Vil SecnonA wh&mmm;lébe reached al
Ihe vrganizalion's mailing address? I "Yes,” provide the naines anddddreasésv%&medlﬂea ve e s e s e |9 X
Section B. Policies (This Section B requests nformatron abouw polices r‘BI requlred“f)y the IAlarnal Revenue Cooe )

..;z«‘%fh_ﬂi Yes No
10a Did the organization have local chapters, branches, or aﬂd(mes? 10a X

b Il "Yes,” did Ihe organizalion have wnitien pohcics and pre A ures govcrnfng(lho acliviies of sucn chaplers.,
affitates, and branches to ensure their operations are consnslcnl with the Qﬁanvanon S oxempl pUIPOSES? - e« e e e e s :
11a  Has the organizalion provided a complete copy of this Fornw@ép lo all rnéaﬁbcrs of is governing body before filng the form?
b Dcscribe in Schedule O the process, I any, used by the or gan:zatro“f&lo-rcwcw lhis Form 990
122 Did the organization have a wrilten confiict of ml&rest’ olicy? If 'No,"gotoline 13« « v e e v e v s e e e
b Wereoliicers direclors, or iruslees, and key emplos\‘oeq raquired lo disclose annually inleresis thal could give nse fo confhicls? . . . [ 12b| x
¢ Did the organization regularly and conslslcmly dnomitor a:x?egfofcc comphance with the policy? /f* Yes,”
describe in Schedule O how this was done f“ u'"f-. 4
13 O the organtzation have a watlen whlsl!\nbrower poheﬁ?
14 Dud lhe organizalion have a wnllen documem,‘}elenlron and deslruclion policy?  « s e e e e e e e e e e
15 Dud the process for delemining compéns}gl’on :F lﬁb following persons include a review and approval by 3
indcpendent persons, comparabllrty dalé andvomcmporancous substantiation of the deliberation and decision?
a The organizaions CEQT Exccunvéa,gr'\clor g lop managemenl official -« « - - . . P R R
b Olhcroffccrsorkcwemploycesoilife x;qgmmuon e R I TR I R A R R L )
It "Yes" 1o hne 15a or 1‘%’ dcswlbe\ﬂ)c process n Schedule O {see nstruchons) :
16a D lhe orgamzat!omnvcsl Iﬂ‘ gonlnbme asscts to, or parkcipale in a jont venture or similar arrangement
wiln a Iaxabkp enity dunng lhc ycap .............................................
b I "Yos," dr g‘hc orgam?auorucllow a wnttan pohicy or procedure requinng Ihe organizalion 10 evaluate its
parlicipalion i ;'}Joml venlur%a?rangemenls under applicable lederal lax law, and lake sleps 1o saleguard lhe
organmizalion's’ b‘;&amgl glq{ﬁé with respect o such arrangemenls?  « = o v v v v e v e e e e v e s e s e e e e e
Section C. Disclosuré™
17 List lhe slales wilh which a copy of this Form 990 1s required 1o be filed » rlorida
18 Scalion 5104 requires an organizalion 10 make its Forms 1023 {1024 or 1024-Af apphcable), 990, and 990-T (Scclion 501(c)
{3)s only) avallabie for public inspection Indicale how you made these avalable Check all ihat apply
[:] Own websile D Anolher's websile E] Upon raquest D Other (exp'am on Schedule O)
19 Describe on Schedule O whiether (and il so, haw) 1he organizabon made ils governing documenis, conflict of inieres! policy,
and financial statements avarlable fo the public during the lax year
20  State the name, address, and iclcphone numbar of the person who possesses the organization's books and records 4
LAUREN PLANTE (941)720-1720, 5416 14TH AVE DR W, BRADENTON, FL 34209
EEa Form 980 (2019)
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Patt Vil

Independent Contractors
Check il Schedule O conlains a response or nole 10 any inz in this Parl VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

1a Complele this lable lor all persons required o be hsled Report comipensation for the calendar year ending with or within the
organizalion's fax year

¢ List all 0. Ihc organizatior's current officers, directors, trusices {whether individuals or orgamzations), regardess of amount oi
compensalion Enter -0- in columns D). (E) and (F) if no compensation was paid

¢ st all o ihe organizalior's current key employees ifany Sce mstructions for definition of "key employce ”

® List the orgaruzaton's five current highest cornpensated employees (other than an officer, drector, Iruslee, or key employee)
who received reporlabie compensalion {Bas 5 of Form W-2 andior Box 7 of Form 1099-MISC) of more than $100,000 from the
organizatan and any rclated organizalions

® Listall oithe mmganizatior’s former officers key employees, and highest compensated employees who recerved more than
$100,000 of reporlable compensation from the organization and any relaled organizalions

® Listall ol Ihe orgarizanor's former directors or trustees ihat received, in the capacity as a former director or trusice of the
organization, morc than $10,0¢0 of reportable compensation from the organization and any rclated organizations

See msinuclions for the order 16 which to lisi the persons above
m Cneck This box it neither the organizalion nor any related organization compensaled any current officer, direclor, or frustee

© R

Fosition N
A Y (s} (3
@ 8 «do nol checkmore (han dg&rm\ '{'ﬁ o ® #
MNarmg and hile Averaga bex, untess parsen 15 bath an ﬂ ) {Aﬁpcﬁmm Repurlabls Esty vated arount
hours officer and a dmaclm{.u},tfgs?L c(ﬁivans ton corpensation of ather
per aeek & ‘”“*51\'& frqfhlhﬂ from related compensation
i<t any .~ 755" y\\ g(ggpimwn oiganicalions from the
hours or f; 2 E_{ = % gg (W- 211083 MISC W 211089-MIST) crganizedon ard
' =2 = A5 | z
cled 5 £ Z) iR related orqanizatons
oyamsalions | 3 § L8 oy
below 2 H Ry
© At
dotled ltel’ﬁ; " r,g:r{;
AF cal B
i}‘,e’?;! 'ﬂ\
4 8%
B M
Y o
(1) JULIE GANTLEY _ __ ____________ R £
- SRR 5
OFFICER Wil x AT | X 0 0 0
H P2 3
(2) BARBARA HIRES _ __ ____________|____: &
OFFICER oot X X 0 o 0
N
(3) MARYANN GRUVIN _ _ _ __________ B,
e~ o T
OFFICER T Ry X X 0 0 0
4 %})#ﬂz{‘ X T
(%) LAUREN PLANTE & -
AN . A T
DIRECTOR &5 i X 0 0 0
(12}
(13}
08 . ____
EEQ Form 980 (2019)
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Form 990 (2019} THE BLESSING BAGS PROJECT INC 47-4714498 Page 8
Epajtjﬂﬂ:l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Fosition '
A, B] D €) F’
® ® {do ant check more than one o { ®
Narme and trle AveraqQs hox rinbass pason s both 3n Reperable Reporiable Estmated amount
heurs alficer and a 4rectortrustes) compansation compansation of athar
per woak fiom the from ratated corpensation
s any orgamzahcn orgamizalicns fronithe
hours -or eF| | 2| F| §&| §| watoesmsC) | (W2AESMIST) organiation ard
- SE| E| 3| o &38| 2 related oryamzatons
1eda‘ed a z i g 3 (f' o N
orgamzaions | S S| & 3| ®¢
below & ;: 3 %
doltad linet 8 & f:i
<

A,
Ao

b Subtotal - .« -« o v e '\L’\si“@" .................... >
¢ Total from continuation sheets to Part VII. Sgcll_gg A e e e >
Total (add lines 1b and 1c) e -“‘*-:{a D IR > o 0 0

2 Tolal number of ndmduals {including bumoﬁm\ned lo |h05c listed above) who received more than $100,000 of

reporiable compensalion from the orgamzalxon > %

3 Bdlhe orgamzaton hst any tormer elﬂce‘i’~ dweexe-r Irusice, key cmployee, or ighest compensaled

employce on linc 1a? !f "Yes," dbmpleze Schedule Jlorsuchindmvidual - - s s e c e o v e e e e e e e e
4 For any indwvidual I|5|ed on!inc ~!a s the Stuh of reportablc compensalion and other compensation lrom he

organizalion and ré‘a!ed orgamsa"lz‘lons dfoder than $150,0007 if “Yes,” complete Scheduie J for such

minmdual -« - 0 . ".;t")?:;r . 2;14 .\\ .........................
5 Did any pcrsoﬁ,hsted on l’me\*la reaive or accrue compensation from any unrclated organization or individual
for scrv:cc"s rendered 10 thg org’xpzwuon" If "Yes,” complete Schedule J for SUChperson = e = = v s s s 0 e 00 s . e e
Section B. Independent: Contractors

1 Complele\lfﬂs lable for vour live highest compensaied ndependenl contraclors that received more than $100,000 of

compcnsalbﬁ,&om L’th\g 6rgamzal|on Rzporl compensalion for Ihe calerdar year ending with or within the organizalion's iax year
= g
(A (B} ©)
Nama and busings, address Ouscnplion of senvices Cormpensaticn

2 Totat number of indepencient contractors (including bul not mied 1o those hisied above) who
rcceived more than $100,000 of compensanon from the organizaton >

EEA Form 990 (2019)

RECEIVED BY IRS-EEFAX 04/27/2021 6:03PM (GMT-05:00)



04/27/2021 5:50:49 PM -0400 IRS PAGE 13 OF 50
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Form 990 (2019} THE BLESSING BAGS PROJECT INC 47-4714498 Payc 9
Vil Statement of Revenue
’ Checek if Schedule O contains a response or rofe 1o any ting in this Part VI T N T T [:]
(A (B) © . (D)
Totsal ravenus Mslated or exarpt Unrelated Resenue axcluded
anchan rgvenul busingss ravanue from tax undsr
secilons 512-514
1a Fcderaled campaigns « « « « - - - - 1a
@ b Membersipducs - - s e e e e s 1b
g% c Fundrasingevents - - - « ¢« - - - 1c
2
ii.g d Relaled organzalions IR 1d
£x e Governmenl granis (conlrbutions) « « | e
gg f Al other contributions, gifls. grants,
gg and similar amounls nol included above 1t 50,608
=
gg g Norcash contribulions nctuded in
gg hngs 1a-1f 1g$
oe h Total ACIINCS 18-« v ot v n i i e e s o B
Business Code |35}
QO 2a
O
S b
g3
(%5 c <
g3 | ¢
U‘m e L;
2 3 ¥,
a f Al olner program service rovenue « < » s . e .
g Totat Addnes2a-2f -« -+ -+ + ottt - p e e o
A"\,‘r “/).\,”'/"7‘"\
3 Inveslinent ncome (including dividends, inferesl, and L @;%
OINCI SIMUIAr AMOUNIS)  + « + o v v v v e e e e .. B | i
4 Income Irom invasiment of la<-exempl bond proceeds - A
v STt
5 ROYAES + + v v v v e e a e A (R Qi’:\gig}_“
{» Reg (U] Persorfal?;\
6a Grossrenls - - - - - |68 R o |
b Less renial expenscs - - | 6b ol R
3 iy
c Rental income or (loss) 6c B 5
d Nel rental ncomic or (I0Ss)  « ¢« o v o v o s e e
; Ted, S e R EY
- 7a Gross amount from b Securhes “Pff’v‘"lmlif% s ARG
sales of asscls A SIS
other than inventor, S .
° b Loss costor other basis |12 Sbed
2 and sales espenses - « | 7b SR,
% ¢ Ganaor{loss) - - - 7c P ﬂ“@-‘;ﬁ@
4 d Nelgainor(loss) « « « -« o ¢ .ég\‘.‘.—':‘;,_:}.. R
j: 8a Gross ncome (rom fundraisng &%, Hie =%
o evenls {nolincluding  $ . &
of contnbulions reporled offineisy  id 5
1¢) See Part IV linc le‘}‘f- Jred P 8a "
2 W & 3
b Less direct exponsgs :z;ﬁ < Bue . 8b
A i Pt
& Net ncomegy (fos3im fi Rgovents <. . w
T o
9a Gross income fr@»x;qe ganieie,
D A
aCllV‘l_l\lgS)%S\CC Parl"l\&;u%m ¥ .. ... |oa
S X,
b Legs,'direct oxpenges b T
By 3
¢ Nefincome or “OQ’S).W’O"'I gaming actvilies - - - - .. B
10a Gr(%sfg-,%z:lcs of mvg%glory, less
rClllrﬁS?aQQEglo}yéﬁccs P 1)
YR Sl
b Less cosfofgbodssold <+ « « + o « . [10b)
¢ Nelincome or {loss) from sales of invenlory - - . . . .. P
Business Code )
a 11a
3s ‘
€2 b
© C
=0
D> c
oo -
é’m d A OINCr rOVeNUC = - « ¢ v s m e e e e s
e Total Addlincs 11a-i1d IR,
12 Total revenue Scc Insiruchons sesre s s e B 50,608
EEA Form 990 (2019)
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kParE

Statement of Functional Expenses

1(c)(3) and 501(c)( 4) orgamzations must complete all columns AN other orgaruzatrons must complete column (A}

Sectran 50
Check if Schedule O conlains a response or nole to any ing in this Part 1X R A L [:]
(A) {8} (©) (D)
Do not include amounts reported on fines 6b, 7b, Total expanises Program service Management ang Fundraising
8b. 9b, and 10b of Part VIl xpenses genaral espanses 24panses

TSR s o T

1 Granls and ofher assislance to domestic orgamizations
and domestic govermmeoents Soe Pant 1V, Iine 21 e
2 Grants and olher assistance to domestic
indviduals See Part IV, Ine22 - - - - . . .-
3 Grants and olher assislance o loreign
organizalions foregn governments and
foraign individuals See Parl 1Y, lines 15 and 16 e e
4  Benehispadioorformembers  » « ¢« s e e v e e e
Cornpenisation of current officers, direclors,
lrusices and key employees e e e e e
6  Compensalion nol ncluced above, to disquahficd
peisons {(as defined under section 4958(f)(1)) and
persons described in sechion 4958(c){(3)(B) - -
7 Oflhcrsalancs and wages — « = » = v o v e w0
8  Pension plan accruals and contribuions {include
scetion 401 (k) and 403(b) employor contributions) .-
9  Ofhcremployse benghls =« v v v v e e v e v e
10 Payro" XS + &+ v on et e e e . PRI
11 Fees lor services (nonemployees)
a Man;\gcmcn[ ................
b Legal - -« - o v i o s
C Accounling « s » v o ¢ v e v e e
d oLobbying - - - - e e e e e e
e Professional fundraising services Sce Parl IV, line 17
f Investment managementfees -+ - e x e s e e s “ e
g OQlher (If ine 11g amount exceeds 10%% of ine 25, colum
{A) amount hsl line 11g cxperses on Scheodule O)
12 Adverlising and promotion -+« « -« e e . o - 8 240 240
13 OMCECXPONSES v v v v e vt v v v v s v n o B 1 095 1,095
14 Information lcchnology -+ « » « - - . “f“\:@ﬁ,&- .
15 R()yalneg C e e e e e 4 e e s e e e e ,{pﬂil‘}v';,‘:ﬁ‘.
16 Occupancy - - - -+ - e e e r,:;"‘z\ *ﬂ:‘é(:%:‘f A
17 Teavel « -+ oo S G ’i\k’}{} S 355 355
18 Paymenis of ravel or enlerlainment e«p h?f Kﬁ;\?
for any federal slale or local public officials™=y
19 Conlerences, conventons, and mgéi'rnggg‘ .
20 ““chS""""'@""E)ﬁ 54{'7 ‘gr:“
21 Paymenis (o affihales 78 ~ “‘::f,{:i: ﬁi; -
22 Depreciation, deplcx@g%‘\and é’,r’i}g%z Ve e
23 Insurance - - - ‘ <?‘£‘;~“3\; 7’%&1“..\?_\: ..... .
24 Other c.»pcng?;:z_s'?‘»-‘"fl'ﬁ“}hlzc 6)‘3’;513;@5,35 51 covered
above (Listgaiscellancous cipé‘f%@s on !lnc 24¢c. It
Iinc 24e an:);%unl eveceds 1\'0;7‘3 of i 25, cotumn
(A) amo:nnﬁ\:i?%l‘ne 24e exggﬁses on Schedule O)
a2 CONTRIBUTIONS .BASED ON NEED
b FUNDRAISER EXPENSES
€ FACILITY EXP
d OPERATIONS EXPENSES
e Allolher expenses
25 Total functional expenses Add incs 1 through 24c - . - > 31,992 31,992 0
26  Joint costs Complele lhis ing onlyif (he
organization reported in columin (B) joint cosls
from a combined cducational campaign and
furdraising solicilaton Checkhere  » [ o
following SOP 98-2 (ASC 958-720) = + » » = = « .
EEA Form 990 (2019)
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Form 990,(2019) THE BLESSING BAGS PROJECT INC 47-4714498 Page 11
$BartsXy Balance Sheet
Check if Schedule O contans a responsc or note 1o any nc in this Part X e e D
(A) (B)
Boginning of year End of year
Cash - non-MMCresl-beanng  « « + o o s o s m o v o s s e e s 16,104 34,629

1
Savings and temporary cash investments = - - = - 0 e e e e e 2
Plcdges and grants recovable, Nel = « v v v o o e e o e e e . 3 )
Accounts receivable, nel - - - 0 e e e 4
Loans and olher recewables [rom any current or former officer, director,
trustee, key employee, creator or founder, substanbal conlnbutor, or 35%
conlrolled entily or family member of any of these persons = - « « - - - . . .

g bW N -

6  Loans and olher receivables lrom olher disqualiied persons (as defined
under seelion 4958(1)11)), and persons descnbed in scolion 4958(¢)(3)B)  « + - - - 6
7  Noles andloans recevable, netl - -+ - - e e e e e e e e 7
IVenornes for SAlC OrUSE  + + « o s o s o v o s e n v v 0w s e e e e e e i 8
9

8
@ 8
-, 9  Prepad expenses and deferred charges - - - - - 0 - e e e el
10a Land. bulaings, and cgupmeni” cost or other
basis Complelc Part VIl of Schedule D - - - - - - - 10a
b Less accumulaled depreciakon « - s o v e o o e o o | 10D .
" Invesimenis - publicly traded SCQURLIES  «+ + v o 0 0 v v v e e s e . O ('i:‘\
12 Investments - otner secunties Sce PatiVilng 14+ v o o v e o (5_‘_ | 12
13 Invesimenls - prograrn-relalcd Sec Part IV ine 11 v o v o o 0 v 0 0 0 e -‘g~°ﬁ"}=-~ “K"—:M 13
14 Intangbleasscls = « « « v o o v 0. s e e e e e e e e ;\f‘;j.i\é‘l - \.'”:"3'%;‘;;?\_ 14
15 Olerassels See Parl IV, INe 11« v v v v v o v v v w280 T 5 15
16  Totalassets Add lines 1 through 15 {(mustequalline 33} - - - -« f}‘g*’.\.: ... \:% K 16,104 | 16 34,629
17 Accounts payable and accrued expenses -+ -« - o 0 4. -%;_.-"‘3 '
18 Granispa)able......................ﬁ?}?"’?&i‘i
19 Deferred revenue e e e e e e e e e e e e f:’g. PN
20 Tax-cxemptbondhabliics ¢ ¢ o e w0 e s f‘% . \q“s‘;:ﬁ“?
21 Escrow or custodial account iability Complete Pa@'l\/ of Scncdulg DHH
2 22 Loans and olher payables 1o any current or former%z)lhccr dII’OCIS(;\\’;\u
£ Irustee, key employee, creator or founder, smlblenuaI contributor, oa 35% e, T 5
@ conlralled entity or family miember of any of these ;gers Jyﬁ” ------
- 23 Sccured morlgages and noles payable to unrclaled lhng‘c‘?'ﬁéﬂﬁgs e e
24 Unsccured noles and loans payable Io’@h;e laledthild partics -+ - 2 s s e e e

25  Other hatilities (including federal mcomaldxv,,payablos 1o related third -
parhes, and other habnlmesnolmcluded on Imes\p;'i,\ 4) Complete Parl X
of Schedule D+« - e ke k- ‘5*“““.‘?
26  Total habiities Add lnes 17 Ihro‘ugh 25
Organizations that follow FASB Asaess check here > ki

§ and complete lines 27, %gaf\*énd 33" m\f

€ | 27 Net asscts without donoffe slncﬁbn Ao e e e e -

g 28 Nel assclswm‘f‘dﬁnpr rcs](‘ncllons );,ﬂ,- e e e e e e

2 Organlzatlonslhal‘do\}nol“fc‘fjlbﬁ’FASB ASC 958, check here » |:| S = 7

i and complete’ hnes 29ihmugh as. Mg’g:ﬁ, i%, N R .,l,‘,n.f’q,.& 5

E 29 Cap@l"‘léuk orlrusl‘pnr;glpﬁf*or currenl funds  + v e v v e e i e e

E 30 Pavdm or capilal surplus r land, building, or cquipment fund EE N I

2 31 Rmzunod carnmgs‘fgcndowmcnl aceumulated ncome, or other funds e e e 31

o | 32 Tolakr,lel assels or fynd balances « v s e e s e e i e .- 16,104 | 32 34,629

. Z |33 ol ﬁe\lBL_,llQS agfcl asscls/fund balances Cee e e e e e . 16,104 ! 33 34,629

EEA e Form 990 (2019)
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Form 990 (2019) THE BLESSING BAGS PROJECT INC 47-4714498 .  Pagc12
ParkXt{  Reconciliation of Net Assets

Checek if Schedule O contains aresponsc or notctoany Inc nthis Past XI o v v o v v v v v oo oo v s e v e 0 v v w00 bt s D
1 Tolal revenuc (musi cqual Parl VIN, column (A}, IRE 12) = =« « v o e v v v e v s i e e e e 1 50.608
2 Tolal expenses (must cqual Part 1X, column (A}, Iine 25) S RN P R 2 31,992
3 Revenuce less cspenses Sublract ine 2 fromine 1« o v v v v 0 0 s I I SR R SRR AT R IR 3 18,616
4 Nt assets or fund balances at beginning of year (must cqual Part X, ine 32 column(Al)  « « « v v o v v v e e 4 16,104
5 Nelunrcalized gains (10SS0S) ONIMNVESIMONIS  « =+« =« e v v s oo v vt sttt e s e e e s s e e 5
6 Donatedsenvices and use OffaCIlIIES ¢ ¢« ¢ v v o 4 e 4t e 4 e e e e e s e e e e e e e e e e e s 6
7 Invesimen! expensas e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Prorpenodadiusiments « « v s v v s e et i s ce e s e s s e e 8 (%1)
9 Other changes n nel assels o fund balances (explan onSchedule ©)  « « v+ v v v v e e e e e el 9 0
10 Net assels or lund balances al end of year. Combine lines 3 through 9 (musl equal Parl X, line
32, column (B)) ................................................
Financial Statements and Reporting
Check if Schedule O conlans aresponse or nole lo any lincin this Part XII « v o v e v v v e v v e i v v e oo v v e m e 0 v o s
1 Accounting method used to prepare the Form 990 El Cash D Accrual D Other
If the organizalion changad its method of accounting from a prior year or checked "Other " explain n
Schadule O

2a Woere the orgamization's financial statements compied or reviewed by an independent accoum‘am"
if* Yes," check a box bolow to Indicato whcthor the financial statements for the year were compn'\e‘!or
rewiewed on a separale basis, consalidalted basis, or both “«‘«7 & b-v;‘}':’ﬁ.,
O separaicbasis {0 consoldated basis [0 Botn consolidated and sep;wat‘(z;\basn.'%a&"A Sth
b Were the orgamization's inancial slatements audilec by an mdependent accounldnl} ““‘?“y . ,ﬁéf
If " Yos,” chech a box below to indicate wicther Ihe financial statements for the )e.\arnwerc audﬂcd ona™
separate basis, consoldated basis, or both Eh'; ,w}.{ji*'
[ scparalcbasis  [] Consoldatedbasis ] Bolh (,onauluda" B Msgpdfdlﬁ :hasts
¢ 1 "Yes' lo ine 2a or 2b, docs the orgamzalion have a commitiee thal asgwhes rcspansmlhw‘fo’” oversighl of
Ihc auds, review, or compilation of s financial statemenls ang:selostion o?;; ; mdcpcndcnl accouniant?
If the organizalion changed cither its oversight process or 5crccl|on proccss dunng the tax year, ¢xplan on
- Scnedule O v,»,‘ %\.,‘iv,
3a Asa result of a federal award, was the organization requif ulo undergo a'raudll or audits as set forth in the

N Single Audil Acl and OMB Crrcular A-1337 DR LT e se e e 3a
b Il "Yes," did Ihc organizalion underga the requircd auchl or audnlé"ﬂw#hb”
recuired audil or audits, explain why on Schedti‘]}é@ﬂnd describe any steps taken lo undergo such audds - = v« 0 oo 3b
EEA K Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ)

» Attach to Form 990 or Form 990-EZ
Departmeni o the Treasury

From Lauren Betsy Plante

OMBND 1545-C047

Complete if the organizalion 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charilable trust 201 9

Intermal Revenue Service » Go to www irs.gov/Forms90 for instructions and the latest information .Qz,,“\‘nsl?ﬂ‘f,l\‘s_’\ YR
Name of the organizatlon Employer identification number
THE BLESSING BAGS PROJECT INC 47-4714498

[Paitl] Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 15 not a private foundation because it1s (For inas 1 Ihrough 12, cheek only one box )
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)(1)
2 D A school described in section 170(b){1){A}u). (Allach Schedule E (Form 990 or 990-EZ) )
3 D A hospilal or a cooperalive hospilal service organization described in section 170(b)(1)(A) (i)
) D A medical research organization operaled n coryuriclion with a hospilal described in section 170(b)(1)(A)(ili) Enter the
hospital’'s name, city and slale

O

5 D An organzalion opcrated for Lhe benefl of a college or universily ownied or operated by a governmental unit descrbed in
section 170(b)(1){A)(iv). (Complete Parl Il)

Afcderal state, or local government or governmantal unit described in section 170(b)(1)(A)(v)

An organzatton thal normally receives a substantial part of its support from a governmenlal unit or fram the general public
descrnbec in section 170(b)(1)(A)(vi) (Complete PartIl')

A community trusl described n section 170{b)(1)(A)(vi} {Complele Part I1')

An agricultural rescarch organization descnbed i section 170(b)(1)(A)(ix) operaled In con&wcuon wilh a land-grant collcge
or university or a non-fand-grant college of agneuiture (sce instructions) Enter the name, c‘mand state of tre collzge or
university \15\

] R o | o

10 E] An organizakon thal normally receives (1) more lhan 33 1:3% of ils suppor [rom corimt}gn;ne-ns‘ihmmbcrshnp fees, and gross
receipts from actwilics related to its exempl funclions - subject to certain cxceptions:: ~and (21 uwom\srp than 33 1/13% of iis
support rom gross mvesiment ncome and unrefaled business laxable ncome: ﬁessysecllq\n 511 Iai) from businesses
acquired by the organization atter June 30, 1975 Sce section 509(a)(2). (Cmifélclo Pat Ilt) &
1 D An organization organized and operaled e«clusively 10 test for public salely See )sa‘cuonﬁm(a)(fl)
12 I:] An organizalion urgamzed and operaled cxclusively for the benedi of =10 bufoﬂy,lhc (ﬁmnons of, or lo carry oul the purposes
of onc or more publicly supporicd organizations described in sectlon’509(a)(1) orts‘\sectlo% 1509(a)(2) Sec section 509(a)(3)
Check the box i ines 12a through 12d that describes lhcsct}:bcol Sanpbnmg oréqmzalon and complele lincs 12¢, 12f, and 12g
a |:| Type |. A supporling organization epcraicd, supcr\asbd or ccnlrollf‘& w fis? quaponcd organization(s). typically by giving
Ihe supported organizalion(s) the powar o rcgulirly appoinl or olqcx a majonty of the direciors or lrustecs of ihe
supporling organizaiion You must complete Part lV Sections Atand B
b D Type Il A supporiing organzalion supervised or cont(oﬁed In cog;ecllon with 1ls supported orgamzalon(s), by having
conlrol or management of Ihe supporhng organizalion JBS[GG‘H’] the sarne persons thal conlrol or manage the supported
organization(s) You must complete (7 aiL|Yfy Sections Aand C.
c D Type lll functionally integrated A supp(;ﬁzﬁg organlzalxon operaled in connection wilh, and funclionally nlegraled wih,
its supporled organizalion(s) {sce msl(ucllom) “You,musl complete Part [V, Sections A, D, and E.
¢ [ Type Il non-functionally |ntegrat§.‘d A supgorlmg\organu.allon operated N connection with s supported organization(s)
that 15 not funclionally integr aled‘ﬂ}wp organizalipn generally musl sabisly a cistnbulion requirement and an allentiveness
roquirement (sce mslruclions) You' niusl compleie Part IV, Sections A and D, and Part V.
e D Chock this box 1f the orgamzahoq\_mceu‘lgf" a wrillen determination from the IRS Lhat itis a Type |, Type 1, Type 11
functionally integrated, o:Jypcrlll‘non Yfunctionally integrated supporting organizatian
f  Enler Ihe number of‘supporledwﬁ‘anu.allms e e R L] IR LEERRI . |:
g Provide the follawnng mfm;nanon ﬁfmy(’iho supporled organization( s)
(N Rame of supporied organh\'}\}%p r,,ﬁnh (i) EIN (i) Type of organizawon {iv} Is the nrganwaton (v} Amouni of Imenetary {vi) drount o,
ﬁ\j:‘“;k \\.."» W (dascnbac on lines 1-10‘ hisled i your goveming supoort ‘see othes suppart f3ae
,# %; . above {s3e msiruciions); document? wsluchons) sl ug tians)
& oo
K ol Yes No
‘bs 53
(A) % (54
J!‘\C!\-xn Efs?
TR
(B)
(C)
(D}
(E)
Tolal e P e | o R o Gl
Eg{' Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ Schedule A {(Form 990 or 990-EZ) 2019
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Scheduls A{F=m 999 or 990 EZ) 2016 'rk BLESSING BAGS PROJECT INC 47-4714498 Ddye 2
é {  Support Schedule for Q anizations 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 yrider
Part Il If the organization f Is to qualfy under the tests listed below, please complete Part Il ) /

Section A. Public Support /

Calendar year (or fiscal year beginning m) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019/ (f) Total

1 Gifts, grants, contributions and
membership fees received {Do not
include any "unusual grants "} - - - . - \

2 Tax revenues levied for the /
organization's benefit and either paid /
to or expended on its behalt . . . . ...

3 The value of services or faciliies
furmshed by a governmental unit to the
organization without charge . . . .. ..

4 Tolal. Add lines 1 through 3

S 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
shewn online 11, column (f) .. . .. ..

6 Public support. Subtract line 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) »
- 7 Amountsfromlne4 . . ... ... ..

8 Gross Income from interest, le|dends /
payments received on secuntes loans,
rents, royalies and income from
SImIlar Sources + - -« - o e e

9 Net income from unrelated business
activities, whether or not the business
is regularly carned on - . -

10 Other iIncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) .. ...« . ..

11 Tofal support. Add lines 7 through 107 . -

12 Gross recelpts from related actwiti ’s’,,gtc (\see mslructlons)

13 First five years. If the Form 930 oe«&(he orga'%"lzalmns first, second, third, fourth, or tifth tax year as a,section 501(ci(3)
organization, check this box and} stop hére ............................... T e » []

Section C. Computation of Publlc;.. JUppPoE! Percentage \

14 Pubhc suppert percentage, t’or“*2019,i'l nez\ﬁ column (f) divided by line 11, column (f)} - . . . . . ... 14

15 Public support percehla9 lrdu;rzma Sc’heduIeA Partll, ine14 . . ... . ... ce 15, %o

16a 33 1/3% support tesl 2019. It tﬁe@}gam?atmn did not check the box on line 13, and lme 14 1S 33 1/3% or more check this

() 2018 | (e) 2019 (f) Total

7
Silrist

10% or morg gnd it the osvgamzallon meets the "facts-and-circumstances" test, check this box and slop here Explai
Part VI how't e@rgan)zatlon meets the "facts-and-circumstances” test The organization qualifies as a publcly supported
organizajion . . R [ T T T T A U » D
b 10%-faé1s-and-circumstances test - 2018. I the organization did not check abox on line 13, 16a, 16b, or 17a, and line
15isA0% or more and if the orgamization 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 organizatuon qualifies as a publicly
pported OfQaNIZatIoN -« « v« v o e e e e e e e e e e e e e e e .-
18 Private foundation [f the organization did not check a cox on line 13 16a, 16b, 173, or 17b, check this box and see
INSITUCLIONS = = « =« o v e et et e et e e e e e e e e e e e e e e e » [
EEA Schedule A (Form 990 or 980-E2) 2019
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Schedule A Ferm 950 or v20-£2) 2019 THE BLESSING BAGS PROJECT INC 47-4714498 Page 3
‘Partllij] 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 quality under Part i

If the organization fails to quality under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifis grants, contributions. and membaership fces
recewved (Do notinclude any "unusual grants ) 29,072 27,586 50, 608 107,266

2 Grnss recopls from adnussions, meichandise
solc or services performed or facilics
{urnished in anv aclly thal 1s relaled 1o the
organizalion's lax-esempl purpose  + » » - - -

3 Gross receipls from activilies thal are nol an
unrefated lrade or business under scction 513 -
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or taciities
furnished by a governmental unit to the
. organization without charge . . . . . . . .
6 Total. Add fines 1through5 .. . .. .. 22;"*072 27,586 50, 608 107,266
7a Amounts included on hnes 1, 2, and 3
recewved from disqualified persons
b Amounts included on lines 2 and 3
recetved trom other than disqualified
persons that exceed the greater of $5 000
or 1% of the amount on line 13 tor the year
¢ Addlines 7aand 7b
8 Public support. (Subtract Iine 7¢ from

fNed ) « v v v i v v et i i e e e 107,266
Section B. Total Support & j
Calendar year (or fiscal year beginning in)» | (a)2015 (6):2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9 Amounts fromline® .. .. ... ey 5 29,072 27,586 50, 608 107, 266

103 Gross ncome from micrest, dividencs, "f‘éii%g,»\w H‘}éﬁ;"

paymenls recaved on sccurihes loans, rents, ‘%’*’;@ 2

royalties, and incoms from similar sources - 'v‘«‘ﬁ‘“ B3

b Unrelated business taxable income (less ~f$&§%\
section 511 taxes) from businesses A5 %{% F‘
acquired after June 30, 1975 . . . &N, T
¢ Addlnes 10aand10b - . . .. . \@3? I

11 Netincome from unrelated business *»@

activities not ncluded in line 108" wﬁe(her i

or not the business 1s regularl)}can”ed Qn
12 Cther mcome Do not” m(.lyde\gam or ’,’;}‘

loss from the sale»ot,papltaihassetswvx

(Explain in Part VI ) "‘;’:\ ‘-“i}{‘, CREEE
13 Tolal support/ J{Bdd Imest,.JOc 1,

and 12.) i g @( cee 0 29,072 27,586 50, 608 107,266
14 First tive y"?éars If the Ferm 990 1s for the organization’s first second, third, fourth, or fifth tax year as a section 501(c)3)

organ|zat|on check this box andstophere . . .« . . L e e e e e e e e e > D
Section C. Computation’sf Public Support Percentage
15 Public support peféetitage for 2019 (line 8, column (f), divided by ine 13, column (f) .+« -« v+« « & 15 100 00 %
16 Public support percentage trom 2018 Schedule A, Partill, ime 15 .. ... . ... oL 16 100 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f}, divided by ine 13, column (f}) « . . -+ . 17 0.00 %
18 Investment income percenlage from 2018 Schedule A. Partlll, hne 17 . . - . . .. . ... . ... 18 0.00 %
19a 33 1/3% support tests - 2019. It the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - K

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 161s more than 33 1/3%, and
line 18 1s not inore than 33 1/3%, check this box and stop here. The crganization qualifies as a puvlicly supported orgamzaton  » []
20 Private foundation. if the orgamzation did not check a box on line 14, 19a, or 19b, check this box and see Instructions . . . » (]
EEA Schedule A (Form 920 or 990-E2Z) 2019
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‘1 Schduls A Form 690 or 560-E2) 201 THE BLESSING BAGS PROJECT INC 47-4714498 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part I, complete Sections A

and B If you checked 12b of Part |, complete Sections A and C If you checked 12c¢ of Part |, complete
Sections A, D, and E i you checked 12d of Part |, complete Sections A and D, and complete Part V)

‘ Section A. All Supporting Organizations

Yes| No

\ 1 Are all of the organization's suppoited organizations listed by name in the organization's governing
documents? if “No, " describe in Part VI how the supported organizahons are designated. If designated by
’ | class or purpose. describe the designation If historic and continuing relationship explain
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explan in Part VI how the orgamzation determined that the supported
| organization was descnbed in section 509(a}(1) or (2)
‘ 3a Did the orgamzation have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes." answer
(b} and (c) below
b Did the organization conlirm thal each supported organization qualified under section 501(c)(4}, (5), or {6) and
satisited th2 public support tests under section 509(a){2)? If “Yes." describe m Part VI when and how the
organization made the determination
¢ Did the organization ensure that all suppott to such organizations was used exclusively for section 170{c}{2){B)
purposes? If "Yes." explan in Part VI what controls the orgamzation put in place lgensure such use

4a Was any supported organization not organized in the United States ("foreign supbb)rted organization™}? /f
"Yes."and if you checked 12a or 12b in Part | answer (b) and {c) below M

b Did the organization have ultimate control and discretion in deciding whether;(o make(grants to the foreign
supported organization? if “Yes " describe i Part VI how the o:gamza!/on:had 317571 t‘ontlgl and discretion
despite being controlled or supervised by or i connection with its supported (o2 amzanongai

¢ Did the organization support any foreign supported organization that: does not have an1RS determination
under sections 501(c){3) and 509(a)(1) or (2)? I/ "Yes.” explatn n Partﬂ'\’/? whqtzconrrols the organization used
to ensure that all support to the foreign supported orgamzauonfwas ﬂsed exoi%f(\ie’y for section 170{c)(2)(B)
purposes \ %’7 ¥

5a Did the organization add, substitute, or remove any suppofted*o anizations during the tax year? /f "Yes,"
answer (b} and (¢} below (if applicable). Also. prowd‘é deta:/ in ;;”arﬂ/] irgc!udmg (1) the narnes and EIN
numbers of the supported orgarizabons added, sJ,bsMuted or Fe‘/noved (1) the reasons for each such action
(1) the authonty under the organization's organmng document 5Utl7or17(ng such action, and {iv) how the action
was accomplished (such as by amendment to the 8 dr030121/7g5§lQCUrnent)

b Typelor Type li only. Was any added or subshluted"?uppeﬂed organization part of a class already
designated in the organization's orgamzmggdocument?

¢ Substlitutions only. Was the suostltutlonthe esult of an event beyond the organization's control?

6 Did the orgamization provide support (whether mt@heﬂorm of grants or the provision of services or facilities) to
anyone other than (1) its supported orggnlzanons u) individuals that are part of the chantable class benefited
by one or more of its supported orgénliatlons;gor {(m) other supporting organizations that also support or

| benefit one or more of the filing orga*ﬁuanons supported organizattons? If "Yes," provide detail in Part Vi.
‘ 7  Did the orgamization provide & gram' Ioan"’eompensatlon or other simitar payment to a substantial contnobutor
‘ {as defined i section 4958{&5{3 (Ci) 'a’famnly member of a substantial contributor, or a 35% controlled entity

with regard to a subStantal comnbutorp If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2)
8 Didthe organizafion ma@% Iéani.{ga disqualified person (as defined in section 4258) not descrbed in hne 77
if"Yes," complete Parg,l of chedule L (Form 990 or 890-E2Z2).
92 Was the orgamzatmn comrolle‘c])dlrectly or indirectly at any tima durnng the tax year by one or more
disqualmad persons as, deﬂ\‘ﬁed in section 4946 (other than foundation managers and organizations descrined
n secllonv509( a)(1) or1(2_1,)7 If "Yes," provide deta in Part VI
b Did one 0£ more d|squa11hed persons (as defined in line 9a) hold a controlling interest in any entity in which
the supportmg gnu‘é{f:on had an interest? If "Yes," provide detail 1 Part Vi
¢ Did a disqualifié berson (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
trom, assets in which the supporting organization also had an interest? /f "Yes,” provicle detail in Part Vi
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f “Yes," answer 10b below
b Did the organization have any excess business holdings In the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings )
EEA Schadula A (Form 990 or 890-E2) 2019
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Schedula A (Form ¢80 or 955-E21 2016 THE BLESSING BAGS PROJECT INC 47-4714498 Page 5
FRartV;l  Supporting Organizations {contnued)

11 Has the organization acceptad a gift or contribution from any of the follovang persons?
a A person who directly or indirectly controls, either alone or together with persons descrioed in {bj and (c)
below, the governing body ot a supported organization?
b Afamily member of a person described In (a) above?
¢ A 35% controlled entity of a person described in {a) or (b) above? /f "Yes' to a. b, or ¢, provide detail in Part VI
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all imes dunng the
tax year? If "No." describe in Part VI how the supported orgamization(s) effectively operated. supetvised, or
controlled the orgarization's activities. If the organization had mere than one supported crgamzation.
describe how the powers to appomnt and'or reimove directors or trustees were allocated armong the supported
organizations ard what conditions or restrictions, if any, apphed to such powers during the fax year

2 Dud the organization operate for the beneht of any supported organization other than the supported
organization{s) that operated, supervised or controlied the supporting organmization? /f "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 orgamzaton
Section C. Type H Supporting Organizations E5,
R
‘"J‘r»s
1 Were a majonty of the orgamization's directors or trustees during the tax yeana}s% alorlty of the directors
or lrustees of each of the organization’s supported organization(s)? /f "No, -describe m“Pan‘ VI how control
or management of the supporting orgarizaton was vested in the same fersons‘}b)af contro?led or managed
the supported organization(s) EIN *’% &+
Section D. All Type lll Supporting Organizations . “m”

rmsm S

.«:h.

1 D the organization provide to each of its supported orgam?aﬁons o) %fhfg Iast day of the tifth month of the
organization’s tax year, (1) a wntten notice descrlbm%m  type af Hid amounl of support provided during the pnior tax
year. (1) a copy of the Form 290 that was most recently filed as of the:date of notification, and (iiiy copies of the
organization's governing documents in effect on the date of notih(,atlon to the extent not previously provided?

2 Were any of the organization's officers, directors «@r\*lrustees ellh‘er {i) appointed or elected by the supported
organization(s) or (i) serving on the governing body ofg\ suppofted organization? If "No,” explain in Part VI how
the orgarmizahion mamtained a close and contmuous worklngllélanonshlp with the supported organization(s)

3 Byreason cf the relauonship descrioed @ 3-(2);>did the organization’s supported organizations have a
significant voice In the orgarnizations mvesh?hent policies and In directing the use of the organization’s
Income or assets at all imes durning the, Jax year?df Yes, " describe in Part VI the role the orgamzation’s
stpported organizations played in this: rég’}’ar“t‘h i

Section E. Type Ill Functionally Intedgrated Supporting Organizations
1 Check the box next to the method that: ttle orgamzation used to satisfy the Integral Part Test during the year (see insiructions)
a [] The organization satished. Mé“ACnvme;’Fost Complete line 2 below.
b [] The organization 15 the parent o each of its supported organizations. Complete line 3 below
c D The organizaliori* supporled \igovergmenlal entity Describe 1 Part Vi how you supported a government enlity (see instructions)
2 Activities Test Answer (a)"and (6 pef:)w Yes| No )
a Dud substantially all’otwhe orqanlzanon s activities during the tax year directly further the exempt purposes of
the supponed Qrganlzatloms) t6Which the organization was responsive? If "Yes," then i Part VI identify
those supporled orgamzanans and explain how these activities directly furthered their exempt purposes,
how the orgamzal/on wds;esponswe to those supported organizations, and how the orgamization determined
that these®activities consfnuted substantially all of its activities.
b DOid the actwutnes,desc;gb"éd 1N (a) constitute activities that, but for the organization's involvement one or more
of the organlzatlon s’supported organization(s) would have oeen engaged in? If "Yes,” explain in Part VI the
reasons for the orgamzation's position that its supported organization’s) would have engaged in these
actvihies but for the organization's involvement
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the ofticers, directors. or
trustees ot each ot the supported organizations? Provide details in Part VI.
b Did the organization exercise a substannal degree of direcion over the policies, programs and activines of each
of its supported orgamzations? if "Yes,” descube in Part VI the role played by the orgamization in this regard
EEA Schedue A (Form 990 or 990-E2) 2019
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Scheduls A Form 689 or 960-E21 2015 THE BLESSING BAGS PROJECT INC 47-4714498 Page 6
[Pafi:V]  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations )
1 D Check here if the organization satisfied the Integral Part Test as a qualitying trust on Nov 20, 1970 (explainin Part VI) See
instructions. All other Type i non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A - Adjusted Net Income {A) Prior Year

Net short-term capital gain

Recoveries of pnor-yeai distributions

Other gross income {see mstructions)

Add Iines 1 through 3

Depreaiation and depletion

Portion of opetating expenses paid or incurnied for production or
collection of gross income or lor management, conservation, or
mantenance of propetty held for production of iIncome (see instructions)
7 Other expenses {see instructions)

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

N E|WIN| =

IO b|[W|N| =

a

~

(B) Current Year

Section B - Minimum Asset Amount {A) Prior Year
(optional)

1 Aggregate fain market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year)

a Average monthly value of secunties

b Average monthly cash balances

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

d Total (add ines 1a, 1b. and ¢}

e Discount claimed for blockage or other

factors {explam in detal in Part V1)
2 Acquisition iIndebtedness applicable to non-exempt-use assets
3 Subtract ine 2 trom line 1d P
4 (Cash deemed held for exempt use Enter 1-1/2% of line 3 ‘tor*fgreater a@oum “&v}*
see Instructions) . TS v:ﬁ i 4
5 Net value of non-exempt-use assets {subtract ined§from line 3) ’&**‘ 5 5
6 Multiply hne 5 by 035 5 £ 6
7 Recoveries of prior-year distributions ;M g2 7
8 Minimum Asset Amounl (add line 7 to ne 6) *é,;% wz{;’ 8
Section C - Distributable Amount Pa o e Curtent Yeat
1 Adjusted net income for prior year {from S"‘éiiﬁg.r] A, line 8, Column A) 1
2 Enter 85% of line 1 o B 2 [&
3 Miimum asset arount for prior yeardfioniiSection’B, line 8, Column A) 3
4 Enter greater of line 2 or lne 3 ai,.,f‘ Sty 43
5 Income tax imposed in prior year . 5 |5
6 Distributable Amount. Subtragtii n-¢5 fi3Rjine 4, unless subject to
emergency temporary reductlonf{?Seeq\ strqctlons) 6 ;
7 D Check here if lhé"éhrrenl»i‘ear 1S lhe}orgamzahon s first as a non-functionally mlegraled Type III supportmg organnzallon (see
NSiructions) 4 * W"u ,m«,;, S
EEA P : Schedufe A (Form 990 or 990-E2) 2019
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Schedule AlFcrm $90 or $90-EZ1 2019 THE BLESSING BAGS PROJECT INC 47-4714498 Page 7
[@art V2]  Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distnibutions (descnbe in Part VI) See instructions .
Tolal annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive
(provide detalls In Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

iIN OO &|wWw

[{e]

(i) (i)
Underdistributions Distributable
Pre—201 9 Amount for 2019

0

Section E - Distribution Allocations {see instructions) Excess Distributions

1 Distnbutable amount for 2019 from Section C, ine 6
Underdistnbutions, If any, for years pnor to 2019
(reasonable cause required - explain Iin Part VI) See

instructions
3 Excess distributions catryover, If any. to 2019
a From2014 ... ... ..
b From2015 ... ...
¢ From2016 .. .. ...
d From2017 .. ..o
e From2018
f Total of lines 3athroughe SRRy
g Applied to underdistributions of prior years &
h Applied to 2019 distributavle amount {_@

n\-
A-‘- *

j Remainder Subtract nes 3g, 3h, and 3 from 3f R
4 Distnibutions for 2019 from

Carryover from 2014 not applied {see instructions)s,

Section D line 7 $ &
a Applied to underdistributions of prior yearsy e,
b Applied to 2019 distributable amount ... S.adt
¢ Remainder Subiract ines 4a and 4b fromas,, T

5 Remaining underdistributions for ngrs ptior to\2019 if
any Subtract lines 3g and 4a from Iln§2«\For result
greater than zero, explain in Péﬁ VT'Se nétructlons

6 Remaining underd|stnbut|onsvgtoriaa19 *Subtract ines 3h
and 4b from line 1. For resullagrealer‘ttlgan zero, explain n
Part VI See instidelions Sy ot

7 Excess d:slrlbuhons‘carryove; to 2020 Add lines 3j

anddc. o83 V@.,\ i

8 Breakdowsriof I|ne 7. .

a Excess fi3m 2015 %, .
b Excess from2016 & .
¢ Excess fromQd7, ,,)ﬁa}“'
d Excess from 2098='". . . .
e Excess from 2019
EEa Schedule A (Form 990 or 990-EZ) 2019
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Schedule A, Form 699 or $6G-E21 2019 Page 8

*Partyl

Supplemental Information. Provide the exptanations required by Part I, line 10, Part Il. ine 17a or 17b, Part
Ill, Ine 12, Part IV Section A lines 1, 2 3b, 3c, 4b, 4c 5a, 6, 9a, 9b, 9¢, 11a 11b, and 11c, Part IV, Section

B, ines 1 and 2, Part IV, Section C, line 1, Part IV Section D, ines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b, Part V, line 1 Part V, Section B, line 1e, Part V. Section D, Ines 5, 6 and 8, and PartV, Section E,
lines 2, 5, and & Also complete this part for any additional information (See instructions )

A

EEM

Schedule A (Form 990 or 930-EZ) 2019
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SCHEDULE O

(Form 990 or 990-E2) Supplemental Information to Form 390 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or (o provide any additional information

Dopsrumsnt o the Treasury » Attach to Form 990 or 990-EZ
Iniemal Revanue Service » Goto www irs gowForm990 for the latest information

PAGE 25 OF 50

From Lauren Betsy Plante

OMB No 1345-0047

2019

péciion

Naine af th2 organization

THE BLESSING BAGS PROJECT INC

Employer identificalion number

47-4714498

01 Form 990 governing body review (Part VI, line 11)

ETARD dAS BEVIEWED “&g

02. Conflict of interest policy compliance (Part VI, line 12c)

L2ARD GUAS COHPLICT OF INTERLST PRLICY

&

03. CEQ, executive director, top management comp (Part VI, l:.na 15a)

"}

oy
v, g
ETARD DCES HCT OFFER COMPENSATIOWN FOR SERVICES AT THIS TII\’;E‘.&}:MA!»N»E&

Ty,
L w5
é‘::.,:(% f"f

X

04. Other officer or key employee compensation (Part Vr‘év:llng 15b

a:ﬁ/b"' «"‘g‘*%l ;‘?ﬁi‘-_

LORRD DOC3 0T OFCLCR ANY COMPEISATION FOR oER‘fI'..Ed AT T\;r% TIty

o
,,q{‘,é?f-*;r-s' o
*“; TS ST

05 Governing documents, etg, avallablé‘}to publaid ’“”a(Part VI, line 19)

COVEFRIITNG DOCUMENTS AVATLACLE To THE FULLIC -

Pris
Ni, afkn
s Gy

06 Significant program serv:.éés n3t~ l:.sted on prior year return (Part III,

line 2)

g é‘;%-

(o]

HOMELESS

COMMJNITY DULC TO NEES, IJCLUDIIG IWTREASED
*f.

EOLPJLATION AND HUHhICA\lb’fF‘PhLﬂI{EE‘@PF"‘F'P.A\be FOR TAE ZOHELESS

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

Schedule O (Form 990 or 990-EZ) (2019)

RECEIVED BY IRS-EEFAX 04/27/2021 6:03PM (GMT-05:00)



