IRS e-file Signature Authorization

for an Exempt Organization 1545.
- 8879-EO pt Org overe 53009
For calendar year 2020, or fiscal year beganing . 2020, andendng , 20 L
oe . * Do not send to the IRS. Keep for your records, 2020
D O ey Y » Go lo www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject 1o tax Taxpayer identification number
Project Sweet Peas 27-3679594
Name and tilie of officer or person subject to tax
Corin E Nava Treasurer

[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. 1f you

check lhe box on line 1a, 2a, 3a, 4a, 53, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, 5b, 6b, or 7h, whichever is applicable, b'ank Sdo not enter -0-). But, if you enlered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one hine in Part |

1 a Form 990 check here..... - b Total revenue, if any (Form 990, Part Vill, column (A}, line 12)......... 1b 286, 980.
2a Form 990-EZ check here..... » D b Total revenue, if any (Form990-EZ, line9) .. ...................... 2b
3a Form 1120-POL check here .. ... » D b Total tax (Form 1120-POL, lne 22} .. ......................... 3b
4 a Form 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, line 5}.... 4b
5a Form 8868 check here. .. . » b Balance due (Form 8868, line 3¢)... ... . ... ... i iiiiiiiiiis 5bh
6 a Form 990-T check here. .. » b Total tax (Form 990-T, Part lll, lined). .......................cccve...  Bb
7 a Form 4720 check here.. .. » b Total tax (Form 4720, Part il line 1}................cccovvvivviiieen.. 7D

[Part ll_| Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that El | am an officer of the above organizahion or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic refurn and accompanying schedules and slatements, and, to the best of my knowledge
and belief, they are true, caorrect, and complete. | further declare that the amount in Part | above 1s the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitler, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (€) the date of any refund, If applicable, | authonze the U.S. Treasury and its designated Financial Agent to

initiate an efectronic funds withdrawal (direct debit) entry to the financial institution account indicated :n the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent al 1.888-353-4537 no laler than 2 business days prior to the payment (seltlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inguiries and resolve issues related to the payment. | have selected 2 personal identification number (PIN) as my signature for the electromic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one hox only
lauthorize  Ward, Fisher & Company, LLP to enter my PIN | 00313 |as my signature

ERO firm name Enler five numbers, but
da not enter all zeros

on the tax year 2020 electronically fled return. |f | have ndicated within this relum that a copy of the return is being filed with a state agency
(ies) regulaling charities as part of the IRS Fed/Stale program, | alsc authorize the aforementioned ERQ to enter my PIN on the return's
disclosure consent screen.

DAs an officer or person subject 1o tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020 :
electronically filed return. If | have indicated within this return that a coﬁy of the return is being filed with a state agency(ies) regulating
charities as part of the IRS Fed/Stale program, | will enter my PIN on the relurn’s disclosure consent screen.

Signature of officer or person subyect to tax = d\,}\ %,_ Cate » zg/ f/a ]

[Part lil [ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN... ... ... .. .. | 05064032000 |

Do not enter all zeros

I certify thal the above numeric enlry 1s my PIN, which is my signature on the 2020 electronically filed return indicated abaove. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized [RS e-fife
Providers for Business Relurns.

ERO'’s signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-£0 (2020



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No, 1545.0047

2020

Department of the T » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Serce | * Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning + 2020, and ending , 20

B Chec

Address change
Name change
Imitial return

Fina! return/termiated

kif apphicable: c

Amended return

Project Sweet Peas
45 Boylsten Street
Warwick, RI 02889

D Employer identification number

27-3678594

‘E1 Telephone number

(401) 212-0210

G Gioss receipts

$ 329, 858.

- Apiiication perdii _F Name and address of pnncipal officer: Sarah King
Same As C Above

Hia) is this a group return for subordinates?| [yes | X| Mo
H{B) Are all subordinates included? Yos No

1§ "No,” attach a Lst, See instructions

| Taxeremptstatus:  [X[S0i(c)3) | [50Ke) ( )4 Ginsertno) | [4%47Ga)iyor | 527
J Website: » www. ro_j_ectsweet_p_eas . Com H(e) Group exemption number ™
K  Formof organizalion: iX Corporation L_l Trust U Association |_| Other ™ IL Year of formation: 2010 {M State of legal domicile: PA
[PartlT  [Summary
1 Briefly descrige The organizalion's mission or most significant activities: See Schedule Q ————————— . _____
B e e -
Sl s e e e e i ——————
E| T I . o ITITITITIC
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members ¢f the goverming body (Part VI, line 18).. ............ ... ... iiiin 3
: 4 Number of independent voting members of the goverrming body (Part VI, line 1b). ... ................ [ 4
8| § Total number of individuals employed in calendar year 2020 (Part V, ne 2a).......................... | &
Z§ 6 Total number of volunteers (estimate if necessary). . o 6 100
<t| 7a Total unrelated business revenue from Part Vill, column (C) Ime 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part [, line 11, ... e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIl line Th) ........ ... .. . o i 229,562. 240, 327.
2| 9 Program service revenue (Fart VIl line 2g). ... o
g 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d)......................... 275, 522.
& | 11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) ............. .. 55,291. 46I 131.
12 Tolal revenue — add lines B through 11 (must equal Part V!II, column (A), line 12)... .. 285,128, 286, 980.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................ ...
14 Benefils paid to or for members (Part IX, column (A), lmne 4} . .............. oot
° 15 Salaries, other compensalion, employee benefits (Part X, column (A}, lines 5-10)... ..
§ 16a Professional fundraising fees (Part IX, colurmn (&), bne 11e). ...
g b Tota! fundraising expenses (Part I1X, column (D), line 25) »
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e).............. ... 223,163. 183,004,
18 Tola! expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 223,163, 183, 004.
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ......... .o 6l,965. 103, 976.
L 5 Beginning of Current Year End of Year
28 20 Totalassets (Part X, line 16). ... ... ... . 274,131, 373, 257.
35 21 Tolal liabilities (Part X, € 26). . .. ... .. veirit ot a,850. 0.
53 Net assets or fund balances. Subtract line 21 fromline 20............................ 269,281, 373, 257.

[Partil_|Signature Biock

Under penallies of perjury, | declare thal | have examined this return, including accompanying schedules and statements, and lo Ihe best of my knowledge and belief, it is true, coirect, and
complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

p & 72— /12
Si gn Signature of offcer Date
Here Corin E Nava Treasurer

Type or print name and itk

Print/Type preparer's name Preparer's signature Date Check U i |[PTIN
Paid Armen Garabedian self-employed P00849732
Preparer |Frmseame * Ward, Fisher & Company, LLP
Use Only |rimsadwess ™ 250C Centerville Road Fim's EN = 05-0234540

Warwick, RI 02886 Phoneno.  (401) 384-6464

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

....................................... [X] Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEADIOIL 0IN921

Form 980 (2020



Form 990 (2020) Project Sweet Peas 27-3679594 Page 2
|iRﬁ't1!ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... . ... ...
1 Briefly describe the organization's mission:
See_Schedule O

2 Dud the organization undertake any significant program services during the year which were not Iisted on the pricr

FOrm 990 0r 990-EZ7. ... . 1. oo 5 oo S oo« PRI - - . . SR R RRS rere T ] Yes No
If "Yes,” descnibe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes n how it conducts, any program services?. . .. D Yes No

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

4 Descrbe the organnzallon's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:?(4) orgarizations are required to report the amount of granis and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 156, 671. including grants of $ y (Revenue $ 329,858.)

4d Other program services (Descnbe on Schedule Q.)
(Expenses $ including grants of § ) (Revenue $ )
4 e Total program service expenses » 156,671.
BAA TEEAGIOZL 10/07/20 Form 990 (2020)




Form 990 (2020) Project Sweet Peas 27-3679594 Page 3
|Pa_rtilV [ Checklist of Required Schedules

Yes| No
1 isihe orgamzatron described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundat on}" If 'Yes comptete
Schedule A .. . : 1 X
2 s the organization required to completle Schedule B, Schedule of Contributors See instructions? . ... ... Y 2 X
3 Did the orgamzation engage in direct or indirect political campaugn activities on behalf of or in opposn on fo candrdales
for public office? If 'Yes,' complete Schedule C, Part ! ... ) 3
4 Section 501{c)3 Aorgamzaimns. Did the organization engacge n Iobbymg actwntles or have a section 501 (h) electron
in effect during the tax year? If 'Yes,’ complete Schedule C, Part It 4
§ Is the organization a section 501(c)(4), 501(c)(5), or S01{c){6) orgamzatlon that receives membershrp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il .. 5 X
6 D the organization maintain any donor advised funds or any similar funds or accounts for which donors have the r|‘g
sg r:_;cr’wde adwice on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complele Schedu . X
B L o e« e R« e e e m e v e e e e e PR o o SRR - .o BATETEE L BR . AWGEL o . Wl
7 Did the organization receve or hold a conservation easement, including easements to preserve open space, the
environmenlt, historic land areas, or historic structures? if ‘Yes,' complete Schedule D, Part i . .. ! 7
8 Did the orgamzatuon maintain collectlons of works of art, hustOncal treasures or other similar asaets" h‘ ‘Yes
complete Schedule D, Part Ili .. c L o ; TR 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account hiability, serve as a custodian
for amounts not Irsled in Part X; or provide credit counselmg, debt manageme-lt credit repa-r or debt negotratlon
services? If 'Yes,' complete Schedule D, Part V.. - ; 9 X
10 Did the organization, direct| fy or through a related organizalion, hold assets in donor- restnoted endowments
or In quasl endowments? / Yes,' complete Schedule D, Part V. .. . . 10 X
11 If the organization’s answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VIII, IX,
or X as applicable,
a D:d the 0 \ﬁamzallon report an amount for land, burldungs and equ:pment inPart X, hne 107 /f 'Yes camptete Schedu!e . X
a
b Drd the orgamization report an amount for unvestments - ul"rer secunt es in Part X Irne 12 that 3 5% or more of |ts tota
assets reported in Part X, line 16?7 If ‘Yes,’ complete Schedule D, Part Vil . e . 11b X
¢ Dud the organization report an amount for investments — program relaled in Part X, line 13, that is 5% or more of uts tota
assets reported in Part X, line 167 /f ‘Yes,’ complete Schedule D, Part Vil . . - . Me X
d Did the organization reporl an amount for other assels in Part X, ling 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX .. g3 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X. ... .. 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organtzation's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,’ complete Schedule D, Part X ... |[111 X
12 a Did the organization obtain se;)arate mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI and Xl oo o o i e i o s 5 &8 Db s LR S es i a% + v 4 s 0 v o o0 v st anenscnssnssss 12a| X
b Was the orgamization included in consolidated, |ndependent audited frnanoal stalements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line l2a then completing Schedule D, Parts Xi and Xil is optional. . ............... 12b X
13 |s the organization a school described in section 170(b)(1)(AY(1)? /f 'Yes,' complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actvities outside the United States or aggregate torergn mvestments valued
al $100,000 or more? /f 'Yes,' complele Schedule F, Parts | and 1V . R B I X
15 Did the organization report on Part 1X, column (A}, line 3, more than $5 000 of granls or other assistance to or for any
foreign organization? if 'ves,’ complet'e Schedule F, Parts If and V... . 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f ‘Yes,' complet‘e Schedule F, Parts M and V.. ... . o oot eeee i 16 X
17 D the orgamzatlon report a total of more than $15,000 of expenses for grofessrona fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes,' complete Schedule G PartlSeenstruchons ... ... ... s 17 X
18 Dud the orgarization report more than $15,000 tota! of tundralsmg event gross income and contributions on Part VI,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il ... . . e 18 X
19 Did the organization rc,port more than $15 000 of gross ncome from gamrng actvities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part T sy B v e i e 5060 B S B T v 1 v e v me e o ae e e men iaaeenon 19 X
20a Did the organization operate one or more hospital faciliies? /f 'Yes,'complete Schedule H................. ... 20a X
b If *Yes' to line 20a, did the orgamization attach a copy of its audited financial statements to this return? ... ... .. ..... 20b
21 Did the organization report more than $5,000 of grants or olher assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 /f 'Yes,' complete Schedule |, Parts tand IL..................... 21 X
BAA TEEAOTO3L 10/07/20 Form 990 (2020)



Form 330 (2020) Project Sweet Peas 27-36795%94 Page 4
|!P_gTr:tHV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts Tand Il . ... ... 22 X
23 Did the organization answer ‘Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Lo oy 7% S 23 X
24a Did the organization have a lax-exempt bond issue with an oulstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 {f 'Yes, ' answer lines 24b through 24d and
complete Schedule K. IF NG, ‘GO 10 8 258, . . .. .o e e 24a X
b Did the organizalion invest any proceeds of tax-exempt bonds beyond a temporary period exceplion?............... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durning the year to defease
ANy Lax-EXemIPl BONOS T . . e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ................. 24d
25a Section 501(c}3), 501(c)4}, and 501{cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Part!.................... ... ..., 25a X
b Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,' complefe
Sehadule L, Part ©. . . o e e e 25h X
26 Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to an?a current or
former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35% confrolled entity
or family member of any of these persons? if 'Yes,' complete Schedule L, Part il . ... e 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 commiltee
member, or to a 35% controlled entily (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part 11l . . ... s 27 X
28 Was the organization a parly to a business transaction wilh one of the following parties (see Schedule L, Part IV
instructions, for applicable filing threshaolds, conditions, and exceptions):
a A current or former officer, director, lrustee, key employee, creator or founder, or substantial contributor? If
Yas,' complate Schedule L, Part IV .. ... o e e 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.................. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . ... .. o e e e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M. . .. .. . e e . | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part { ... ... n X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele
SeRedule N, Part . . o e e e e e e e e e 32 X
33 Did the organization own 100% of an enlily disregarded as separate from the orgamzation under Regulations sections
301.7701.2 and 301.7701-37 /f 'Yes,' complete Schedule R, Part | ... . . . . . . a3 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part Ii, Ill, or IV,
B0 Part VI L. e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)? ........... ...t 35a X
b If "Yes' to line 35a, did the organization receive any payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes, complete Schedule R, Part V. line 2.................. ... .. 35b
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? if 'Yes,' complete Schedule R, Part V, ine 2... ... ... . i 36 X
37 Did the crganization conduct more than 5% of its activities throu?h an entity that is not a relaled organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q.. ... e 38 X
[PartVi]Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. .. ... . i i i e e, D
Yes | No
1 a 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 in line 1a. Enter -0- if not applicable........... 1b 0
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
{gambling) winniNgs 10 Prize WiNNerS T . . ... ittt ittt ettt et et s e 1c
BAA TEEAGIDAL  10/07/20 Form 990 (2020)



Form 990 (2020) Proiject Sweet Peas 27-3679594 Page §

art tatements Regarding Other Filings and Tax Compliance (coniinued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- [
ments, filed for the calendar year ending with or within the year covered by this return . .. .. 2al 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?.... ... .. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3 a 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 ‘o' fo ling 3b, provide an explanation an Schedule O .. ... .. .. ... . i 3b
4a At any tme dunr% 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) ... | Aa X
bIf 'Yes,' enter the name of the foreign country »
See instructions for filing requirements far FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party lo a prohibiled tax shelter transaction at any time during the tax year? ........... ..., .| 5a X
b Did any taxable party nolify the organization that it was or is a party to a prohubited tax shelter transaction?.... ... ... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 88B6-T?. .. ... .. ... .. i i, maasEng] B
6a Does Lhe 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 contnbutions? ........... ... ... ... ..ol 6a X
b If "Yes,’ did the orgamzatuon mclude w th every sohcutatmn an express statement that such contnbutlons or grfls were
not tax deductible? . . . capemnses || B
7 Organizations that may receive deductlble contnbutions under sectlon 170(c)
a Did the organization receive a _Payment in excess of $?5 made part|y as a contnbution and pnartn,r for guods and
services provided to the payor? : seeEnad Ta X
b If *Yes,' did the ocrganization notify the donor of lhe value of lhe goods or services prowded" P R TR ozl 7b
¢ Did the organlzatmn sell, exchange or otherwise dlspuse of langrble personal properly for which it was requi red fo fl e
Form 8282?. .. . i X
dlif 'Yes,' mdrcate the number of Forms 8282 f||ed dur ng the year. . S R ; 7c|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. ... .. 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ............ | 7f X
g if the organlzataon received a contribution of qualified intellectual property, did the organlzat on file Farm 8899
T = (1= . v | 70
h Lf otrhrﬁ or%anlzatlon received a contribution of cars, boats, airplanes, or other vehicles, did lhe organuzalmn file a -
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by lhe 5pnrsur|ng
organization have excess business holdings at any time during the year? ... ... i S e R DA e B
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667, ... ... ... ... .. 9a
b Did the sponsoring organizalion make a dislribution 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 VIIl, line 12, .................. .. |10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities.. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . ... 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........... ... o b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form1041?............. | 12a
b If 'Yes," enter the amounl of tax-exempt inlerest received or accrued during the year.... ... | 12b|
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................................... | 13a
Note: See the instructions for additional information the organization must report on Schedule {J
b Enter the amounl of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ..................... 13b
cEnterthe amountof reservesonhand . ... ... .. i 13¢
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? If ‘No,’ provide an explanation on Schedule G ; s 14b
15 Is the organization subject to the section 4960 lax on payment(s) of more than $1,000,000 in remuneration or
excess parachule payment(s) during the year? . ... ... . e 15 X
If *Yes,' see instructions and file Form 4720, Schedule N
16 s the organizalion an educational institution subject to the seclion 4968 excise tax on net investment income?...... .. | 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAD105L 10/07/20 Form 990 (2020)



Form 990 (2020) Project Sweet Peas 27-3679594 Page 6

|Part Vi lGovernance, Management, and Disclosure For each 'Yes' 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 0. See instructions.
Check if Schedule O contains a response or nole to any ine inthis Part VL. ..o oo oo

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the ?.oveming body at the end of the tax year . .. 1a 8
If there are material differences in voting rights among members
of the governing body, or if the govermn? body delegated broad
authority to an executive commitlae or similar committee, explain on Schedule O.
b Enter the number of voling members included on line 1a, above, who are independent. ... | 1b 2]
2 Did any officer, director, trustee, or key employee have a family relat'onship or a business relationship with any ather |
officer, director, trustee, or key employee? .. .. ... s T —— | 2 X
3 Dnd the organization delegate control over management duties customarily performed by or under lhe direct supervmon
of officers, directors, trustees, or key employees to a management company or other person?. ... .. palans |3 X
4 Did the organization make any significant changes lo its governing documents
since the prior Form 990 was filed?... ... ... .. i | B X
5 Did the organization become aware during the year of a sngnlflcant d VErsion of lhe orgamzat:on S assels’ 5 X
6 [nd the orgarization have members or stockholders? . ...... . Tt 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or maore
members of the governing Body ? . ... .. ... o o e e a | 7@ X
b Are any governance decisions of the organization reserved to (or sub:ecl to approval by) members,
stockholders, or persons other than the governing body?. ... ............. ... Gt e+ R R - srrerayapeny 7 D X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by
the foltowing:
a The governing body? ........... i) Bal X
b Each commitiee with autherity to act on behalf of lhe governing body’ ...................... ... | 8 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al the
organlzallon s mailing address? If 'Yes, provide the names and addresses on Schedule O .. o 9 X
Section B. Policies (‘?hrs Section B requests information about policies not requrred bjr the Interna! Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ........ o vivieriee.. | 108l X
b If ‘Yes," did the organization have written poiicies and procedures gnvernlng the activities of such chapters afﬁhates and branches to ensure lhe:r
operations are consistent with the organ:zation's exempt purposes?. .. .. .... RO I 111 -1 I ¢
1 a Has the organization provided a complete copy of this Form 990 to all memhers of Its governing bocly before hhng the furm7 g Mal X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. see Schedule o
12a Did the organization have a written conilict of interest policy? If ‘No.' go to line 13.. e o st | 128 X
b Were officers, dlrectors or trustees, and key employees requ:red to disclose annually mterests tha. couid gwe rise
to confhicts?. e il 12b
c Did the orgamzauon regularly and con5|stently mon lor and enforce comphance mth the po |cy7 .rf Yas,' descrrbe in
Schedule O how this was done.. ... .. Lo CHERREFRSTL L AR R R e 12¢
13 Dldtheorgamzatlonhaveawnttenwhlsllebowerpollcy" SAnECeIRGun NG RITE L, EREE] 13 X
14 Did the organization have a wntten document retention and deslrucllon pollcy" £y ot . Eesan] 14 X
15 Did the process for determining compensation of the following persons include a review and approva! by mclependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official. . ....... SRRl R L L. L ] 15a X
b Other officers or key employees of the organization. . A S I Y X
If 'Yes' to hine 15a or 15b, describe the process in Schedule o (see |nslrucl|ons)
16a Did the organization invest in, contribute assets to, or partlmpale in a joint veniure or similar arrangement with a
taxable entity during the Year? . ... .. o it et e e e | 168 X
b If 'Yes,' did the argamization follow a written policy or pracedure requiring the organization to evaluate its
parlncupahon in joint venture arrangements under applicable federal tax law, and lake steps to safeguard lhe
organizalion's exempt status with respect to such arrangements?. : . . civiio..... | 16D
Section C. Disclosure
17 List the stales with which a copy of this Form 990 is required to be filed * MA PA RI

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

l Own website D Angother's website l Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if o, how) the arganization made its governing documents, conflict of interest policy, and financia! statements available to
the public during the tax year. See Schedule 0

20 Slate the name, address, and telephone number of the person who possesses the organization's books and records *

Corin E Nava 45 Boylston Street Warwick RI 02889 (401) 212-0210
BAA TEEAOI06L 10/07/20 Form 990 {(2020)




Form 990 (2020) Project Sweet Peas 27-3679594 Page 7

|Part Vil |Compensatior| of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note toany line inthisPart VIE . . oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1 a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or withun the
organization’s tax year.

® List all of the organization's current officers, direclors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensalion was paid.

® | st all of the organization's current key employees, if any. See instructions for definition of ‘key employee.'
® List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related crganizattons.
® List ali of the organization's former officers, key employees, and highest compensaled 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 orgamizations.

See instructions for the order in which to list the persons above.

IEI Check this box if neither the organization nor any related orgamization compensated any current officer, direclor, or trustee.

<
Name and title ASeBra)ge E%?Eﬁ%:%%;%fggigg 5:;?. Regobrzable Ren(oEr)lahle (F)
| drbingie) | copitienion | et |
(e g EREIE 9-%: ’§“ (W-21099-MISC) | (W-21059-MISC) C?r’r{rgg;;}‘gmf]gm
hours for |3 = o related
ralated ® g g 2 3 2 G o organizatons
mamza-ﬁ—'g s (%8
10ns gl = ‘% g
seow | B1E
ling) 3 § 8
g|
_ Laine Culbreath __________ | S _
Asst Treasurer 0 X 0. 0. 0
_ Meghann Helman Bedeil __ ___ _|_ S
Director 0 X 0. 0. 0.
_G) Christopher Baldridge _ ____ [ _ 5 _
Directer 0 X 0. 0. 0.
_@ Molly Wylie ____ __________ _3
Director 0 X 0 0. 0.
_® Sarah King _______________ _20_
President 0 X Q. 0. 0.
_® Gina Anetakis ____________ _10_
Vice President 0 X 0. 0. 0.
__Diane Hrenko ____________ | 5 _
Secretary X 0. 0 0.
_® Corin Nava __ _____________| _20
Treasurer 0 X 0. 0 0.
e - ——
ao ________
oY -] ———
a8 ____. ——
8 o] e
Q8 e ___

BAA TEEAQION, 10/07/20 Form 990 (2020)



Form 990 (2020) Project Sweet Peas - 27-3679594 Page 8

[T’art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{8) ©)
Bat:
(A) A'\:erage t(,dl:) not'chec?}:g?e thgg  one {D) (E) (G
. n
Name and tille 33:5 o?ili‘c'euvnailsds:f Z:rsgcr:c;fﬂmstez) mmﬁgﬁ;’;‘tﬁ}’,ﬁ""om comxﬁfyfmm Eslimated amount
([:';fg':‘ EEREREEE the lion related organizalions compg:\suaul.:g; from
hours. o S &S| 2 g_i— § (W 2/1099-M1SC) (- 2099 MISC) the organization
for s 3 E|3 3 3 and related
related Iﬂ 2 3 i) organizations
organiza s Bl 3 g- 83
- Th: —
NI
e | HE g
g
Q9 ] ——
8 ] I
o ] R
o _____] e
.“ ] e
e _________ _—
L4 e
& ] ——
& ] ——
es _ _ ____________ N
R o
TbSubtotal. . ..o L 0. 0. 0.
c Total from continuation sheets to Part VI, Section A, .. ..................... > 0. 0. 0.
dTotal (add lines Thand 1C) .. .. ... ... ... i it L 0. 0. 0.
2 Total number of individuals (including but not imited 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, direclor, trustee, key employee, or highest compensated employee -
on line 1a¥ If 'Yes,' complete Schedule J for suchindividual .. .. ... .. . e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If ‘Yes,' complete Schedule J for
SUCH IGIVIUAE . . . e e it e ettt e e e e e e e e | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson. ... ............. wsizie| B X
Section B. Independent Contractors
T Complete this table for your five highest compensaled indeﬂendenl contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) ©)
MName and business address Description of services Compensation

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

BAA TEEAQ108L 10/07/20 Form 930 (2020)



Form 990 (2020)

Project Sweet Peas

27-3679594

[Part Vill] Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ... oo oo

A
TotaI(re)venue

{B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

Page 9
{D)

Revenue

excluded from tax

under sections
12-514

1a Federated campaigns.........
b Membership dues.............
¢ Fundraisingevents . ..........
d Related organizations. . .......

e Government grants (contributions). . . .
f All other contributions, gifts, grants, and
similar amounts not included above. . .

g Noncash contributions included in
limesfa-1 ...

Contributions, Gifts, Grants

1a

ib

Tc

1d

e

240,327,

h Total. Add lines 1a-1f......... ..

anfn o

e

Program Service Revenue | .4 ther Similar Amounts

f All other program service revenue . ..
g Total. Add lines 2a-2f. . ... ... ... .. ... i il

Business Code

other similar amounls) . .

5 Royalties....................

3 Investment income (mcludmg divi dends interest, and

4 Income from investment of tax- exempt bond pru-::eed-:.

522,

522.

(i} Real

(i} Personal

Ga Grossrents., ..... |6a

b Less: rental expenses  |[6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) ..

7 a Gross amount from

(i} Securties

{ii) Other

sales of assefs
other than tnventa 7a

b Less: cost or other basis
and sales expenses 7b

¢ Gainorgless)...... |7c

8 a Gross Income from fundraising events
(not including $

d Net gain or {(loss);sys . Mool | b i i

of contributions reported on line 1¢).
SeePart IV, line 18 . .. ...... ..
b Less: direcl expenses. ... ...

Other Revenue

Sa Gross income fram gammg activities.
Seg Part IV, lne 19, .. ..

b Less: direct expenses. . .. ...

10a Gross sales of inventory, less. .. ...
returns and allowances . ... .....

b Less: cost of goods sold . . ..

¢ Nel income or (loss) from fundraising ev

Ba

59;130.

8b

20,006,

ents . ..

39,124,

124.

9a

9b

¢ Net income or (loss) from gaming activities. .. .. ... ..

29,879.

10b|

22,872,

c Net income or (loss) from sales of inventory

A

7,007,

7,007.

Business Code

Miscellaneous
Reverme_.
O o :

12 Total revenue. See instructions. . .................

¥

286,980.

7,007,

39,646,

BAA

TEEAQ109L 1007/20

Form 980 (2020)



Form 990 (2020) Project Sweet Peas 27-3679594 Page 10
[Part X" | 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 Schedule O contains a response or note to any lineinthisPart iX. ... ... ... ........... .||

A) (8} {C) (D)
Do not include amounts reported on lines ( ; :
65, 7b, 8, 9b, and 106 of Ff:' A Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmen!s
See Part IV, lIine 21.,

2 Grants and other assnstance lo domestu: .
individuals. See Part IV, line 22. i

3 Grants and other assistance to foreign
organizations, foreign governmeants, and for-
egn individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. .

5 Compensation of current officers, durecturs
trustees, and key employees ... .. .. : 0. 0. 0. 0.

§ Compensation not included above to
disqualified é)ersons (as defined under
section 4958(N(1)) and persons descrbed
in section 4958(c)(3)(B). . 0. 0. D. 0.

7 Other salaries and wages . .

g Pension plan accruals and contnbut ons
{include section 401(k) and 403{b}
employer contributions). .. ... e {

9 Other employee benefils.
10 Payroll taxes. :
11 Fees for services (nonemplcryees:l

aManagement. ................ ... 4,236. 4,236,
blegal....... ... s

€ ACCOUNEING. xicnrin ins monen corns ssimn s st s pgtscs s s 7,500. 7,500.
d Lobbying. .

e Professianal n.ndralslrg SErVICES, See P:rrt .V I|re ?
{ Investment management fees . .

Cy

O ot st T e e '&’%é’nféﬁf% f'?'." T"." 1,734. 1,734.
12 Advertising and promotion .. e e 509. 509.
13 Office expenses. . .......vvviveieeiiinnn. 2,781. 2,781,
14 Information technology. .................... 18. 18.
15 Royalties ....................... .
16 OCoupanty. ..o 4,575. 4,575.
17 Travel ...

18 Payments of travel or enlertainment
expenses far any federal, state, or local
publicofficials. . .............oooi e,

19 Conferences, conventions, and meetings. . .. 382. 382.

20 Interest...... ... .

21 Payments to affiliates. ... ..................

22 QDepreciation, depletion, and amertization . . .
23 INSUrANCE. ... ...t s 2,212. 2,212,

24 Other expenses, itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If ine 24e amount exceeds 10%
of line 25, column éA') amouni list line 24e
expenses on Schedule O.). ... ... ... .....

a Care Packages ____ ____ |\ 122,523. 122,523,
b In-Kind Dgl_iygry_\[a_lgg o 21,303, 21,303.
€ POSTAGE _ _ _ _ _ o ____ 12,845, 12,845,
d NPQ Registrations___ _ _ __ _ 1.170. 1,170,
e All other eXpenses......................... 1,216. 1,216.
25 Total functional expenses. Add lines 1 through 2de . . . 183,004. 156,671. 26,333. 0.

26 Joint costs. Complete this ine only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720) ..................

BAA TEEADNOL 10/07/20 Form 990 (2020)




Form 990 (2020) Project Sweet Peas 27-3679594 Fage 11
(Part X |Balance Sheet

Check if Schedule O contains a response or nole to any line in this Part X......... b T R M e R O e e D
(A (B
Beginning of year End of year
1 Cash — non-interest-bearing . .. ...ttt e 200,834.] 1 278,865.
2 Savings and temporary cashinvestments .. ... ... ... 2
3 Pledges and grants receivable, net ......... ... oo 3
A Accounts receivable, Net. ... .. e 4 T
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famnily member of any of these persens...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(M(1)), and persons described in section 4958(c}3)B).............. 6
7 Notes and loans receivable, net ... ... ... . 7
% B Inventories for Sale OF USE. . ... ... . ottt e e 70,285.( 8 90, 402.
] 9 Prepaid expenses and deferred charges. .. ......... ... 2,412.1 9 3,990.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a
b Less: accumulated depreciation. . .................. 10b 10¢
1 Invesiments — publicly traded securities .. ... oo 1
12 Invesiments — other securities. See Part IV, line 1% .......... ... ... ... . ... 12
13 Investments — program-related. See Part IV, line 11..... ... .. ... .. ... 13
14 Intangible assels . ... . .. o 14
15 Otherassels. See Part IV, line 10 ... . e, 600.115
16 Total assets, Add lines 1 through 15 (must equal line 33)........................ 274,131,116 373, 257.
17 Accounts payable and accrued Xpenses. . ... . 17
18 Grants payable. ... ..o 18
19 Deferredrevenue..........coooiiiiiiiiinian. EEREAEEE ... 4,850.]19
20 Tax-exemptbondliabibties. ... .. ... ... .. .. i 20
.3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD... ... ... 21
E| 22 Loans and other payables to any current or former officer, director, trustee,
b key employee, creator or founder, substantal contrnbutor, or 35%
5 controlled entity or family member of any of these persons . .................... 22
23 Secured mortgages and notes payable lo unrelated third parties el o 23
24 Unsecured notes and loans payable to unrelated third parties. .. .......... . ... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilibes not included on lines 17-24). Complete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 through 25 . . .. oS AR L e L R 4,850.[26 0.
w Organizations that follow FASB ASC 958, check here |
8| and complete lines 27, 28, 32, and 33,
.g 27 Net assets without donor restrictions. . ... i i e 260,481.| 27 371,067.
m| 28 Net assets with donor restrictions. .. ... . 8,800.| 28 2, lgo .
'g Organizations that do not follow FASB ASC 958, check here » D
[ and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds. . ........... .. ... 29
g 30 Paid-in or capital surplus, or Jand, building, or equipment fund. .................. 30
| 31 Retained earnings, endowment, accumulated income, or other funds. ............ n
5 32 Total net assets or fund balances. ... ... ... i 269,281.| 32 373, 257.
2| 33 Total liabilities and net assets/fund balances ... ..._.......................... 274,131.,;33 373, 257.
BAA TEEAOITIL 10.07/20 Form 990 (2020)



Form 990 (2020) Project Sweet Peas 27-3679594

|Part Xl |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL ... ... e e

1 Total revenue (must equal Part VIII, column (A}, line 12). ... i i s 1 286, 980.
2 Total expenses {must equal Part IX, column (A), line 25). .. ... ... . i s 2 183,004.
3 Revenue less expenses. Subtract line 2 from line 1, MR Do e e e e et e e e s AN T TERE e e e e se et e e 3 103, 976.
4 Net assets or fund balances at beginning of year (must equal Parl X hne 32 column (A)) .................. 4 269,281,
5 Net unrealized gains (losses) on iNVesSEMENLS. . ... . i e 5
6 Donated services and use of facilities. . ... ... e 6
7 Investment expenses .. ... ... o Elid s I e i ST SRR e e e e P e LB e 7
8 Prior period adjustments. . T e e TR R v ey v e e 8
9 Other changes in net assets or fund balances (explam on Schedule 0) .................................. 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)). . U L e U 10 373, 257.

|Part Xl |F|nanc:|al Statements and Reportlng

Check if Schedule O contains a response or note to any hneinthis Part Xli................... .. ...

1 Accounting method used to prepare the Form 990: DCash DAccrual Olher See Sch. O

If the or amzation changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both:

Separate basis DConsolldaled hasis D Bolh consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ... ........... ... oL
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsohdated hasis DBoth consclidated and separate basis

c If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for *versnght of the audi,
review, or compilation of its financial statements and selection of an independent accountant? .. .......... ...

If the orgamzallon changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a resull of a federal award, was the orgamzahon requlred to undergo an audt or auduts as set forth in the Smgle
Audit Act and OMBE Circular A-133? . : L2
b If 'Yes,' did the orgamization undergo the required audit or audits? If the -::rgamzat on did not undergo the reqwred audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits .. ............. ...

Yes | No
2a X
2b| X
2¢| ¥
3a X
3b

BAA TEEADIIZL 1019/20

Form 990 (2020)



. . . ol . 1545.0047
SCHEDULE A Public Charity Status and Public Support il
(Form 990 or 990-E2) Complete if the organization is a section 501(c)X3) organization or a section 2020
4947(a)X1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-E2Z. Open to Public
L * Go to www.irs.gow/Form890 for instructions and the latest information. Inspection

Name of the organization

Project Sweet Peas

Employer identification number

27-3678594

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

The orgamization 1s 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)(1XAXi).

2 A school described in section 170(b)(1 XAXii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operaled by a governmental unit described in

section 170(b)(1)XAXiv). (Complete Part Ii.)

7
in section 170(b)(1XAXvi}). (Complete Part I1.)
8 I:l A community trust described in section 170(b}1XA)vi). (Complete Part I1.)

6 HA federal, state, or local government or governmental unit described in section T70(b)1XAXv).

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

9 |:| An agricultural research organization described in section 170(b)1)AXix) operated in conjunchion 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:

10 An organization that normally receives (1) more than 33-1/3% of its support from conltributions, membership fees, and gross receipls
from activities related to its exempt functions, subject lo certain exceptions; and (2) no more than 33-1/3% of its supporl from gross
investment income and unrelated business laxable income (less section 511 tax) from businesses acquired by the crganization after

June 30, 1975, See section 50%a)2). (Complete Part (i)

1 An organization organized and operated exclusively to lest for public safely. See section 509%a)4).

12 An orgarization organized and operaled exclusively for the benefit of, to perform the functions of, or 1o carry out the purposes of one
or more publicly supporied crganizations described in section 509(a)(1) or section 50%a)2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12q.

a D Type I. A supporting orgamzation operated, supervised, or contralled by its supported organization{s), tymcally by giving the supported
organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting orgarmization. You must

complete Part IV, Sections A and B.

b D Type ll. A supPortlng organization supervised or controlled in connection with 1is supported crganization(s), by having control or

management of
must complete Part IV, Sections A and C.

the supporting organization vested in the same persons that control or manage the supported organization(s). You

< |:| Type HI functionally integrated. A supporting organization operated n connection with, and functionally integrated with, s supported

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

d Type lll 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 distnbution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

€ Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type il functionally

integrated, or Type Nl non-functionally integrated supporting organization.
f Enter the number of supported orgamizations. ... ... ... ... .. ...
g Provide the following information about the supported organization(s).

L1

(i) Name of supported organization (i} EIN ?il) Type of crganizalcn (iv) Is the (v) Amounl of monetary (vi) Amount of other
described on [nas 1-10 organization listed support (see instruclians) suppart (see instruclions)
above (iee instructions)} in your governing
document?
Yes No
A
{8)
{C)
(D)
(€)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.
TEEAD4OIL 09114120
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Schedule A (Form 990 or 990-EZ) 2020 Project Sweet Peas 27-3679594 Page 2

(Partill |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)}1)}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crgamization failed to quahfy under Part 1. If the
organization fails to qualify under the tests hsted below, please complete Part 11l.)

‘Section A. Public Support

Calendar year {or fiscal year
begmningyin) A} (a)2016 (b) 2017 {c)2018 {d) 2019 (e) 2020 (M) Total
1 Gifts, grants, contributions, and
membersh:p fees received. (Do not
in¢lude any ‘unusual grants.’) . .

2 Tax revenues levied for the
organization's benefit and
either paud to or expended
on its behalf . bt

3 The value of services or
facilities furnished by a
governmental unit to the
argamzabion withoul charge . ..

4 Total. Add lines 1 through 3. ..

5 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 (). .

6 Public support. Subtracl Ilne 5
fromlined. .. . .

Section B. Total Support

Calendar year {or fiscal year
beginningy in) .(_ Y {ay2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 () Total

7 Amounts fromlined.. . ... ....

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from
similar sources. .

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

10 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explaln n

Part V1.
11 Total support. Add lines 7
through 10. i sl
12 Gross receipls from relaled acllwlles efc. (see instructions). .............. ...l y AT s I 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or flfth lax year as a section 501((:)(3)
organization, check this box and stop here. . .................... . PR T D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by lne 11, column (D). ......................... | 14 %
15 Public support percentage from 2019 Schedule A, Part ), line 14, .. ............. .o iicieiaiannna | 1B %

16a 33-1/3% support test—2020. If the or?an-zahon did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization......... N T L e D

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check s box
and stop here. The orgarization qualifies as a publicly supported organization . . .. D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 1415 10%
or more, and if the organization meets the facts-and-gcircumstances test, check this box and slop here. Explain in Parl VI how
the orgamzatlon meets the facts-and-circumstances test. The orgamzahon gualifies as a publicly supported orgamzation. .. ....... » D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10%
or more, and if the organlzallon meets the facts-and-circumstances test, check this box and slop here. Explain in Part VI how the
organlzatlon meels the 'facts-and-circumstances' test. The organization quaimes as a publicly supporied organization ..... .. s H
|

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. ..

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedute A (Form 990 or 990-EZ) 2020 Project Sweet Peas 27-3679594 Page 3

|Part lll__|Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a)2016 {b) 2017 (c)2018 {d) 2019 {e) 2020 () Total
1 Giits, grants, contnbutlons
and membersh p fees
received. (Do not include

any ‘unusual grants.. ... 78,251, 139,505. 132,275.] 229,562.| 240,6327. 819,920.

2 Gross receipts from admlssmrs.
merchandise sold or services
performed, or facilities
furmished in any activity that 1s
related to the organization’s
tax-exempt purpose . L1 0.

3 Gross receipts from achwtles
that are not an unrelaled trade

or business under section 513. 72,377, 93,363. 104,480. 109,615. 89,531. 469, 366.

4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
its behalf . ... : 0.

5 The value of semces or
facilities furnished by a
governmental unit to the
organizabion without charge . . . 0.

6 Total. Add lines 1 through 5. 150,628. 232,868.| 236,755.1 339,177. 329,858.] 1,289,286,

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons . ... ... .. 0. 0. 0. 0. 0. 0.

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 hne 13

for the year . . - T 0. 0. 0. 0. 0. 0.
cAddIlnes7aand7b Rt 0. 0. 0. 0. 0. 0.
8 Public suppori. (Sublract Ime
7c from Ine 6.). . .. i,289,286.
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 (b) 2017 (c) 2018 (dy2019 (e) 2020 () Total
9 Amounts fromline &.......... 150,628. 232,868, 236,755, 339,177. 329,858.| 1,289,286.

10a Gross income from interest, dividends,
payments recewed on securities loans,
rents, royalties, and income from
similar sources. . ....... oy 0.

b Unrelated business taxabre
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .. 0.

¢ Add lines 10a and 10b..... ... 0. 0. 0. 0. 0. 0.

11 Netincome from unrelated business
activities not included in line 10,
whether or not the business is
regularly carmedoon. . ............. 0.

12 Other income. Do not include
gain or loss from the sale of
capital assels (Explaln in

Part VI.).. 0,
13 Total support (Add Ilnes 9
10c, 11, and 12)).............. 150, 628. 232,868, 236, 755. 339,177. 329,858.) 1,289,286.
14 First 5 years. If the Form 920 is for the organization's first, second lhlrd fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop | Tt o P . I:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line &, column (f), divided by line 13, column (f)). ... ST cxiiasp. | 15 100.00 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 ....... ... ... ... ............cccoioo. | 16 100.00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), dvided by line 13, column (f) ................... | 17 0.00 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line 17............ 18 0.00 %
19a 33-1/3% support tests—2020. If the organization did not check the box on Ilne 14, and Ilne 15 IS more than 33 1I3% and lne 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzallon ........... e
b 33-1/3% support tests—2019. | the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............ >

BAA TEEAD40IL 0914720 Schedule A (Form 990 or 990-E2Z) 2020
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Schedute A (Form 990 or 990-EZ) 2020 Project Sweet Peas 27-3679594

Page 4

Part IV |Supporting Organizations

omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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 designaled by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported orgamization that does not have an IRS determination of status under section
509(a)(1) or {2)7 If 'Yes,' explan in Part VI how the organizalion determined that the supporled organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4), (5}, or (6)7 if 'Yes,' answer lines 3b
and 3c below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was an% supported organization not organized in the United States ('foreign supported organization’)? if Yes' and
if you checked box 12a or 12b in Part I, answer lines 4b and dc below.

b Did the organization have ultmate 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 conlrolled
or supervised by or in connection with its supported organizations.,

¢ Did the organization support any foreign supported organizalion 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 conirols the organization used to ensure that
all support to the foreign supporied organizalion was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supporled orgamzations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed, (ii) the reasons for each such action; (iii) 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).

b Typel or_‘l'ype Il only. Was any added or substituted supported organization part of a class already designaled in the
organization's organizing document?

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

6 Dnd the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone olher than (i) its supported organizations, (i) individuals that are part of the charntable class benefited by one
or more of Its supported orgamizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part VI

7 Did the orgamization 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% controlted entity with
regard to a substantial contnibutor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ).

8 Oud the OF%&I‘IIZB[IOI’I make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-Ep2).

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 orgarizalions described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI,

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting orgamzation had an interest? If 'Yes, ' provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI,

10a Was the grganization subject to the excess business h0|dlnﬁ5 rules of section 4943 because of section 4943(1) (regarding
certain Type Il supporting organizations, and all Type lil non-functionally integrated supporting organizalions)? /f 'Yes,*
answer line 10b below.

by Dud the organization have any excess business holdings in the fax year? (Use Schedule C, Form 4720, to delermine
whether the orgamization had excess business holdings.).

Yes

No

5b

Sb

10a

10b

BAA TEEAQ4OAL 01/20/2)
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Schedule A (Form 990 or 990-E7) 2020 Project Sweet Peas 27-3679554 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepled a qift or contribution from any of the following persons?

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

b A family member of a person described in line 112 above? 11b

€ A 35% contralted entity of a person described in line 11a or 11b above? /f 'Yes' to fine }1a, 115, or Hc, provide detatl inPart VI, Tc
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 organizalions 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? f ‘No,' describe in Part VI how the supported
organization(s) effectively operated, supervised, or conlrolled 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 lrustees
were alfocaled among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 [Did the organization operale for the benefit of any supported crganization other than the supported organization(s)
that operated, supervised, or controlled the supporling organization? If '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 majonty of the organization's directors or trustees dunng the tax year also a majority of the directors or truslees
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 Il Supporting Organizations

Yes No

1 Did the organization provide to each of ils supporled organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice descnbing 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 (n} copes 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, direclors, or trustees either (1) appointed or elected by the supported
organization(s) or (i1} serving on the governing body of a supported organization? If ‘No,’ explain in Part Vi how
the crganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported crganizations have a significant
voice in the organization's investment policies and in directing the use of the orgamization’s income or assels at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Tesl. Complete line 2 below.
b D The organization is the parent of each of its supporled organizations. Complete line 3 below.

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

2 Aclivities 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
supporied organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supporied
organizations and explain how these activities directly furthered their exempt purposes, how the orgarnzation was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the aclivities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporled organization(s) would have been engaged in? If 'Yes,’ explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these aclivities
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 lo regularly appoint or elect a majonity of the officers, directors, or lrustees of !
each of the supported organizations? if "Yes' or ‘No,’ provide detatls in Part V. 3a

b Did the organization exercise a subslantial degree of direction aver the policies, programs, and activites of each of its
supported organizations? /f 'Yes,' describe in Part Vi the role played by the orgamization in this regard. 3b

BAA TEEAQ40SL 0914120 Schedule A (Form 990 or 930-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 Project Sweet Peas 27-36795%4 Page 6
[Part V.| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ‘8’8';5?522?5"‘”

Net short-term capital gain
Recoveries of prior-year distnbutions
Other gross income (see instructions)
Add lines 1 through 3.

Depreciation and depletion

NilhlwiNn|=

D || M=

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

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

Section B — Minimum Asset Amount (R Prior Year (B) Sutrent Year

h

~

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

a Average monthly value of securities 1a
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assels 1¢
d Total (add lines 1a, 1b, and 1c) 1d

e Discount claimed for blockage or other factors
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assels
Subtract line 2 from line 1d.

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

L)

w
w

F-Y

Net value of non-exempl-use assels (subtract line 4 from line 3)
Multiply tine 5 by 0.035.

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

|||
W R ||

Section C — Distributable Amount Current Year

Adjusted net income for prior year {(from Seclion A, line 8, column A)
Enter 0.85 of line 1,

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter grealer of line 2 or line 3.

Income tax imposed in prior year

Nibjw| N

Gh|th|blt[h]|=

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

I:| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting orgamzation
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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27-367959%4 Page 7

rliart Vv IType 1]l Non-l?unctionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1 Amounls paid to supported organizations to accomplish exempt purposes 1
2 Amountz paid to perform activily that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Adminisirative expenses paid lo accomplish exempt purposes of supported organizations 3
4  Amounts paid lo acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other disiributions (describe in Part V1), See instructions. 6
7 _Total annual distributions. Add hnes 1 through 6. 7
8 Distributions to atientive supported organizations to which the arganization 1S responsive (prowide details
in Part VI}. See instructions. 8
9 Distributable amount for 2020 from Section C, fine 6 9
10 Line 8 amount divided by line 9 amount 10
i istributi i i i E. o Und d'(ii)'b i Dist ‘(Ei)i bl
Section E — Distribution Allocations (see instructions) Distr’égﬁfﬁa ns n e|; réftzrﬁz'alm"s Am:‘ur':t ?0320?’. .

1 [Dustributable amount for 2020 from Sechon C, line 6

2 Underdistributions, if any, for years prior 1o 2020 (reasonable
cause required — explain in Part V). See instruct:ons.

3 Excess disiributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CFrom2017...............

dFrom2018...............

eFrom2019...............

f Total of ines 3a through 3e

g Applied o underdistnibutions of prior years

h Applied {0 2020 distributable amount

i Carryover from 2015 not applied {(see instructions)

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

4 Distnbutions for 2020 from Section D,
line 7:

a Applied to underdistnbutions of prior years

b Applied to 2020 distributable amount

¢ Remainder. Sublract ines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract hines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For resull greater than zero, expiain in Part VI See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4¢.

8 Breakdown of line 7;

8 Excess from 2016. ... ..

b Excess from 2017.... ..

€ Excess from 2018

d Excess from 2019......

e Excess from 2020 ... .

BAA

TEEAD407L 0172021
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|Part Vi [ SuPpIementaI Information. Provide the explanations required by Part I, line 10; Past I, line 17a or 17b; Part
i, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 112, 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 IV, 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 ¥, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG40BL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB Ne. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors 2020
or 950-PF) » Attach to Form 990, Form 990-E2Z, or Form 990-PF.

Department of the Treasury 5 A
tnlernal Revenue Service * Go to www.irs.gov/Form990 for the latest information.

Name of the organization Emplayer identification number

Project Sweet Peas 27-3679594
Qrganization type (check one):

Filers of: Section:

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

Form 990-PF D 501(c)(3) exempt private foundation
D 49247 (a)(1) nonexempl charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization 1s covered by the General Rule or a Special Rule.
Note: Only & section 501(c){7), (8), or (10) organization can check boxes for both the General Rule and a Spectal Rule, See instruclions.

General Rule

For an orgamization filng Form 990, 990-E2, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or properly) from any one contnbutor. Complete Parts | and Il. See instructions for determining a contributor's {ofal contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ thal met the 33-1/3% support test of the regulations
under sections 509(a}(1) and 170{b}{1}{A}w), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, '6a, 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 (1)
Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

E] For an organization described in section 501(c)(@), (8), or (10) fiing Form 990 or 990-EZ that received from any one contnbutor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific. Iterary, 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), I, and Il

D For an organization described in section 501(c)(7), (8}, or (10) filing Ferm 990 or 990-EZ thal received from any one contributor,
during the year, contributions excfusively for religious, charitable, etc., purposes, but no such contribukions tolaled 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 complele any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, elc., contributions totaling $5,000 or more during the year . *> §

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
990-PF), but it must answer "No' on Part IV, line 2, of its Farm 990; or check the box on line H of its Farm 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, 890-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ7OIL 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 2 Page?2

Name of organization

Employer identification number

Project Sweet Peas 27-3679594
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
lsa) (b) (<) {d)
o. Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ |Audrey & Bear_________ Person u
____________________ Payroll D
863 WSO N__ s 22,950.| Noncash
Complete Part |l for
Lindon, UT 84042 _____ ___ _ _ _ _ _ _ _ _ _ ________ (noncapsh contributions.)
{a b C {d)
No). Name, addre(sg. andZIP + 4 Tgl)al Type of contribution
contributions
_2_ laMoms Person |:]
____________________________ Payroll D
912 Fort Duquesne Blvd ____________________§______7,000.| Noncash
Complete Part Il for
|Pittsburgh, PA 15222 __ _ _ _ _ _ __ ___ __________ goncapsh conlributions.)
a b (= d
glg. Name, addre(ss), and ZIP + 4 Tgtil Type of c(ol)ﬂribution
contributions
3__ |Boston Foundation . Persan
_____________________________ Payroll D
75 Arlingtn Street _ __ _ _ _ _ _ _______________IP_____]1 16,000.| Noncash O
Complete Part Il for
[Boston, MA 02316 _ _ _ _ _ _ ____ __ __ __________| (noncaps.h contributions.)
{a b (4 (d)
Ng. Name, addre(ss). andZIP + 4 TS)t}al Type of contribution
contributions
4 _ |Water wipes ] —— D
Payroll |:]
155 Fleet Street #317_____ _______________$§______5,912.| Noncash
Complete Part Il for
[Portsmouth, NH 03801 _ _ _ __ _ _ _______________| goncapsh contributions.)
(a) () {c) ()
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
5 Patriots Foundation Al
e Payroll |___|
'1 Patriot Plage ___ 5 ] 10,000.| Noncash []
C lete Part Il for
Foxboro, MA 02035_ _ _ ______________________ Soncash coninbulions.)
rfla) (b) (c) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
6__ |NRG Gives_Reliant Charitable Fownd____________ s
------------- Payroll D
0 Box 148 & 20,000.| Noncash |:|
Houston, TX 77001 (Cornplete Part 1l for

noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule 8 {Form 990, 990-E2Z, or 990-PF) (2020)

2 2 Page 2

Name of organization Employer identificat] b
Project Sweet Peas 27-3679594
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
'Sa) (b) (©) d
0. Name, address, and ZIP + 4 Total Type of contribution

contributions

7__ |Schwab Charitable | e
_________ Payroll D
PO Box 628298 _ _ _ ___ _ __ _ __ _ _ ____________*_ _____5,000.) Noncash ]
Complete Part Il for
Orlando, FL 32862 _ _______ ________________ slonca%h contributions.)
'Sa) (b) {c) 0
9. Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Lawrence County Disc Golf __________________ Person
Payroil |:|
604 Brenda Ave __ ___ _ ____________________$______5,000. Noncash N
Complete Part |l for
_L‘_:’Ee_tfc_"_ I I_ﬂ_ _3§ 16_9 _________________________ r(wncaes.h contrnibutions.}
(a) (b) (© (d) |
No. Name, address, and ZIP + 4 Total Type of cantribution
contributions
9__ |Irish Breze/Water Wipes __ __________________ Person
Payroll |:|
Donore Road _ _ _ __ _ ______________________[*_____1 16,100. [ Noncash [
Drogheda,  A92 VX00 Ireland _________________| e i butions.)
a b (4 d
glg. Name, addre(ss}. and ZIP + 4 Tgl)al Type of c(m)ﬂribution
contributions
Person D
0 Payroll I:l
______________________________________ $___________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) {c) (d) .
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T T T T T T T T T T T T T T T T T T T T T T Payroll ]
______________________________________ $_____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
|Sa) (b) {c) {d) .
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll |:|
______________________________________ $ _ _ _ _______| Noncash ]

(Complete Part Il for
noncash contributions.}

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 930-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Hame of organization Employer identification number
Project Sweet Peas 27-36795%4
Noncash Property (see insiructions). Use duplicate copies of Part Il if additional space is needed.
{a) No, . (h) © (d)
from Description of noncash property given FMV (or eslimate Date received
Part | (See instructions.
7650 Swaddles _ _ ___ _________________________|
B
[ LIl lP____C 22,950.| Various__
(a) No. . {b) {c) (d)
from Description of noncash property given FMV (or estimate; Date received
Parti (See instructions,
50 Mamaroos _ _ _ _ _ _ _ _ _ _ _ _ _ o _______-_
Z_ o]
| . P______3.000.| various _
(a) No L (b) . () (D
from Description of noncash property given FMV (or estimate) Date received
Part| (See instructions.)
5912 Sample Packages of Wipes__ ___ ______________|
4
| P _____5.92.| Various _
(2) No. (b) (c} (d)
from Description of noncash preperty given FMV {or estimate) Date received
Part| (See instructions.)
TS R E
(2) No o (b) (c) d)
from Description of noncash property given FMV {or estlmate; Date received
Partl (See instructions.
AN R IO
{a) No. . {b) . (c} . (d)
from Description of noncash property given FMV (or estimate Date received
Partl (See instruclions,
|
BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

TEEAQ703L  01/20i21



Schedule B (Form 980, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
roject Sweet Peas 27-3679594

Parti ]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete cotumns {a) through () and
the following line entry. For organizations completing Part 1ll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year, {Enter this information once. See instruchions.)............. " __ N/A
Use duplicate copies of Part Il| if additional space is needed.
uo_(?,)om (b) Purpose of gitt (c) Use of gift (d) Description of how gift is held
Part|
N/ e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

No.(?l?om (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No om (b) Purpose of gift () Use of gift () Description of how gift s held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of ransferor to transferee

N o.(?u?om (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
Part|
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

TEEAQ704L  07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020}



. . OMB No_ 15450047
SCHEDULE D Supplemental Financial Statements .
(Form 990) » Complete if the arganization answered 'Yes' on Form 990, 2020

PartIv,line6,7,8,9,1 .‘;It‘l a, "‘I.'Itb,l.:l'lc, 1919%, 1le, 111, 12a, or 12b.

> Attach to Form . ‘

Department of the Tnasury » Go to www.irs.gov/Form990 for instructions and the latest information. ggepzéa;ubﬂc
Name of the organization Employer identification number
Project Sweet Peas 27-3679594

[PartI__[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear.................

Aggregate value of contributions to (during year}.......

Agoregate value of grants from (duringyear), .........

Aggregate value atendof year. . ............

N DwN =

Did the organization inform all donors and doner advisors in wriling that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control?. ... ........ .. ... ... ..., D Yes [:I No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose conferring
impermissible private benefit?. ... . e e D Yes D No
|[Partll_| Conservation Easements. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the orgamization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d i the organizalion held a qualified conservation contributicn in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Tolal number of conservation easements. .............c. i ivveviieraiiens i e 28
b Total acreage restricted by conservationeasements ........ ... ... i, 2b
¢ Number of conservation easements on a certified histonc structure includedin @)............. 2¢c

d Number of conservation 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 modified, transferred, released, extinguished, or terminated by the orgarization during the
tax year >
4 Number of states where property subject {o conservation easement is located ™
5 Does the orgamization have a wnitten policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements it holds?.... . . ... ... i Yes |:| No

6 Staff and volunteer hours devoled to monitoring, inspecting, handhng of violations, and enforcing conservation easements during the year
-

7 Amount of expenses mcurred in momitoring, inspecting, handing of violations, and enforcing conservation easements duning the year
-$
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)@)(B)()
and section 170G @B it e kot s W La s TRy e S AR TR o VAR TS S 8+ v 1o G« 32 0w e e [Jyes [ No

9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense stalement and balance sheet, and
include, if applicable, the text of the footnole to the organization's financial statements that describes the organization's accounting for
conservalion easemenls.

]Part'lll |O|'ganizations Maintaining Collections of An, 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 ils 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 Xlll the text of the foclnote to its financial statements that describes these items.

b If the orgaruzation elected, as permitted under FASB ASC 958, to reporl in its revenue statement and balance sheel works of art,
tustorical freasures, or other similar assets held for public extibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue includedon Farm 930, Part VIl line 1 ... . oo L]
(ii} Assets inciuded in Form 990, Part X, ................oooiieon. e, P8

2 )i the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 930, Part VIIL lINE 1. .o 0.t e e iaiaeeevinee ® 8
b Assets included 1N Form G990, Par K. ...t .. "8
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAIIDIL 081820 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Project Sweet Peas 27-3679594 Page 2
|[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or “or Other Similar Assets (conltinued)

3 Using the or?‘anlzallon s acquisition, accesston, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Ero\{ic)jﬁ”a description of the organization's collections and explain how they further the organization's exempt purpose in
ar
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 crganization's collection?. ; D Yes D No

[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.

T a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assels nol included
On Form 990, Part X .. i e . |:| es DNO

b If 'Yes,' explain the arrangement in Part XiIl and complete the following table:

Amount
C Beginning bBalance. .. ... e e A I Y -
d Additions during the year . ............. .. e B .o 1d
e Distributions during the year ... ... ... e 1e
fERINg DaIANCE . . ... o e e Ao
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account labihty? .. .. D Yes HNO
b If "'Yes,' explain the arrangement in Part XIll, Check here if the explanation has been prowided on Part XIIl.................

|Part V. | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, fine 10.

{a) Current year ¢{b) Prior year (c) Two years back (d) Three years back {e) Four years back

1 a Beqginning of year balance .. ...

b Contributions. .................

¢ Net investment earnings, gans,
andlosses............oeeuins

d Granis or scholarships. ........

€ Other expenditures for facumes
and programs.

f 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 * %
b Permanent endowment » %
¢ Term endowment * %
The percentages on Iines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organizaticn that are held and administered for the

orgamzation by: Yes No
() Unrelated orgamizations e 5o . s mafie o o e -+ 5o ebitsiia sinaissimi s s i S m o AR e o 0o e va o s s iy | 3B(T)
(i) Related organizations. ......... el K. - (1))

b If *Yes' on line 3a(ii), are the related orgamzahons Ilsled as requured on Schedue R" .................... .| 3b

4 Descnbe in Part Xl the intended uses of the orgamzation's endowment funds.

|Part V1 | 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 properly (a) Cost or other basis (bg'Cosl or other (c) Accumulated {d} Book value
(investment) asis (other) depreciation

laland..

bBulIdlngs

¢ Leasehold mprovemenls

d EquUipment. . . cociiwia. mi - dasiine o o B o .

e Other. .

Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, cofumn (B}, line 10c.}.................. > 0.

BAA Schedule D (Form $90) 2020

TEEAZ302L 08N8/20



Schedule D (Form 990) 2020 Project Sweet Peas 27-3679594 Page 3

[Part Vil [ Investments — Other Securities. N/A
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 (including name of security) (b) Book value {c) Method of valuation: Cost or end-of -year market value

(1) Financial derivatives . ... ... ... ... i

{2) Closely held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) fine I2.) . . .

Part VIii | Investments — Program Related. N/A
IPart VIl | Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()

@

3

@

)

®)

@

)

@

)]

Total. (Column (b} must equal Form 890, Part X, column (B) line 13.). . ™|

[Part IX_ [ Other Assets. o N/A ,
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

a

@

3

@

)]

6

)

(8)

©

ao

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) . ... ... . . . . i iiiiiainiiinirananan. >

{Part X__| 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 (k) Book value

{1) Federal income laxes

(2)
3

)

6]

(6)

0]

@
@
ao

an

Total. (Column (b) must equal Form 990, Part X, column (BYHne 25.) . . . .. e Lo

2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertan
tax positions under FASB ASC 740, Check here if the text of the footnote has been provided n Part XNL. .. ... ..o it See Part XIII [X]

BAA TEEAJ303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 Project Sweet Peas 27-3679594 Page 4
(Part XI”| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements. . ...... .. ......... ... ... ] 1 286, 980.
2 Amounts included on hne 1 but net on Form 980, Part VIII, line 12:

a Net unreahzed gains ({losses) oninvestments. . ....... ...................... | 2a

b Donated services and use of facilities. ................ ... ... ... desiiaE | 2b

¢ Recoveriesof prioryeargrants. ........... ... ... iiiiiiiiai o | 28

d Other Describe inPart XIL).......... . .cooiiiiiiiiiiiiiiiiieoo | 2d

e Add lines 2a through 2d .. T IO &
3 SublractlmeZefromlme‘l : : R R R A R b A T R 3 286, 980.
4  Amounts included on Form r’90 Part VIII ||ne 12 but not on Inel

a Investment expenses not included on Form 990, Part VIII, line 7b.... .. .. .| da

bOther (Describe mPart XL, ... i i iceeeeaee. . | 4D

¢ Add lines 4a and 4b. . e EEEEEL L L JEWE e e AR e e e e e e e R et R S I s 4c
5 Total revenue. Add Ilnes 3and 4c, (Th:s must equal Form 990, Part |, hne ]2) 5 286, 980.

[Part Xii | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line i2a.

1 Total expenses and losses per audited financial statements........ T T L T ol [ | 183,004,
2 Amounts included on hne 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. ... ........... ... ..ol 2a

b Prior year adjustments. . ... s | 2h

cOtherlosses..................... LIy wwm o Mmgwe | meemmadesn | 2¢

d Other (Describe in Part XIL). ... ... . o e | 2d

e Add lines 2a through 2d .. e .| 2e
3 SubiractlmeZefromlme‘l e TR T e P T { 183,004,
4 Amounts included on Form 990 Part IX, Ime 25 bul nol on Imel

a Investment expenses not included on Form 990, Part VIl line7b............. | da

b Other (Describe mPart XULY....... ... . — Y

cAddimes daanddb. .. ... ... ... . e B e N P S L 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, F’artl lme 18) A EE ek i Tt I 183,004,

[Part Xiil | Supplemental Information.

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ili, hnes 1a and 4; Part IV, lines 1b and 2b; Part V,
hine 4; Part X, line 2; Part XI, lines 2d and 4b and Part X, lines 2d and 4b. Also complete this part to prowde any additional information.

Part X - FASB ASC 740 Footnote

Accounting principles generally accepted in the United States of America require
management to evaluate tax positions taken by the Organization and recognize a tax
liability if the organization has taken an uncertain position that more likely than
not would not be sustained by the IRS. Management has analyzed the tax positions
taken by the Organization and has concluded that as of December 31, 2020, all tax
positions taken or expected to be taken would more likely than not be sustained upon

examination. The Organization is subiject to routine tax audits by tax jurisdictions;

BAA Schedule D (Form 990) 2020

TEEA3304L 08/158/20



Schedule D (Form 990) 2020 Project Sweet Peas 27-3679594 Page 5
[Part XIIl | Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

however, there are currently no audits for any tax periods in progress.

BAA TEEA3305L 08/18/20 Schedule D (Form 990) 2020



R EIET Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-E2) P organization entered more than $15,000 an Form 990-EZ, line 6a. 2020
» Attach to Form 990 or Form 990-EZ. Open to Public
Deparimenl of the Tressury » Go to www.irs.gov/Form990 for instructions and the latest information. Ingepectioﬁ
Name of the organizalion Employer identification number
Project Sweet Peas 27-3679594

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

1 Indicale whether the orgamization raised funds through any of the following activities. Check all that apply.

a [_] Mail solicitations e [} Solicitation of non-government grants
b D Internet and email solicitations t |:| Solicitation of government grants
[ |:| Phone solicitations g D Special fundraising events
d [_] In-person solicitations
2 a Did the organization have a writlen or oral agreement with any indwidual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or enlity in connection with professional fundraising services? .................. DYes No

b If *Yes,' list the 10 highest gaid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid to
iy Name and address of individual i) Activity |, G Did fundraiser | (iv) Gross receipts ( ()or retaine% by)

have custody or contral i ;
or entity (fundraiser) i ontributions? from activity fund‘!:?;lsue;:1 '!.lSd;d in

(vi) Amount paid to
{or retained by}
organization

Yes No

3 Lis}_all states 1n which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
TEEA3701L 081820



Schedule G (Form 990 or 990-EZ) 2020 Proiect Sweet Peas 27-3679594 Page 2

[Part II'| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than &5.000 of fundraising event contributions 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)d(':ll'otall events
5K Your Way bancing in the None th,(gughc.:%.‘f,,'?,ﬂ g{
Q {event lype) fevent lype) (total number)
3
£
2| 1 Grossreceipts......... 30,568. 24,296, 54,864.
o
2 Less: Contributions............. .. ...,
3 Gross income (line 1 minus line 2)...... 30,568. 24,296. 54,864,
4 Cashprzes.........oooviiiiiiniins
5 Noncashprizes....................ou0e
g 6 Rent/facilitycosts......................
[}
8| 7 Foodandbeverages...................
o .
@ 8 Entertainment.........................
&
9 Other direct expenses.. .. .............. 5,297, 13, 488. 18,785.
10 Direct expense summary. Add lines 4 through mncolumn (d)........ ... ..o ™ 18, 785.
11 Net income summary. Subtract line 10 from line 3, column (d). . . . 36,079.

[Partlil] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© {b) Pull tabs/instant ) {d) Total gamin
3 {a) Bingo bingoigrogresswe {c) Other gaming (add column (a
g ingo through column {c))
]
[

1 Gross revenue. .. ...
g 2 Cashprizes........cooviiienineninn,
g
= 3 Noncashprizes........................
W
=)
£ | 4 Rentfaciitycosts......................
=

§ Other direct expenses., . ...............

| |Yes % ||l Yes % || _|Yes %

6 Volunteerlabor....................... No No No

7 Direcl expense summary. Add lines 2 through Sincolumn (). ... ¥

8 Net gaming income summary. Subtract line 7 fromline V,column (@} ....... ..o

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

a Is the organization licensed to conduct gaming activities in each of these states?........ . ...................ooee D Yes DNo
blf No,' explain: e
102 Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ............ ‘|j Yes '|j‘n§ -

BAA TEEA3I702L O8/18/20 Schedule G (Form 990 or 930-EZ) 2020



Schedule G (Form 990 or 990-EZ) 2020 Project Sweet Peas 27-3679594 Page 3

11 Does the organization conduct gaming activilies with nonmembers? ... D Yes |:| No
12 Is the organization a grantor, beneficiary or irustee of a trust, or a member of a partnership or other enlity formed to
administer charitable GamiNg?. .. .. .iet it iir it e ettt s e e aa e ia s a e e DYBS DND
13 Indicate the percentage of gaming activity conducted n: ;
a The organizalion’s facilityiuaiii bimaaini’s «owal s o oo e s s vs DWiy i L s e iy I e i I1Ba %___
b An outside facilily . . S . j 13b 3
14 Enter the name and address of the person who prepares the orgaruzatlon s gami nglsperlal eveﬂlb r:cmhs and reconds:
Name >
Address ™ e
15a Does the organization have a contracl with a third party from whom the organization receives gaming revenue? ... ... DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > ] and the amount

of gaming revenue retained by the third parly = §

¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

|:| Director/officer D Employee D {ndependent contraclor

17 Mandatory distnbutions:
a Is the orgamization requnred under stale law to make charitable distributions from the gammg proceeds to relam the
stale gaming icerse?. . ...... .. [[es [Jne
b Enter the amount of distnbutions requured under state Iaw to be d str buted to other exempt organuzatlons or spent n the
organization's own exempl activities during the tax year * $

[PartiV_[Supplemental Information. Provide the explanations required by Part |, line 2b, columns Qi) and (v);
and Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provude any additional
information. See instructions.

BAA TEEA3703L 08/18/20 Schedule G (Form 990 or 990-EZ) 2020



. . OMB No. 1545.0047
(SF%?E%LS:I(;;E M Noncash Contributions - 2
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 20 0
» Attach to Form 950
R Open to Public
A » Go to www.irs.gow/Formg90 for instructions and the latest information. ‘::specﬁbh R

Narme of the organization

Project Sweet Peas

Employer identification number

27-3679594

|Part| |Types of Property

W oSN R W N =

14
15
16
17
18
19
20
21

23
24
25
26
27
28

Art—Worksofart, ... .. ...
Art — Historical treasures .. .................. ..
Art — Fractional inferests ............... .. ...
Books and publications. ........... ..o
Clothing and househoid goods. . ................
Cars and other vehicles, .. .................o0 0.
Boats and planes. . ............c.cooiinn. W
Intellectual property. . . ........ . il
Securities — Publicly traded. . ............... 0
Securities — Closely held stock. ......... .....
Securities — Partnership, LLC, or trust inlerests .
Securities — Miscellaneous .............. ..., .
Qualified conservation contribution —

Historic structures ... ......ooovvveeeioan .
Qualified conservation contribution — Other .. ...
Real estale — Residential............

Real estate — Commercral .....................
Real estate — Other . ................ ... ...
Collechibles . iarmabde . o i o 355, S50 . o innes
Foodinventory ... ........c.covviioiiinninnnnn,
Drugs and medical supplies.................. :
Taxidermy ... ..o e :
Historical artifacts . . ............... it
Scientific SpeECIMENS. . ... ...t i iiiann
Archeological artifacts ., . ......ooooveeiain e,

Other™

).
Other> ( _  _ ________ Yoo
)

Other™ ( _ _ _ o ___ '
Other™ ¢ oo

{a) (b)
Check if Number of
applicable contributions or
items contribuied

© {d)
Noncash contribution Method of determining

armounis reported | noncash contribution amounts
on Form 990,

Part VIIl, line 1g

41,420.|Purchase Cost

29

30a

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....... ...

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at leasl three years from the date of the imitial contribution, and which i1sn'l required to be used
for exempt purposes for the entire holding periad?. .. ... ... . oo

b If 'Yes,' describe the arrangement in Part Il .
31 Does the organization have a gift acceptance policy thal requires the review of any nonstandard contributions?. ... .| 31 b 4

32a Does the organization hire or use third parties or related organizatio
noncash contribulions? ... ... e

b

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

If 'Yes,' describe in Part II.

describe in Part |I.

29

Yes No

302 | x

............................ 32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990,

TEEA4BDIL 081820

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 Project Sweet Peas 27-36795%4 Page 2

Supplemental Information. Provide the information required by Part 1, 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.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 15450047

(Form 920 or 990-EZ) Complete o provide information for responses to specific questions on 2020
Form or 980-EZ or te provide any additional information.
» Attach to Form 990 or 930-EZ.

. Open to Public
aggranrgln;gb é’,'“',‘;"s‘;',?,‘,’:;"’ » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organizalion Employer identification numb
Project Sweet Peas 27-3679594

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Project Sweet Peas is a national organization coordinated by volunteers, who through
personal experience have become passionate about providing support and care packages
to families of premature or sick infants and those who have been affected by
pregnancy and infant loss.

Form 990, Part I, Line 1 - Organization Mission

Project Sweet Peas is a national organization coordinated by volunteers, who through
personal experience have become passionate about providing support and care packages
to families of premature or sick infants and those who have been affected by
prenancy and infant loss.

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 reviewed by governing beody prior to filing

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Available Upon Request

Form 990, Part Xl|, Line 1 - Other Accounting Method

Modified Cash

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAMS0IL 07728/20 Schedule O (Form 990 or 990-EZ) (2020}



Form 3368 Application for Automatic Extension of Time To File an

(Rev. Januny 2020 Exempt Organization Return S 4. 15480047
Department of the Treasu *File a separate application for each return,
nleinal Revenue Service | > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-fife). You can elecironically file Form 8868 to request a 6-month automalic exiension of time to file any of the forms listed
below with the exception of Form B870, Information Return for Transfers Assaciated With Cerlain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electramic filing of this form, visit
www.irs.gov/e-file- providers/e-file-for-charities -and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required lo file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts rust
use Form 7004 to request an extension of time to file income tax returns.

Name of exempl IganiZauon or OINer hIer, See INSULCIGNS, Taxpayer derhiicatsan number (TIN)
Type or
print

Project Sweet Peas 27-3679594
File by the Number, street, and room or suite number. if a P.O. box, see instructions.
e |45 Boylston Street
return. See Cily, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Warwick, RI 0Z2B89
Enter the Return Code for the return that this application 1s for (file a separate application foreachreturn} ......... ......... ... ...
Application Return | Application Return
Is l?or Code |lIs I-Por Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {section 401(2) or 408(a) trust) 05 Form 6069 1"
Form 990-T {trust other than above) 06 Form 8870 12

® The books are nthecareof * Corin E Nava

Telephone No, » {401) 212-0210 Fax No. »
¢ |fthe organizatiorT does not have an office Er_pﬁé.of business in the United S_ta_teg._cﬁec_k_lhTs-ng-.-.-._:. ........................... L D
@ |[f this is for a Group Return, enter the organization's four chgit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If it is for part of the group, check this box ... *» Dand attach a list with the names and TINs of all members
the extension is for,
1 [ request an automatic 6-month extension of tirme until 11/15 ,20 21 , to file the exempt organizalion return

for the organization named above. The extension is for the organization’s return for:
> calendar year 20 20 or
> D tax year beginning , 20 . and ending , 20

2 If the tax year entered in ine 1 1s for less than 12 months, check reason: Dlnitial refurn DFinaI refurn
|:|Change in accounting period

3a If this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enler the tentative tax, less any

nonrefundable credits. See INStUCHONS . ... .. e e s 3ai$ 0.
b If this application is for Forms 990.PF, 990-T, 4720, or 6069, enler any refundable credits and estimaled
tax payments made. Include any prior year overpayment allowedasacredit............................ 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . .. .. ... ... ... 0 i eiinnann,. 3c|$ 0.

Caution: }f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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