IRS e-file Signature Authorization .
fam 8879-EO for an Exempt Organization OME o 1545.1878
For calendar year 2019, or fiscal year beginung 2019, andending .20 o
e T * Do not send to the IRS. Keep for your records. 201 9
D e e Y *» Go fo www.irs.gov/Form8879€E0 for the latest information.
Name ot exempt orgamnization Employer identification number
Project Sweet Peas 27-367955%4

Name and title ol othcer

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 thus Farm 8879-EQ and enter the applicable amount, if any, from the return. It you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave ine b, 2b, 3b, 4b, or 5b, whichever is applicable, biank {do not enter -0-). But, if you enlered -0. on the return, then enter -0- on
the applicable Iine balow. Do not compleie more than one line in Part |.

1aForm 990 check here .. ... » b Total revenue, if any (Form 990, Part VIil, colurnn (A), hne 12}......... b 285,128.
2aForm 990-EZ check here. ... » D b Total revenue, if any (Form 990-EZ, line9)....................oos 2b
3aForm 1120-PCL check here ... .. » D b Total tax (Form 1120-POL, line 22) ...... B I .. | 1
AaForm 990-PF check here..... » D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
§a Form B868B check here. ... » D b Balance Due (Form 8868, line 3C). ... ...t iiiiiieaians Sh

[Part Il [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of lhe organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete,

| further declare that the amount in Part | above is the amount shawn on the copy of the organizalion's electronic return. | consent to allow my
intermediate service provider, transmitter, or electrenic return eriginator (ERO) 10 send the organization's return lo the IRS and to receive from
the 1RS (a) an acknowledgement of receipt or reason for rejection of the Iransmission, (b} the reason for any delay in processing the return or
refund, and (c} the date cf any refund. If apfplucable. I authorize the U.S. Treasury and its designaled Financial Agent to initiate an electronic
funds withdrawal (direct debltgenlry to the financial insbitution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution 1o debit the enlry to this account, To revoke a payment, ! must
contact the U.S, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also
authorize the financial institutions invalved in the processing of the eleclronic payment of taxes to receive confidential information necessary lo
answer inquiries and resolve issues related to the payment. | have selecled a personal identification number (PIN) as my signature for the
organization's electroric return and, if applicable, the organization's consent to electronic funds withdrawal.

Ofticer's PIN: check one box only
I authorize Ward, Fisher & Company, LLP to enter my PIN | 00313 ~ |as my signature

ERO firm name Enter five numbers, but
do not enter all 2zeros

on the organization's tax year 2019 elecironically filed return. If | have indicated withen this return that a copy of the return 15 being filed with

a slate agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen,

Df\s an officer of the organization, | will enter my PIN as my signalure on the arganizalion's tax year 2019 eleciranically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return's disclosure consent screen,

Officer's signalure  » Date »

{Part lll| Certification and Authentication

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

Do not enter all zeras

| certify that the above numeric entry is my PIN, which is my signature on the 2019 eIectronica!cl‘y filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Infarmation far
Authorized IRS e-file 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 Nolice, see instructions. Faorm 8879-E0 (2019)

TEEA7401L 06/27119



Form 990

{Rev. January 2020/

Departmen! of the Treasury
Interna’ Revenue Service

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

* Do not enter social security numbers an this form as it may be made public.
» Go to www.irs.gov/Form930 for instructions and the latest information.

OME No 1545.0047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

, 2019, and ending

c

Project Sweet Peas
45 Boylston Street
Warwick, RI 02889

B  Check «f applicable:

: Address change
|| Name change

|| Inihal relurn

|| Final retutn/terminated

Amended relurn

D Employer identification number

27-36795%84

E Telzphone number

(401) 212-0210

G Grass receipts $

339,177,

Application pending

L]

F mame and address of principal offcer: Sarah King
Same As C Above

| Tax-exempt status: B|50!(c)(3) [_[5{]1(c)( )= (insert no.)

[ Jaoa7ca)yor | {527

J  Website: » www.projectsweetpeas.com

H(b) Are all subordnates included?

H(a) 15 this a group return for subord r-atl:‘s." iy,s
Yes
i “No,” attach a hist. (see mstructions)

Fee

H(c) Group exemptian number ™

K Form of crganization: ‘ECurporahon UTrust IJ Association I_I Other™

| L vear of formaton. 2010

|M State of legal domeile: PR

[Partl [Summary

1 Briefly describe the organization's mission or most significart activities: See Schedwle Q. . _____________
gl - e
= I e S - 1 Mt S S e YAy = Y (PRSP EEE PHE
= e . S
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of ils net assets.
3| 3 Number of voling members of the governing body (Part VI, line Ta) . ... 3 7
ﬁ 4 Number of independent vating members of the governing body (Part Vi, ine 1h). ..................... a4 7
2| 5 Total number of indwviduals employed in calendar year 2019 (Part V, line 28) s iy il b W 5 0
Z| 6 Total number of volunteers (estimate if necessary).. ... ... 6 100
&| 7a Total unrelated business revenue from Part VIIi, colurn (C), line 12. .. ... ... 7a 0.
b Net unrelated business taxable income from Form 980-T, ine 3% ... ... ... .. ... ..o 7b 0.
Prior Year Current Year
» | 8 Contributions and granis (Part VIIl, fine Th) ..o 3 132,275. 229,562,
2| 9 Program service revenue (Part VIl line 2g)..... ... ...l
% 10 Invesiment income (Part VIII, column (A), lines 3,4, and 7d)............... ... ... 275.
| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 1le}............... 66, 255. 55,291,
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12)... .. 198, 530. 285,128.
13 Grants and similar amounts paid (Part 1X, column (A), nes 1-3) . ..................
14 Benefits paid o or for members (Part IX, column (A}, line &) ... oo
N 15 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) ... ..
§ 16a Professional fundraising fees (Part IX, column (A}, line 1le)..................... ... .
& b Total fundraising expenses (Part I1X, column (D), line 25) *
ul 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)......................... 142, 668. 223,163,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ............ 142, 668. 223,163.
19 Revenue less expenses. Subtract line 18fromline 12, .......... ..t 55,862, 61, 965.
58 Beginning of Current Year End of Year
£5 20 Tolal assets (Part X, lIne 16)..........ooooiiiiiino i 207,316. 274,131.
&ml 21 Tolal habilities (Part X, ine 26} . ... it e e 0. 4,850.
EE 22 Net assets or fund balances. Subtract ine 21 fromline 20................. .. ... ... 207, 316, 269,281,

[PartIl_[Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belied, it 1S true, correct, and
complete, Declaration of preparer (other lhan officer) 1s based on all information of which preparer has any knowledge.

I
SI gn Signalure of officer Date
Here Corin E Nava Treasurer
Type or print name and litle
PrintType prepare:'s name Preparer’s signature Date Check u ¢ |FTIN
Paid Armen Garabedian setemployed  |P00849732
Preparer [Fumsname > Ward, Fisher & Company, LLP
Use Only {Fumsagiess * 250C Centerville Road FumsEN » 05-0234540
Warwick, RI 02886-4353 Phoneno. (401) 384-6464

May the IRS discuss this return with the preparer shown above? (see instructions) ........................

s isaissaye. |X] Yes

[ | No

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

TEEAQIQIL 01/21/20

Form 990 (2019)



Form 990 (2019) Project Sweet Peas 27-3679594 Page 2
IPart lil_| Statement of Program Service Accomplishments
Check if Schedule O conlains a response or note lo any ne anithis Park Il ... ...
1 Briefly describe the organization's misston:

See Schedule O

2 Dud the organization underlake any significant program services during the year wiuch were nol listed on the prior

FONM 890 0F 990-EZ2. .10 v eeen oo ifie s enas e 8 T svnensen LT e e B e oo 58 o SAA AR o wme [ Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. I:l Yes No

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

4 Describe the or%anizahon's rogram service accomphshments for each of its lhree largest program services, as measured by expenses.
Section 501(c)(3) and 501(c§(4) organizations are required to reporlt the amount of grants and allocations lo others, the tolal expenses,
and revenue, if any, for each program service reporied.

4a (Code; ) {(Expenses $ 197, 313, including grants of 5 ) (Revenue S 339,177.)

44d Other program services (Describe on Schedule O.)
(Expenses 8§ including grants of  $ )} (Revenue $ )
4e Tolal program service expenses ™ 197, 313.
BAA TEEADI02L 0731119 Form 990 (2019)




Form 930 (2019) Project Sweet Peas 27-3679594 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 lIsthe orgamzatlon descnbed in section 501((:)(3) or 4947(a)(1) (other than a prrvate toundatron)" If 'Yes,' camplete
Schedule A . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see insiructions)?. 2 X
3 Did the organization engage in direct or indirect political carnpa:gn activities on beha foforin Opp05|l|ur1 to candtdates
for public office? if 'Yes,' complete Schedule C, Part | : 3 X
4 Section 501(cX3 orgamzatlons. Did the organizalion engage in lobbylng achwt es, or have a seclion 501(h) electron
in effect during the tax year? if 'Yes,' complefe Schedul Part Il : 4 X
5 |s the organization a section 501(c)(4), 501(c)(5). or 501(c)(E} organrzatron that receives membershup dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes, ' complete Schedule C, Part Hif | 5 X
6 Did the orgamzation maintain any donor advised funds or any s'milar funds or accounts for which donors have the nght
to p;n’wde advice on the distribulion or investment of amounis in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art P, S pees TR Maemptn L e e i g - iR s B < aERed R S L L
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas, or historic structures? If Yes,' complete Schedule D, Part if .. o 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets7 If ‘Yes,"
complele Schedule D, Part iif . . e R =B UL B S e R ey : 8 X
9 Did the orgarezation report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not ||sted " Part X; or provide credit counse tng. debt managemenl cred t reparr or debt negotlatton
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamzation, directl 21 or through a related or}gamzatlon hold assels in donor-restricled endowments
or 1IN quasi endowments? /f 'Yes,’ complete Schedule D, Part V. . R 300 . 10 X
11 If the organization's answer {o any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VIII, X,
or X as applicable.
aDid lhe o Vgamzatron report an amount for land, buil clmgs and equnpment in Part X, tine 107 If Yes, comptete Schedule . X
................... a
b D:d the crganization report an amount for mvestments - other secur.t es in Part x Iune 12 that 15 5% or more of |ts tota
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VL. ... .. . ... ... i 1b X
c Did the organizatien report an amount for mvestments — program related in Part X, line 13, that 15 5% or more of 1ls total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIHIl. . L . . . Mec X
d Did the orgamzation report an amount for other assets in Pari X, line 15, that is 5% or more of Iis tolal assets reported
in Part X, ine 167 if "Yes,' complete Schedule D, Part IX .. : LY 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,’ com,olete Schedule D, Part X. .. . .. Me X
f Dud the organization's separale or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X... {111 X
12a Dnd the grganization obtain separate, tndependent audited fnancial 5tatements for the tax year7 If Yes, compfete
Schedule D, Parts Xt and XII. . . ... R 12a] X
b Was the organization included in consolidated, mdependent audited financia! statements for the {ax year’ If 'Yes," and
if the organization answered 'No' to line 12a, then compleling Schedule D, Parts Xt and Xl isoptional. ... .. ........ 12b X
13 s the organization a school described in section 170(b)}(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a Dnd the organization maintain an office, employees, or agents outside of the United States?. . .................oo0i0s 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and Jprogram service activities outside the United Staltes, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parls 1and IV. ... . . . .. . oiiiiiiiiii e 14h X
158 Did the organization report on Part I1X, column (A), line 3, more than $5 000 of grants or other assistance (o or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV.. 15 X
16 Did the organezation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? f 'Yes,' comple!e Schedule F, Parts 1 and IV. . e 16 X
17 Didtheo gantzatlon report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f *Yes,' complete Schedule G, Part | {(see instructions) ........... ... oot .17 X
18 [Dnd the organization re ort maore than $15,000 total of fundraising event gross income and contrlbutuons on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il ; : ; 18 X
19 Dud the orgarization report more than $15 000 of gross income fram gammg a,tuvrtres on Part VIII, ine 9a7 if 'Yes
complete Schedule G, Part I e 19 X
20a Did the organization operale one or more hospital facilities? if 'Yes,’ complete Schedule H........................... 20a X
b If "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? ............... 20b
21 Did the grganization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part IX, column (A}, iine 17 If 'Yes,' compiete Schedule |, Parts tand l..................... 21 X
BAA TEEANMQIL 07/31/19 Form 990 (2019)



Form 990 (2019) Project Sweet Peas 27-3679594 Page 4
[Part IV [Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of granlts or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,  complate Schedule |, Parts tand ilf. .. ... .. ... 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, hine 3, 4, or 5 about compensation of the grganization's current
asnc}r fcgrr}erjofﬂcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complele E ¥
o1 =1 11— U GG P O SIS S

24a Did the organization have a lax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of 1he year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedulé K. If ‘No, 'gotofine 25a........... ... . e 24a X

b Did the organization invest any proceeds of lax-exempt bonds beyond a temporary period exceplion?............... ... 24b

¢ Did the orgamizalion maintain an escrow account other than a refunding escrow at any time duning the year lo defease
any tax-exemptbonds?......... ... .. oo i ; B T L 24¢

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(c)29) organizations. Did the arganization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes," complete Schedule L, Partl. .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in & prior year, and
that the iransaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If *Yes," complele
SChedula L, Part 1. ... ..ottt e e e e Bt E b R0y o B8 SRR + ¢ ¢ 0 0 = B IR Ton e 1 E0me Limtnie 4 e e e e s 25hb X

26 Did the organization report any amount on Part X, hine 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled enlity
or family member of any of these persons? If 'Yes," complele Schedule L, Part !l .......... A R - -

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 selecion committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If Yes," completa Schedule L, Part Il . ... ... it it e 27 X

28 Was the organizalion a parly to a business transaction wilh one of the following parties (see Schedute L, Part iV
instructions, for applicable filng threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, crealor or founder, or substanlial contributor? If
'Yes,' complele Schedule L, Part IV, . e e 2Ba

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Partiv.. ..................... | 28b X

26 X

»s

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 /f
Yes,' complete Schadie L, Part IV. ... ... Gicie. .o G 5L BN el B L G i 28c 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 arl, historical treasures, or other similar assets, or qualified conservation
contributions? If Yes," complete Schedule M. . . e 30 X

31 Did the organization liquidale, terminate, or dissolve and cease operations? If 'Yes,’ complele Schedule N, Part{...... 3N X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complele

Schedule N, Part ... ... ... . 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complate Schedule R, Parl | .. ... .. .. . o i 33 X

34 Was the organization related to any tax-exempt or laxable entity? If ‘Yes,' complete Schedule R, Part i, I, or 1V,
Ard Part Vo e B .. .o e BN e ey e e R PR TR B e e GRS 2 u e e ol EEERE oo SR .. |34 X

35a Did the organization have a controlled enlity within the meaning of section 512(B)(I3)? ...t 35a X

bIf 'Yes' o line 35a, did the organization receive ar;y payment from or enga?e in any transaction with a controlled
enlily within the meaning of section 512(b){13)? If 'Yes,' complete Schedule R, Part V, fme 2........ .. I T 35b

36 Section 501(c)3) organizalions. Did the organtzation make any transfers to an exempl non-charitable related

organization? If ‘Yes,' complete Schedule R, Part V, line 2. .. ... 36 X

37 Did the organization conduct more than 5% of is activities lhrou?h an entity that is not a relaled organization and that 1s
treated as a parinership 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, Iines 11b and 197
Note: All Form 990 filers are required to complete Schedule O.. ... ... . oo i 38 X

[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ... T o T AT« A - 4 T 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 nol applicable.... ...... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings lo prize winners? ............... ... ‘ PR £+ s N o B 5 L e et 1c

BAA - TEEA.O.@L 0791119 Form 990 (2019)




Form 990 (2019) Project Sweet Peas 27-3679594 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reporled on Form W-3, Transmitial of Wage and Tax Stale-
ments, filed for the calendar year ending wilth or within the year covered by this return. . 2a 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 lo e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or mere during the year?............ . - T X
b If 'Yes,' has it fited a Form 990-T for this year? #f ‘No' to hne 3b, provide an explanationon Schedwle O . .. ... ... o .. | 3b
4a Al any time duning the calendar year, did the organization have an interest in, or a signature or other authonly over, a
financial account in a foreign country (such as a bank account, secunilies account, or other financial account)?. . ..... 4a X
b If "Yes,' enter the name of the foreign country =
See instructions for filing requirements for FInCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax sheller transact:on at any ime during the tax YRR P ray . wisacmoonma .| 5a X
b Did any taxable parly notify the organization that it was or i1s a parly to a prohibited lax shelter transaction?............ | 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2. .. ... . it 5c
6a Does the organizalion have annual gross receipts that are normally grealer than 5100 000, and drd the organlzat on
solicit any contributions that were not tax deductible as charitable contributions? ... ... | Ba h.4
b If ‘Yes,' dd the organrzat-on include with every sohcitaton an express statement that such contnbut.cns or g fts were
not tax deductible? B s ; S Citaiastagaann| B D)
7 Organizations that may receive deduchble contnbutlons under sectlon 170(:)
a Did the organizaticn receive a payment n excess of $75 made parlly as a contnbution and partly for goods and
services provided lo the payor? s 7a X
b 1f 'Yes,' did the organization nolify the donor of the value of the goods or services provrded? SRR, L siapdann| 7b
¢ Did the organlzalron sell exchange or otherwise dlspose of tang ble persona property for which it was requ red to fle
Form B2827. . .. . . A X~ X
dIf 'Yes,' indicale tr"e number of Forms 8282 frled durlng the YeaF: vt et ai ity | 7d[
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... | 7e X
f Did the organization, during the year, pay premiums, diectly or indirectly, on a personal benefit contract? ..o s | T X
g If the organlzal on re“erved a conlnbutron of quallned rnte.leclua properly. dd lhe orgamzat-on frle Form 8899
as required? . S P 3 I 1|
h If the organization received a coninbutlon of cars, boals alrplanes or other vehicles, did the organlzahon file a
oY LR T = X i G S e R R e R e . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng !
organizalion have excess business holdings at any time during the year? ... ... 8
g Sponsoring organizations maintaining donor advised funds,
a Did the sponsaring organization make any taxable distributions under section 49667................. ... . Gevwm | 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or relaled person? ....... Frtmidinii | 9b
10 Section 501(cX7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIl line 12, ................coons 10a
b Gross receipls, included on Form 990, Part VIII, line 12, for public use of club facilites . ... | 10b
11 Seclion 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ....... ... oo 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)....... ..o 11h
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .. .......... | 12a
b If "Yes,' enter the amount of tax-exempt interest 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 slate? . ... ...... i o < RN s 6 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the stales in
which the organization is licensed to issue qualified healthplans .. ..................... 13b
cEnter the amount of reserves on hand . ... ... e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . ...... .. . I I F- X
b If "Yes, has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedufe O paasews - | 14D
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute PaymMEnt(S) UIING thE YBAI? .. ... ... ..u.ueienserssnssmssnesnerinaeaannaiannnnesieaaseiiaenass | 19 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O.

BAA TEEA0105L 073119 Form 990 (2019)



Form 990 (2019) Project Sweet Peas 27-3679594 Page 6

{[Part VI [Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI . ... .. oo

Section A. Governing Body and Management

Yes | No
1a Enler the number of voling members of the ﬁoverning body at the end of the tax year ..... | T1a 7
If there are material differences in voling rights among members
of the governing body, or if the governinF body delegated broad
authorrly to an executive commiliee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent..... | 1h 7
2 Did any officer, director, trustee, or key employee have a famly relationship or a business relationshup with any other
officer, director, trustee, or Key emplOYeeT . . ... . it e e e 2 X
3 Did the organization delegale contro! over management dulies customanly perfarmed by or under the direct supervision
of officers, direclors, trusiees, or key employees to a management company or other person?................ooonis 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filet?. ... ..o o i i e s 4 X
5 Did the organization become aware during the year of a significant diversion of the organizalion's assels? ............. 5 X
6 Did the organization have members or stockholders? .. .......... ...........o.. R = S 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVEINING BOBY? . . . ... ittt e e et | T8 X
b Are any governance decisions of the organization reserved to (or subject lo approval by) members,
stockholders, or persons other than the governing body?.. ... ... i 7b X
8 [nd the organization contemporaneously document the meekings held or written actions undertaken dunng the year by
the following:
2 THe GOVEIMING DOGY? . .ottt ettt ittt e e s 8a|l X
b Each commitiee with authorily to act on behalf of the gaverning body?. . ... ..o gh| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Seclion A, who cannot be reached at the
organizalion's mailing address? If 'Yes,' provide the names and addresses on Schedule O. .. ... .. . . i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliales? . ... 10a] X
b If "Yes, dd the organization have written policies and procedures governing the activities of such chapters, affiliales, and branches to ensure thew
operations are consistent with the organization's eXempt PUIPOSEST. . ... ... ..o\ ittt .| 106 X
11 Has the organization provided a complete copy of this Form 990 to all members of its governing body before fillng the form2 . ... ............ ... .. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  Sege Schedule 0
12a Did the organization have a written conflict of interest policy? If No,'gotoline 13.............oooiiiiin o 12a X
b Were officers, diractors, or trustees, and key employees required to disclose annually nterests that could give nse
to conflicls 2aass, . ... .. cEssdlires ot © 0SS End  CERRREVER L L S L TR e e . | 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe in
Schedule O ow HIS WaS QOME . . . ..o\ttt ettt e e 12¢
13 Did the organization have a writlen whistleblower policy?. ... ... .o i 13 X
14 Did the organization have a written document retention and destruction policy?. .. ... ... .. 114 X
15 Dnd the process far determining compensation of the following persons include a review and approval by independent
persons, comparability data, and conlemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. ............ ... 15a X
b Other officers or key employees of the organization. ... .. ... ... .o o 15b) X
If 'Yes' to line 15a ar 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assels to, or participate in a joint venlure or similar arrangement with a
taxable entity during LN YeaET ..ot et i e a i a s rae e e e e ...... | 16a X
b I "Yes,' did the organization fallow a written policy or procedure requiring the organization to evaluate its
participation in join{ veniure arrangements under applicable federal lax law, and take steps to safeguard the
organization's exempt status with respect 1o such arrangements? . ... .. ... ... .l s . | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required o be filed * MA PA RI

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, f applicable), 990, and 990-T (Seclion 501(c)(3)s only)
avallable for public inspection. Indicate how you made these available. Check all that apply.

Own websile |:| Another's website Upon request D Other (explain on Schedule )
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records »

Corin E Nava 45 Boylston Street Warwick RI 02889 (401) 212-0210
BAA TEEADI0EL 07/31119 Form 990 (2019}




Form 990 (2019) Project Sweet Peas 27-3679594 Page 7

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

Check if Schedule O contains a response or note to any hne in this Part VIl.. . ... LR SRERIELSE LB LT D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
orgarization's tax year.

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

® List all of the organization's cutrent key employees, if any. See instructions for definition of 'key employee.’

¢ List the organization's five current highest compensated 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 relaled organizations.

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

® List all of the organization's former directors or truslees thal received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

Check this box if naither the orgamzation nor any related organization compensated any current officer, direclor, or irustee.

(€}
Name and title AvSegrgge E%‘E?E&(E%EETEE;S:EE: 5;?1 Req()grzable Rep(oEn)able 42
bows | oeeciorbisien) | compermmioniom | comasiontom, | HiGear
o EHE[S[Z Eag| *obnss | "eamEuRs” | G
haur o | 5 = § 3 2 88 o?é‘gn'ﬁlﬂfggs
related g' o |8 =
oiganiza- |8 2 § S|+ 8
ons sl = S
wee | 881 |° §
ling) @ Q— &
g
_) Laine Culbreath = ___ | -2 _
Asst Treasurer X 0. 0 0
_@ Meghann Helman Bedell _ __ __ | -5 _
Director 0 X 0. 0 0.
_® _Christopher Baldridge _____ | _5_
Director X 0 0. 0.
_@ Sarah King _______________ _20_
President 0 X 0. 0. 0.
_0) Gina Anetakis ___ _________ _10_
Vice President 0 X 0. 0. 0.
_©)_Diane Hrenko _ _ _ _________/_| -
Secretary 0 X 0. 0. 0.
_® Corin Nava __ ____________/| _20_
Treasurer 0 X 0. 0. 0.
e o ______J e _
e ____ o
a _____
L P e
az e ——
(13)
ay o ___ e

BAA TEEAQIO7L 0713119 Form 990 (2013)



Form 990 (2019) Project Sweet Peas
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Page 8

[Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlined)

{B) ©)
—
{A) A'\_.:erage t(ldu notlchechSIttn'g:le lhgg1 one (D) &) )]
, Nl
Name and tille 33{: Gthcer and 3 directortustee) comgggg;r)ﬁ?rielmm comggr':so;tlna:rlﬁrom ESl'm;!%‘:hg‘:‘“um
wee = th l lated t
wa REBI(F FEq| WABND | "ORRENS | i
foo |3 EE|D ] and related
related |3 =213 % 29 organizations
oganiza |8 = % s 1|° 3
A
dotied gl g z
ne) frl %
(=%
a8 o] ———
e ] L -
o e e
08 e
a9 e e
@ - -
ey ———
@) ] e
@) e
ey o
@ o ______ -
T SUBO Al . ... e e e > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A........................ - 0. 0. 0.
dTotal (add lines Thand 1) ...... .. ... ittt aaa e e 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who recesved more than $100,000 of reportable compensation
from the arganization ™ 0
Yes | No
3 Didthe or% nization fist any former officer, director, lrustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual ... ... .. ... . oo misal 3 X
4 For any individual listed on line 1a, is the sum of reportable compensalion and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH IV . . e e 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? If 'Yes,' complete Schedule J forsuchperson. ... ... ....... ... . ... ] 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. Repart compensation for the calendar year ending with or within the organization's tax year.
{A) (B ©
Name and business address Description of services Compensation

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

BAA TEEAMIOSL 07/31/19

Form 990 (2019)
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Part VIII| Statement of Revenue

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

(A)
Total revenue

()
Related or
exempt
function
revenue

{C)
Unrelated
business

revenue

excluded from tax
under sections

1 a Federated campaigns.........
b Membership dues. ...........
¢ Fundraisingevents ... .......
d Related orgamizations. ........
e Government grants (contnbutions) . . ..

similar amounts not included above. . .

g Noncash contributions included in
lines Ta-10 . ... ..o .

h Total. Add lines 1a-1f.

Contributions, Gifts, Grants

f Al other contnbutions, gifts, grants, and

1a

1b

1¢

1d

le

11

229,562.

19

32,651.

>

2a
b
c
d
e

Program Service Revenue and Other Similar Amounts

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

Business Code

other similar amounls). .

5 Rovallies. ....................

3 Investment ncome (includ ng d vidends, mterest and

4 Income from investment of lax exempt bond proceeds.. 3

|

2175,

275.

(i) Real

(i) Persona

6a Grossrents........ 6a

b Less: rental expenses |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss).............

7 a Gross amount from

(1) Securities

(i) Other

sales of assets
other than invento

b Less: cost or other basis
and sales expenses

c Gainor(loss)......

d Net gain or (loss)

Ba Gross income from fundraising events
(not including §

of contributions reported on line 1c).
See Part IV, line 18.
b Less: direct expenses. . ... ..

Other Revenue

Ba Gross income from gaming activities.
SeePart IV, line 13, ... ........

h Less: direct expenses

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

b Less: cost of goods sold . . ..

90,762,

8h

35,471.

¢ Net income or {Joss) from fundraising events......... —

55,291,

55,291.

9b

¢ Nel income or (loss) from gaming activities........... L

i0a

18,578.

I

18,578,

¢ Net income or (loss) from sales of inventory.......... >

Business Code |

Miscellaneous
evenue

285,128.

55,566.

BAA

TEEADIOBL 07319

Form 990 (2019)
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Page 10

[PartIX” [ Statement of Functional Expenses

Seclion 501(c)(3) and 501(c)(d) organizations mus! complete all columns. All other organizations must complete column (A).

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

Do not inciude amounts reporied on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)

Program service

expenses

(©)

Management and
general expenses

e [
(D)

Fundraising
expenses

1 Grants and other assistance to domeshic
organizations and domestic governments,
SeePart IV, line 2V .......................

2 Granls and other assistance to domeslic
individuals. See Part IV, line 22............

3 Granis and other assistance to foreign
organizations, foretgn governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members. . ..........

5§ Compensation of current officers, dlrectors
trustees, and key employees. . b

6 Compensation not included above to
disqualified énersons (as defined under
section 4958(H(1)) and persons descnbed
in section 4958(c)(3)(B

7 Other salanes and wages

g Pension plan accruals and conlnbutmns
(include section 401¢k) and 403(b)
employer contributions). . ........... ...

9 Other employee benefits.. ... ..........
10 Payrolltaxes..............coooviiiiinnan
11 Fees for services (nonemployees):

aManagement. ... ... .. ...l
bLegal.. ivcmiapant. ik v 6 e i o umee oo o
€ ACCOUNMDIND. 2w cimiaia e - o v 67e5 o o RS o v o vl o s
d LobDYINg. oo it s sw e i e s i an e
e Professional fundraising services. See Part I¥, line 17, ..
f Investment management fees..............

g Other. (If line 11? amount exceeds 10% of line 25, calumn
{A) amount, list line 119 expenses on Schedule QL) . . ..
12 Advertising and prometion . . 5808000

13 Officeexpenses..............oviiiinnn,
14 Information technology.....................
15 Royalties ... ... ... . ...
16 OCCUPANCY. .ot et e
17 Travel.. . . ..o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ...... ... ... oo

19 Conferences, conventions, and meetings. ...

20 Interest. . ... ..o e

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

22 Depreciation, depletion, and amortization . ..

23 INSUMANCE. .. ...t r e ianannns

24 Other expenses. |ltemize expenses nol
covered above (List miscellaneous expenses
on line 24e, If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24¢
expenses on Schedule O).................

1,683.

1,683.

1,200.

1,200,

2,013,

2,013.

1,483,

1,483.

5,100.

5,100,

826.

826.

7,200.

7,200.

95.

95.

605.

605.

1,972,

1,972,

167,617,

167,617.

17,510.

17,510.

12,186,

12,186.

2,715,

2,715.

25 Total functional expenses. Add lines 1 through 24e . . .

958.

958.

223,163.

197,313.

25,850.

26 Joint costs. Complete this line only if
the organization reported in colurnn (B}
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC 958-720) ..................

TEEADVIOL 07/3119

Form 990 (2019)



Form 990 (2019) Project Sweet Peas 27-3679594 Page 11
[Part X |Balance Sheet

Check if Schedule O contains a response or nole to any bne inthis Part X. ... ... oo oo D
A (B)
Beginning of year End of year
1 Cash — non-imlerest-bearing ... ..ot i 138,919.] 1 200,834.
2 Savings and temporary cash investments . ............ o 2
3 Pledges and grants receivable, nel ... ... .. 3
4 Accountsrecevable, net. .. ... 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons ...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3H(B).. ... ........ 6
7 Notes and loans receivable, net ... .. ... o e 7
% B Inventonies for Sale OF USE. .. ... . ettt e i 68,397.| 8 70, 285.
@l 9 Prepaid expenses and deferred charges. ............. ..o 9 2,412,
= 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D .. ................. 10a
b Less: accumulated depreciation . ................. 10b 10c
11 Investments — publicly fraded securities ... n
12 Investments — other securities. See Part IV, line 11..._................. ..ol 12
13 Investments — program-related. See Part IV, line 11,..... ... .... e na 13
14 Intangible asSets . ... .ot 14
15 Other assets. See Part IV, line 11.. ...t e 15 600.
16 Total assets. Add lines 1 through 15 {must equal ling 33). .. .................o0s 207,316.| 16 274,131.
17 Accounts payable and accrued eXpenses. . ... i i 17
1B Grants payable. i ... GE . BRGNS BREL E 18
19 Deferrad rBVEMUE . . ... ittt e e 19 4,850.
20 Tax-exempt bond liabilities. . e WA EL 2 e Tt P PR 20
g 21 Escrow or custodial account hability. Complete Part IV of Schedule D.......... .. 21
2| 22 lLoans and other payables to any current or former officer, director, trustee,
5 key employee, creator or founder, substantial contributor, or 3%%
.‘J‘ controlled entity or family member of any of these persons...................... 22
23 Secured mortgages and notes payable lo unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. . ... ... .. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and olher liabilittes not included on lines 17-24). Complete Part X of Schedule D. . 25
26 Total liabilities. Add lines 17 through 25.......... e G TRt 0.]26 4,850.
0 Organizations that follow FASB ASC 958, check here *
8 and complete lines 27, 28, 32, and 33.
.g 27 Net assets withoul donor restriclions. .. .. ... ..o 207,316.127 260,481.
m| 28 Net assets with donor restrictions. . ... ..o in i 28 8, 800.
'E Organizations that do not follow FASB ASC 958, check here » D
o and complete lines 29 through 33.
] 29 Capilal stock or trust principal, or current funds. . ... ...... b et e 29
4 30 Paid-in or capital surplus, or land, building, or equipment fund. . ... ............ 30
§ 31 Relained earnings, endowment, accumulated income, or other funds. . ........ .. AN
::. 32 Total net assets or fund balances. ... ...... ..o, e 207,316.}32 269,281,
Z| 33 Tolal liabilities and net asseis/fund balances . ..... ... o 207,316.|33 274,131.
BAA TEEADITIL 07/31119 Forrm 990 (2019)



Form 990 (2019) Project Sweet Peas 27-3679594 Page 12
]Part Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or nole to any lineinthis Part X1 ... . i i D
1 Total revenue (must equal Part VI, column (A), line 12).. ..o 1 285,128.
2 Total expenses (must equal Part IX, column (A), line 25). ......... ...t TOTTRARA 2 223,163,
3 Revenue less expenses. Sublractline 2from line 1...... .o o 3 61, 965,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 207,316.
§ Net unrealized gains (losses) on investments. ... ... . 8
6 Donaled services and use of facilities. . .. ... .. i e e 6
B L5t =T T T o P 7
B Prior peniod adjuslments. .. ... e it ... | 8
9 Other changes in net assets or fund balances (explain on Schedule O)......... ... ... i, 9 0.
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
Toda (1021 (= ) A S T TR LTI TR 10 269,281.

[Part Xil_|Financial Statements and Reporting
Check if Schedule O contains a response or note to any ine in this Part XH............... ..

1 Accounting method used o prepare the Form 990: [:]Cash DAccrual Olher See Sch. 0

If the organization changed its method of accounting from a pnor year or checked "Other,’ explain
in Schadule O.

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

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

Separale basis DConsolldated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ................. ... ...l

If "Yes,' check a box below lo indicate whether the financial stalements for the year were audiled on a separate
basis, consolidated basis, or bolh:

Separate basis DConsohdaled basis D Both consolidated and separate basis

¢ If "Yes' to Iine 2a or 2b, does the orgamzaltion have a committee that assumes responsibibity for oversight of the audil,
review, or compilation of its financial slatements and selection of an independent accountant? .. ......................

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audils as set forth in the Single
Audit Act and OMB Circular A-T33 7. .. o e e
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ...........................

Yes | No
2a X
2b] X
2¢c| X
3a X
3b

BAA TEEAOTIZL 01721520

Form 930 (2019}



SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ)
4947(a)(1) nonexempt charitable trusi.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

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

> Go to www.irs.gov/Form390 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Project Sweet Peas

Employer identification number

27-3679594

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

The organization 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(bY(1{AXD-
2 A schoot described in section 170(bX1)AXii). (Attach Schedule E (Form 920 or 990-E2).)
3 A hospital or a cooperalive hospital service organization described in section 170(B)(1)(AXiil).
4 A medical research organization operated in conjunclion with a hospital described in section 170(bY1)AXiii). Enter lhe hospital's
name, city, and state: e
5 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unil described in
section 170(bX1XA)iv). (Complete Part il.)
6 A federal, stale, or local government or governmental unit described in section 170(bBX1XAXV).
7 An organization that normally receives a substantial parl of its support from a governmental urit or from the general public descrbed
in section 170(b)1 XAXvi). (Complete Part Il.)
8 D A community trust described in section 170(b)1XAXvi). (Complete Part 11.)
g D An agricultural research organization described in section 170(b)1XAXix) operated in conjunction with a land-grant college
or unwversity or a non-land-gramt college of agriculture (see nstructions). Enter the name, city, and state of the college or
umiversity:

10 An organization ihat normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions —subject to certain exceptions, and ?2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the organizabion after
June 30, 1975. See section 50%(a}2). (Complete Part l11.)

n An organizalion organized and operated exclusively to lest for public safety. See section 50%a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 503(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 orgamizalion and complete lines 12e, 12f, and 12q.

a Type L. A supporting organization operaled, supervised, or controlled by its supported arganization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Typell. A supPorting organization supervised or controlled in connection with ils supported organization(s), by having control or
management of the supporting organization vested in the same persens that contro! or manage the supported organizatton(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated, A supporting organization operated n connection with, and funclionally integrated with, its supported

Jn

e

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

Type lil non-functionally integrated, A supporting organization operated in connection with its supporied arganization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an atlenliveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wrilten determination from the IRS that it is a Type |, Type I, Type 1l functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enier the number of supported organizalions. ... ... . i i e e l:l

g Provide the following information about the supported crganization(s).

(1) Name of supparted organization ) EIN %iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
descrived on lines ¥-10 organzation Iisted | support {see inslructions) support (see instructions}
above (see nstuctions)) 1N Your goverming
document?
Yes No
(A)
(B)
©
(D)
{E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAQ4QIL 07/0319

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 930-EZ) 2019 Project Sweet Peas 27-3679594 Page 2

{Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)}{AXiv) and 170(b)(1XA)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part IIL. if the
organization fails to qualify under the tests listed below, please complete Part lil.)

Section A, Public Support

geagi:gf;gyﬁsr (or fiscal year (a)2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contnbutions, and
memhershlp fees recewved. (Do not
include any 'unusual grants.”. .

2 Tax revenues levied for the
organization's benefit and
either paid lo or expended
onts behalf .

3 The value of services or
facilities furnished by a
governmenial umit to the
organization without charge . ..

4 Total. Add hines 1 through 3. ..

5 The portion of total
contributions by each person
{other than a governmental
unut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). .

6 Public supporl Subtracl line 5
from line

Section B. Total Support

ggggg;fgyﬁsf (or fiscal year (a) 2015 (b) 2016 () 2017 (d) 2018 (e) 2019 (0 Total

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

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

9 Net income from unrelaled
business activihes, whether or
not the business 1s regularly
carried on. .

10 Other income. Do nol |nclude
gain or loss from the sale of
capltal assels (Explam in

Part V1),
11 Total support. Add lines 7
through 10, .. ......
12 Gross receipts from relaied actwnt es, etc. (see instructions). . e | 12
13 First five years. !f the Form 990 is for the organ-zat on's first, second th rd fourih or fnﬂh tax ynar as a sectlion 501 (c)(3)
organizalion, check this box and stop here. . . A AR - R ERRD < <RI S & AR ST+ v v v s e g e e e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line &, column (f) divided by ne 11, column (f). ... ...................... | 14 %
15 Public support percentage from 2018 Schedule A, Part I, line 14.. ... ... . ... . . . . ieiiiiiiiioio | 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and Ime 14 15 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organmization . ........ o e s BATE 4 e e e e S e e > D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmizalion .. ... ... .o v I:I

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and If the organization meets the 'facls-and-cwcurmstances’ lest, check this box and stop here. Explain in Part VI how
the organlzahon meels the ‘facts-and-circumstances’ test. The orgamzatmn qualifies as a publicly supporied organization.. ....... ™ D

b 10%-facts-and-circumstances test—2018 If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facls-and-circumsiances’ test, check this box and siop here, Explam in Part VI how the

organnzatton meets the ‘facts-and-circumstances’ test. The organizaticn quallfles as a publicly supported organization ............ .
18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 173, or 17b, check this box and see instructions. .. *
BAA Schedule A {Form 990 or 990-EZ) 201%
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Page 3

[Part lll”_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked ihe box on line 10 of Part | or if the organization failed to qualfy under Part Il. If the organization

fails to qualify under the tesis histed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) ™ (a) 2015 {b) 2016 (c)2017 (d)

2018

{e) 2019

(M Total

1 Gifts, grants, contnbutions,
and membership fees
received. (Do not include

any 'unusual granis.”). ... .. .

57,602. 78,251.] 139,505,

132,275.

229,562,

637,195,

2 Gross receipts from admissions,
merchandise sold or services
erformed, or facilities
urnished in any activity that is
related to the organizalion's
lax-exempt purpose .. ........

3 Gross receipts from aclivilies
that are nol an unrelaled trade

or business under section 513.

60,676, 72,377, 93, 363.

104,480,

109,615.

440,511,

4 Tax revenues levied for the
organization’s benefit and
erther paid to or expended on
s behalf.. . ... ... —

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

0.

6 Total. Add lines 1 through 5.. 118,278, 150, 628. 232,868,

236,755.

338,1717.

1,077,706,

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

0.

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

L=

0.

oo
o
o

¢ Add lines 7z and 7b.

0.

8 Public suppari. (Subtract line
7cfromlne ). ........ ...

1,077,706,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2015 (by2016 {c)2017

(d)2018

(e}2019

{f) Total

9 Amounis from line 6. ..., 118,278. 150, 628. 232,868.

236,755.

339,177.

1,077,706.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simlar Sources. . ..........o. ... ;

b Unrelated business taxable
income (less section 511
laxes) from businesses
acquired after June 30, 1975. .

¢ Add lines 10a and 10b.

11 Netncome from unrelated business
activities not included in line 10b,
whether or not the business is
regular'y carriedon. .. ............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part V). .............oin0 :

0.

13 Total support. (Add lines 9,

10c, 11, and 12).... .. 1i8,278. 150,628. 232,868,

236,755,

339,177,

1,077,706.

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

organizalion, check this box and stop here, .. ... .. . e e e e > I:]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (D). .................. ... ..
16 Public support percentage from 2018 Schedule A, Part 1), line 18, ... ool

15

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column ()
18 Investment income percentage from 2018 Schedule A, Part I, line 17..............

17

18

oo
[ o)

18a 33-1/3% support tests—2019, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018. If the organizalion did nol check a box on line 14 or ne 19a, and line 16 is mere than 33-1/3%, and

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

line 18 is no! more than 33-1/3%, check this box and stop here, The organizalion qualifies as a publicly supported ergamization.... ™ H
|

BAA TEEAQ403L 07/03/19
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Page 4

[Part1V_ [Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A'and C. |f you checked 12c of Part 1, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (B), or (8)? If 'Yes,” answer (b)
and (c) below.

b Did the organization confirm that each supported organizalion qualified under section 501(c)(4), (5), or (6) and
sahisfied the public support tests under section 509(2)(2)7 If 'Yes," describe i Fart VI when and how the organization
made the determination.

¢ Did the organizalion 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 organizalion not organized in the United States (foreign supported organizalion’)? if 'Yes' and
if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants lo the forergn supported
organization? if 'Yes,' describe in Part VI how the organization had such conlrol and discretion despite being controlled
or supervised by or in connection with ils supported organizalions.

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

5a Did the organization add, substitute, or remave any supported arganizations during the tax year? If 'Yes,' answer (b)
and {c) below (if applicable). Also, provide delail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed; (i} the reasons for each such action; (i) the authority under the
arganization's organizing document authorizing such action; and (iv} how the action was accomplished (such as by
amendment to the organizing document).

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

c Substitutions only. Was the substilution the result of an event beyand the orgamization's control?

& Did the organization provide support {whelher in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefiled by one
ar more of its supported organizations, or (i) other supporting organizations that a'so support or benefit one or more of
the filing erganization's supported organizations? If *Yes,’ provide detail in Part VI.

7 [nd 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% controlled enlity with
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the or%anlzalion make a loan {o a disqualified Eperscm (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

95 Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509¢a)(1} or (2))?
If 'Yes,' provide delail 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 organization had an interest? If ‘Yes,’ provide delail in Part V1.

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

10a Was the organizaticn subect to the excess business ho1dinﬁs rules of section 4943 because of section 4943(f) {regarding
certain Type |l supporling organizalions, and all Type Iil non-functionally integrated supporting organizations)? /f 'Yes,'
answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings )

Yes

No

3b

4b

Sa

5b

9a

10a

106

BAA TEEAD40AL 07/0319
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[Part IV [ Supporting Organizations (continued)

Yes | No

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

a A person who directly or indirecty controls, either alone or together with persons descnbed in (b) and (c) below, the
governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in {a) or (b) above? If 'Yes'lo a, b, or c, provide detad in Part VI, Tic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directars, trustees, or membership of one or more supported organizations have the power 1o regularly appomnt
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? If ‘N, describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activilies.
if the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year. 1

2 Did lhe organization operate for the benefit of any supporied organization olher than the supported organization(s)
that operated, supervised, or controlled the supporting 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 during the tax year also a majonly of the directors or trustees
of each of the organization's supported organization(s)? if ‘No," describe in Part VI how conirol 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 lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's lax year, (1) a written notice describing the type and amount of support provided during the prior lax
year, (i) a copy of the Form 990 that was most recently filed as of the date of nolification, and () copies of the
orgamization’s governing documents in effect on the date of notification, to the extent nol previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,' explain in Part VI how
the organization maintained a close and continuous working refationship with the supported orgamzation(s) 2

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

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next lo the methed thai the organization used to salisfy the Integral Part Test during the year (see instructions).
a I:l The organization satisfied the Activities Test. Complele line 2 belfow.
b I:I The organization is the parent of each of ils supported organizalions. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supporled a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes," then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive o those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities, 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If ‘Yes,' explain in Part Vi the reasons for
the organization's position that its supported organizalion(s) would have engaged in these activities but for the
organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a} and (b) below.

a Did the organization have the power to regularly appoint or elect a majonity of the officers, direclors, or trustees of
each of the supported organizations? Provide delails in Part V1. 3a

b Did the orgamization exercise a substantial degree of direction over the palicies, programs, and activities of each of ils
supported organizations? If ‘Yes,' describe in Part VI the role played by the organization in this regard 3b

BAA TEEAQADEL  07/0311% Schedule A (Form 990 or 990-E2) 2019
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[PartV_ [ Type Il Non-Functionally Integrated 509(a)(3) Supporiing Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1570 (explain in Part VI). See
instructions. All other Type |l non-funclionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

{B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciaton and depletion

W=

||| N =

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

-2

7

Other expenses (see instructions)

~J

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)}

1

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

a Average monthly value of securities

b Average monthly cash balances

1b

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

ic

d Total (add lines 1a, 1b, and 1c)

1d

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

%

Acquisition indebtedness applicable to non-exempl-use assets

w

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply hine 5 by .035.

Recoveries of prior-year distnibutions

5
6
7
8

Minimum Asset Amount (add line 7 1o line 6)

WiN{H| O | &

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Nikjwip]-—

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject lo emergency
termporary reduction (see instructions).

6

-J

I___] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporling organization

(see instructions).

BAA

TEEAQ40EL 07/0319
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Page 7

[PartV [Typelil Non-Functionally Integrated 50%(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounls paid to supported organizations to accomphsh exempt purposes

2

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

Administrative expenses paid to accomplish exemp! purposes of supported organizations

Amounts paid o acquire exempt-use assels

Qualified set-aside amounts (prior IRS approval required)

Other distributions (descnbe in Part VI). See instruclions

Total annual distributions. Add lines 1 through &.

|~ ;| by

Distributions 1o attentive supported orgamzations o which the organization 1s responsive (pravide deltalls
in Part VI). See instructions.

@O

Distnbutable amount for 2019 from Section C, line &

1

Line 8 amount divided by line 9 amount

U]

ab
Section E — Distribution Allocations (see instructions) Excess Underdistributions

Distributions Pre-2019

(ili)
Distributable
Amount for 2019

1

Distributable amount for 2019 from Section C, line &

2

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3

Excess disiributions carryover, if any, to 2019

aFrom2014.. ... . .......

bFrom2015...............

cFrom2016. ..............

dFrom2017...............

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistnbutions of prior years

h Applied to 2019 distnbutable amount

i Carryover from 2014 not applied (see instructions)

i Remainder. Subtract ines 3g, 3h, and 3i from 3f.

4

Distributions for 2019 from Section D,
hine 7:

a Applied to underdistnbutions of prior years

b Applied lo 2019 distributable amount

¢ Remainder. Subiract lines 4a and 4b from 4,

5

Remaining underdistributions for years prior to 2019, if any,
Subtract ines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Sublract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See
instructions.

Excess distributions carryover to 2020. Add lines 3j and 4c.

Breakdown of line 7:

a Excess from 2015, . ..

b Excess from 2016

¢ Excess from 2017 ... ..

d Excess from 2018, . .. ..

e Excess from 2019... ...

BAA
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Schedule A (Form 990 or 990.E2) 2019 Project Sweet Peas 27-3679594 Page 8
|Part Vi |Su yplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 173 or 17:Part Ill, line 12; Part IV,
Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Yc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part |V, Section G, 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; PartV,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.}

BAA TEEAGMOSL 07/03119 Schedule A (Form 990 or 990-E2) 2019



Schedule B OME No. 1585.0047

(Form 990, 990-E2 Schedule of Contributors

gr 930-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
epaitment of the Treasury R
Internal Revenue Service | » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

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

Filers of: Section:
Form 990 or 990-EZ 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
Form 990-PF [:I 527 political organization

D 507 (c)(3) exempl private foundation

D 4947(a)(1) nonexempt chantable trust trealed as a private foundation

[[] 501(c)3) taxable private foundation

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

General Rule

For an organization filing Form 990, 990-EZ, or 990-FF hal receved, during the year, contrnbutiens totahng $5,000 or more (in money
or properly) from any one contributor. Complete Paris | and Il. See instructions far determining a contributor’s total contributions,

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(?) and 170¢b) (1}{(A)(vi}, that checked Schedule A {(Form 990 or 990-EZ), Part II, hine 13, 16a, or 16b, and that
received from any one conlnbutor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (1))
Form 990, Part VII1, ine 1h; or (i) Form 990-E2Z, ine 1. Complete Parls | and Il

D For an organization described in section 501(c}7), (8), or (10) filing Form 990 or 930-EZ that received from any one contribulor,
during the year, lotal contributions of more than $1,000 exclusively for religious, chantable, scientific, literary, or educational
purpeses, or for the prevention of cruelly to children or animals, Complete Parts |, fl, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, chantable, elc., purposes, but no such contributions tota ed more than
$1,000. If this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year.. >3

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF, Schedule B (Form 990, 980-EZ, or $80-PF) (2019)

TEEAOQ70ML  08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page2

Name ol organization Employer identification number
Project Sweet Peas 27-3679594
Contributors (see insiructions). Use duplicate copies of Part | if addilional space is needed.
'sa) (b (c) (
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |audrey & Bear _ _ _ _ _ _ _ _ _ _ o ______ Person L]
- Payroll D
863 W 500 N _ _ _ o ___] §_____ 11,685.| Noncash
(Complete Part Il for
Lindon, UT 84042 __ ___ __ __________________ roncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of coniribution
contributions
_2 _ _4_@0_11@ _____________________________ Person D
- - T Payroll D
912 Fort Duquesne Bivd__ ___________________ $______17,000.[ Noncash
: (Complete Part |l for
\Pittsburgh, PA 15222 ___ _ _ __ _ _ ____________ noncash conltributions.)
{a) {b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Boston Foundation _ _ _ ___ __________________ Person
““““ Payroll []
76 Arlingtn Street _ _____ ____ _____________ S = 25,000.| Noncash H
(Complete Part 1l for
[Boston, MA 02316 _ __ __ _ _ _ ___ _ __ __ _ ________ noncash contributions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |Rohls Person
_______________ Payroll D
NS56W17000_Ridgewood Drive _ _________________| §_____ 1 16,500.| Noncash [
Complete Part Ii for
Menomonee_Falls, WI 53051 _ _________________ e e bl
(2) (b {c) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person ]
it et Payroll |:|
______________________________________ $  _______| Noncash (]
(Complete Part If for
______________________________________ noncash contribubions.)
ISa) (b) (c) @ .
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person (]
it e Payroll []
______________________________________ $___________ Noncash D
{Complete Part Il for
______________________________________ noncash contnibutions.)

BAA TEEAQ702L 08/09N1% Schedule B (Form 990, 990-EZ, or 990-PF) (2019)



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Project Sweet Peas

Employer idenlification number

27-3679594

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

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

3895 Swaddles __ _ _________________________|

1

o 11,685.| Various _
(a) No. o b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
50 Mamaroos _ _ _ _ _ __ _ __ __ _ _ ]
2

i3 __1,000.] Various _
(a) No. . b) . (cy (d)
from Description of nencash property given FMV (or estimate) Date received
Part| (See instructions.)

{a) No.
from
Part |

()
FMV (or estimate)
(See instructions.)

(d)
Date received

{a) Na. (b) () (d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. {b) (c) {d)
from Description of noncash property given FMV {or estimate) Date received
Partl (See instructions.)

Schedule B (Form 990, 990-EZ, or 290-PF) (2019)

TEEAQ703L 08/0919



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
HName of organization Employer identification number
Project Sweet Peas 27-3679594
[Part Il ] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this inforrmation once. See instructions.). ............
Use duplicate copies of Part Il if additional space is needed.

a (0 | (© .
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
N/A e .
(@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) v (<) | N
Ng. lrrtr.-lm Purpose of gift Use of gift Description of how gitt is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) L) I {) TN . .
N(".;. 'rrtolm Purpose of gift Use of gift Description of how giftis held
a
()
Transfer of gift
Transieree's name, address, and ZIP + 4 Relationship of transferor to transferee
a b () Y )
Ng. ':tolm Purpose of gift Use of gift Description of how gift is held
a
(e} |
Transfer of giit
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
TEEAQ7O4AL 08M9N9



OMB No. 1545.0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered ‘Yes' on Form 990, 201 9
Part IV, line 6, 7, B, 9,10, 11a, 11b, 11¢, 11d, 11¢, 111, 12a, or 12b.
» Attach to Form 990.

Degartment f ihe Tigaiky *» Go to www.irs.gov/Form990 for instructions and the latest information. E‘g;:ég‘r“ubllc
Name of the organization Employer identilication number
Project Sweet Peas 27-3679594
[Part1_[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 atend ofyear.................
Aggregate value of contributions to (duringyeary.... ...
Aggregate va'ue of grants from (duringyear}..........
Aggregate value alend ofyear.... ..........

[ BN W TUR LS

Did the organization inform all denors and donar advisors In writing that the assets held in donor advised funds

are the organizalion's property, subject o the organization's exclusive legal control?. ... .. .. ¢ TG A DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the danor or donor advisor, or for any other purpose confernng
impermissible private benefit?. .. . DYes Dhlo

|Part ] |Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservalion easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPteservalion of a histonically important land area

Protection of natural habitat Preservation of a cerlified histonc structure
Preservation of open space

2 Complele lines 2a through 2d if the organization held a guahfied conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... vt | 28
b Total acreage restricted by conservation easements ..................coociiiiiiiieianon.-| 2b
¢ Number of conservalion easements on a certified histonic structure includedin(a).............| 2c

d Number of conservation easernents included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register . ......... ik 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the orgarization dunng the
{ax year *
4 WNumber of states where property subject to conservation easement is located >

5 Does the organization have a wrilten policy regarding the periodic monitoring, mspection, handling of violations,
and enforcement of the conservation easements it holds? ........... veviaeen ] Yes No

6 Staff and volunteer hours devoled to monitoring, inspecting, handling of violatons, and enforcing conservation easements during the year
»-

7 Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easements during the year
-8

8 Does each conservalion easement reported on line 2(d) above satisfy the requirements of section 170(h)(@){B)(1}
and section 170(HENBIR?.224is Suiiressis » « » i 5534 i o o vbDin o din oo Snisinn oo oo S ety | ¥ L
9 In Part XIlI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheel, and

nclude, if applicable, the text of the footnote to the orgarization's financial stalements that describes the organization's accounting for
conservation easements.

|Part m |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form $90, Part IV, line 8.

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

b If the organization elected, as permitied under FASB ASC 958, to report in 1is revenue statement and balance sheet works of art,
histarical treasures, 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 included on Form 990, Part VI, ne 1. oo e L]
(ii) Assels included inForm 990, Part X............ ... ; U o -

2 |f the organization received or held works of art, histanical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating lo these items:

a Revenue included on Form 990, Part VI, line V. .o e e ]
b Assels included in Form 990, Part X, ............ -5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL 82219 Schedule D {Form 990) 2019




Schedule D (Form 990) 2019 Project Sweet Peas 27-3679594 Page 2
[Part Il [Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisttion, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public extubition d Loan or exchange program
b | |Scholarly research Other
[ Preservation for future generations

4 Em\tm)i(?l? description of the organization's collectons and explain how they further the erganization’s exempt purpose in
ar

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assels
1o be sold 1o raise funds rather than to be maintained as part of the orgamzallon s collection?. .. ........ ...... D Yes DNO

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

1a s the organization an agenl trustee, cusiodian or other miermedlary for contribulions or other assets not mcluded
on Form 990, Parl X?. 5 P []Yes [CJne

b If "Yes,' explain the arrangemenl n Parl XIII and cornplete the foliowmg tab1e

Amount
€ Beginming BAIANCE, «uv . ve e vsre e s b ee e d ket vwmd e g s 48 48 8 5 AR e B e s 1¢
d Additions during The Year . . .. i 1d
e Distributions during the Y8arn ... ... ... it | T8
f Ending balance........... if
2aDid the orgamzahon mclude an amounlon Form 990 Partx Ine 2‘I for ascrow or cuslodlal account habiity? . . DYes HNO
b If "Yes,' explain the arrangement in Part XIil. Check here if the explanation has been provided on Part XIIl............. ... ...

[Part V' |[Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year {h) Prior year {c) Two years back (d) Three years back {e) Four years back

1 a Beginrung of year balance .. . ..
b Contribubions. .. ...............

¢ Net investment earnings, gains,
andlosses............ooiiae,

d Grants or scholarships. .

e Other expenditures for facnlmes
and programs. i

f Administrative expenses. ......
g End of year balance. . :
2 Provide the estimated percenlage 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 lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and admimistered far the
organization by: Yes | No
(i) Unrelated organizalions. . ... ... .ouoiou oo e e | 3000
(i) Related orgamizations. .. ... .. oo it e ... | 3aii)
b If "Yes' on hine 3a(ii), are the re1ated orgamzahons Ilsted as requured on Schedule R?..........iciiiiiiiiii....| 30

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

[Part VI ] Land, Buildings, and Equipment.
Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, hine 10.

Description of property (a) Cost or other basis (bngsl or other (c) Accumulated {d) Book value
{investment) asis (other) deprecialion

laland .
bBuaIdlngs } ST -
¢ Leasehold lmprovements e
d Equipment.
e Other..
Total. Add Ilnes 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10c.} ................. > 0.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/2219



Schedule D (Form 930) 2019 Project Sweet Peas 27-3679594 Page 3

|Part Vil |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 2.
(@) Description of security or categary (including name of security) (b) Book value (c) Method of vatuation: Cost or end-of-year market value

(1) Financial dernivatives. . . .......... oot
(2) Closely heldequity interesis .. .......................
(3) Other

Total. (Column {b) must equal Form 990, Part X, column (B) fne 12.) .. ™

[Part VII} | Investments — Program Related. N/A .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (c) Method of valualion: Cost or end-of-year marke! value

()
2)
3)
4)
5)
)
)
8)
)
[{Y)]
Total. (Column (b} must egual Form 990, Part X, column (B) ling 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 vaiue

(>
()
3
4
5)
(&)
N
&)
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B} ling 15.) .. ... ... ... .. ... .. i >
|Part X__| Other Liabilities. _
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 950, Part X, line 25.
1. (a) Description of liabtity {b) Book value
(1) Federal income taxes

(2)
3)
@)
5)
{6)
@
(8)
9)
(10
(1)
Total. (Column (b) must equal Form 990, Part X, column (B)line 25.) .. ... ..o e e L
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnole to the organization's fimancial statements that reparts the organization's hability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIL. ..., ... it See Part XIIL [X]

BAA TEEA3303, Br22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2018 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 1V, line 12a.
1 Total revenue, gains, and other support per audited financial statements. ....... 1 285,128,
2 Amounts included on line 1 bul not on Form 990, Part VIII, line 12:
a Nel unrealized gains (losses) on investments................. ... : 2a
b Donated services and use of facilities. . ................. = TR 8 .| 2b
¢ Recoveries of prior yeargrants. ................ L o R N~ 2¢c
d Other (Describa in Part XH1L). . ... o i e . 2d
eAddlines 2athrough2d ....................... e 2e
3 Sublractline 2efromline L. ..o e 3 285,128.
4 Amounts included on Form 980, Part VIII, line 12, but not on lne 1:
a Investment expenses not included on Form 990, Part VIIl, ne 7b............. 4a
b Other (Describe inPart XIHL)......... ..o : 4b
cAddlinesdaanddb................. 4c
5 Total revenue. Add lines 3 and 4c. (Thfs must equal Form 990 Parl l hne 12 ) : 5 285,128.
[Part XUl | Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial slatemenls. ... ... ... ... ... ..ol . 1 223,163.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties. . .............. ... ... 2a
b Prior year adjustments. . ... ... e 2b
C O e 0SS . . . e e ; 2c
dOther (Describe nPart XL . . ..o et e e 2d
eAddlines 2athrough 2d .. ... .. i e e R R AT Cr e, Y -
3 Sublractline 2Zefromline T.... ... . i P i R LT I 223,163.
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, Ine 7b........ .. | da
b Other (Dascribe in Part XIIL) . ... e e 4b
cAddiinesdaand4db.................. ... 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990 ParH hne 18 d R« e e e e ] 223,163.

[Part Xill | Supplemental Information.

Provide the descriplions required for Part 11, lines 3, 5, and 9; Part |ll, lines 1a and 4; Part IV, ines 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 compleie this part to prowde any additional information.

Part X - FASBE 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, 2019, all tax

positions taken or expected to be taken would more likely than not be sustained upon

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

BAA

TEEA3304L B/2213

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 Project Sweet Peas 27-36795594 Page §
[Part XIli |Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

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

BAA TEEAJ305. B8/22/19 Schedule D (Form 990) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ¢ .
omplete if the organization answered "Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 980 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 201 9
= Attach to Form 990 or Form $90-EZ. Osnen to Public
'.?32?.1'2,“521,2.'“',2"‘52’,%?3;’ . * Go to www.irs.gov/Form990 for instructions and the latest information. Ingf)ecﬁon
Name of lhe organtzation Employer identification number
Project Sweet Peas 27-3679594

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

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

a I:] Mail solcitations e I:l Selicitation of non-government granis
b [_—J Internet and email solicitations f D Solicitation of government grants
¢ [_]Phone solicitations g [_] Special fundraising events
d [_] In-person solicitations
2a [nd the organization have a written or oral agreement with any indwvidua’ (including off cers, drrectors, lrustees or key
employees hsted in Form 990, Part VII) or enlity in conneclion with professional fundralsmg services?............ DYes .No

b If "Yes,” list the 10 highest gatd indwvtduals or entities (fundraisers) pursuanl o agreements under which the fundraiser is to be
compensaled at least $5,000 by the organization.

v) Amount paid to i
(i) Name and address of individual | iy Activity |, {iil) D fundraiser |- Giy) Gross receipts . ()or ?;c;aine%all)y) {vi) Amount paid to

have custody or control : {or retaned by)
or enbty (fundraiser) o cunmgutmns? from activity fu:'ud:j::l.r:::;;l rI:s{%;:t:i n organization

Yes No

3 LIS} all states in which the organization is registered or licensed to solicit contributions or has been nolified it 1s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G {(Form 990 or 990-EZ) 2019
TEEA3701L 081919



Schedule G (Form 990 or 390-EZ) 2019 Project Sweet Peas 27-3679594 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315.000 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 evenls {d) Total events
(add column (a)
Polar Plunge 9 EVEHtS 1 through calumn (C):l
E {event type) {event lype) (tolal number}
v
E 1 Gross receipls. ... . . ooveeeeeieinn.. 49,634. 25,687. 15,441. 90, 762.
E
2 Less:Contrbutions. .. .................
3 Gross income (line 1 minus line 2). ..., 49,634, 25,687, 15,441. 90,762,
4 CashprizesS........... viveeenniennn.
5 MNoncashprizes........ ...............
D .
r'! 6 Rent/faciity costs. .. ... ................
E
c
T 7 Foodandbeverages...................
E
X1 8 Entertainment. ...........ooooviiinnn,
E
E 9 Other direct eXpenses. . ................ 12,785, 14,334, 8,352. 35,471.
s
10 Direct expense summary, Add lines 4 through Smncolumn (). ... ™ 35,471.
11 Net income summary. Subtract ine 10 from line 3, column (). ...... ... .. ... .. oo oo L 55,291.

[Part Il | 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 gaming
e (2) Bingo bingolgrogresswe (c) Other gaming {add column (a)
v ingo through column {¢))
i
u
E 1 GrossSrevenue .............c.ccovvvvunns
2 Cashprizes..........coociieeiinnnnn,
E
D X
& E| 3 Noncashoprizes .......................
EN
cCSs
TE[ 4 RenVfacility costs. . ...................
§ Other direct expenses, ... .............
Yes % || Yes % |[L]Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) . ... T
8 Net gaming income summary. Sublract line 7 fromline 1, column{d) ................................... ¥

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

a Is the organizaiion licensed to conduct gaming aclivities n each of these states?.................... ... ... ..... D Yes DNO
blf No, explgin.
102 Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax year? ......... ... ‘E‘] Yes _|j"NE -

BAA TEEA3702L 08119719 Schedule G {(Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E7) 2019 Project Sweet Peas 27-3679594 Page 3
11 Does the organization conduct gaming actwvities with nonmembers? ... .. S+ D A W e e A R Y D Yes DNo

12 Is the orgamzaticn a grantar, be"eflv.'.lary or trustee of a trust, or 2 member of a partnership or other entity formed to
administer charitable gaming?. . R By A e O LB . TR SO T e DYes DNO

13 Indicate the percentage of gaming actvity conducted in:
a The organization’s facilly s i imens A Tal iisfiniaaletimni | | L el paiimii sy | 183a
b An outside facility ... ... ..., 113b

14 Enter the name and address of l1 e persocn who prepares the nrgarlzall-::nn 2 gammglspecua1 events books and reu:urds

n‘@lln?ﬁ

15a Does the organization have a contract with a third party from whom the argarization receives gaming revenue? .. .. .. DYes DNO
b If 'Yes,' enler the amount of gaming revenue recewved by the organization> $ and the amount
of gaming revenue relained by the third party »  $

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

Name >

16 Gaming manager information:

Description of services provided *>

D Director/officer D Employee [:] Independent contractor

17 Mandatory distributions:

a Is the arganization requlred under state law to make charitable d stnbuhons from the gam ng proceeds to retain the
state gaming license?. ... . [[Jyes [Jne

b Enter the amount of d|5tr1but ons requ red mder state Iaw to be d stnbuted lo other exempt orgamzat ons or spent in i'le
organization's own exempt activities during the tax year » §
|Part IV_| Supplemental Information. Provide the explanations required by Part [, line 2b, columns (jii) and {(v};

and Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEA3703L 081919 Schedule G (Form 990 or 990-E2) 2019



SCHEDULE M
{Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizalions answered 'Yes' on Form 990, Part IV, lines 22 or 30.

* Attach to Form 990.

* Go o www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

Open to Public
Inspection

Name ol the organ:2ation

Project Sweet Peas

Employer identification number

27-

3679594

|Part| | Types of Property

0w oo~ ;bW =

P
N —-o

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Works ofart..................
Ar{ — Historical treasures ... ...................
Art — Fractional interests ......................
Books and publications ........... e
Clothing and household goods. ............... .
Cars and other vehicles. .......................
Boatsandplanas. ...........coo e,
Intellectual property. .. ...l
Securities — Publicly traded. .. ................

Securilies — Closely held stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ...........

Qualified conservation contribution —
Historic structures . ... ... oo oL,

Qualified conservation contribution — Other ... ..
Real estate — Residential . .....................
Real estate — Commercial . ....................
Realestate — Other.............. ... ........
Collectibles . ...............i i
Foodinventory. ... ... i ininns
Drugs and medical supplies....................
Taxidermy .. ... s
Historical artifacts . ................... ... ...
Scientific specimens. ......... ... .l
Archeological artifacts .. ................. ... ..
Other™ (

Other ™ ( Y.,

(a)
Check if
applicable

(b)
Number of
contributions or
items contributed

(c) .
Noncash contribution
amounts reported
on Farm 990,
Part VI, ine ig

b
Methad of determining
noncash contribution amounts

32,651.

Purchase Cost

29

30a During the year, did the arganization receive by contribution any properly reported in Part |, ines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

Number of Farms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement

29

Yes No

30a X

31 Does the organizalion have a gift acceptance policy thal requires the review of any nonstandard contributions?. ... .. 31 X

32a Does the organization hire or use third parties or related organizations to solicil, process, or sell

NONCASH COMINI DU OIS ? . . ittt et i et e et e e i e e e ey

b If "Yes,' describe in Part I,

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

describe in Part Il.

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2019 Project Sweet Peas 27~-3679594 Page 2

[Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, 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 TEEA4G02L 8/5/19 Schedule M (Form 990) 2019



SCHEDULE O ‘ Supplemental Information to Form 990 or 990-EZ OME No. 13450017

(Form 990 or 990-EZ)
Form 990 or 990-EZ or o provide any additional information.

» Attach to Form 990 or 990-EZ.

Complete to provide information for responses to specific questions on
&

. . Open to Public
Depariment of the Treasur * Go to www.irs.gov/Form990{o late formation.
lnlgrna1 Revenue Service Y 8 ALDLEL ) lnsPec“on
Name of Ihe orgamization Employer identification number

Proiect 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 Il}, 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 body prior to filing

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

Form 990, Part Xll, Line 1 - Other Accounting Method

Modified Cash

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. TEEAA30IL 0BNING

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



