- 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

| OMB No. 1545-0047

2022

Open to Public

Department of the Treasury

Intemal Revenue Service Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning January 1, , 2022, and ending December 31, ,20 22

B Check If applicable: | C Name of organization The Blessing Projects D Employer identification number
[] Address change Doing business as The Blessing Projects 82-2079416

[J Name change Number and street (or P.O. box if mall is not delivered to street address) Roofm/suite E Telephone number

[ nitial retum 1 Central Avenue 3

[] Final retum/terminated |  Gity or town, state or province, country, and ZIP or foreign postal code

D Amended retum Moran, WY 83013 G Gross receipts $

[ Application pending | F Name and address of principal officer:

| Tax-exempt status: [[]501(c)3) [ 501(0) ( ) (insert no.) [[] 4947(a)(1) or [] 527

J Website:

H(c) Group exemption number

H(a) Is this a group retum for subordinates? [ Yes [ | No
H(b) Are all subordinates included? [_] Yes [ ] No
If “No,” attach a list. See instructions.

K Form of organization: DCorporaﬂon D Trust D Association E] Other

| L Year of formation:

| M state of legal domicile:

Summary

Briefly describe the organization's mission or most significant activities:

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

8
&
£ 2
S| 3 Number of voting members of the goveming body (Part Vi, line 1a) . 3 z
': 4 Number of independent voting members of the governing body (Part VI, line 1b) 4
:_: 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) 5
% 6 Total number of volunteers (estimate if necessary) ; o el 6
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a
b Net unrelated business taxable income from Form 990-T, Part |, line 11 3 % % 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) .
2| 9 Program service revenue (Part VIIl, line 2g)
2 10 Investment income (Part VIiI, column (A), lines 3, 4, and 7d)
T | 41 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 1 1e)
12 Total revenue—add lines 8 through 11 (must equal Part VIl column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4)
o | 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
¢ 16a Professional fundraising fees (Part IX, column (A), line 11e)
§ b Total fundraising expenses (Part IX, column (D), line 25)
17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)
19  Revenue less expenses, Subtract line 18 from line 12 i b &
s Beginning of Current Year End of Year
ig 20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26) . .
E Net assets or fund balances. Subtract Ilne 21 from Iine 20

Signature Block
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl laratio preparer (other than officer) is based on all information of which preparer has any knowledge.
A
] 1] b
SIgl‘I Signature of gfficer Date
Here T M| - 2 : Z
Type or print name and title”
Paid Print/Type preparer's name Preparer's signature Date Cf::ck 1 i | PTIN
se P
Preparer —— i
Use Only e name Firm’s EIN
Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instructions 9 & m b [JYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2022)



Form 990 (2022)

L All] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVill . . . . . . . . . . O

(A) (8) C

Total revenue Related or exempt Unr(e|;19d Revenut(aoe)xcluded
function revenue | business revenue from tax under
sections 512-514

-k

o Qa0oToD

Federated campaigns . . . . 1a
Membershipdues . . . . . 1b
Fundraisingevents . . . . . 1c
Related organizations . . . 1d
Govemment grants (contnbutlons) 1e
All other contributions, gifts, grants,
and similar amounts not included above | 1¢
Noncash contributions included in
linesta-1f. . . . . . . . [ 1g |$

Total. Add lines 1a-1f .

Contributions, Gifts, Grants,
and Other Similar Amounts

=

Business Code

Program Service
Revenue

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

Investment income (including d|v1dends mterest and
other similar amounts) . e e
Income from investment of tax-exempt bond proceeds
Royalties

«:-*on.ou'g’

[~]

H

(]

(i) Real (ii) Personal

Grossrents . . | 6a
Less: rental expenses | 6b
Rental income or (loss) | 6¢
Net rental incomeor(loss) . . . . . . . . .
Gross amount from () Securities (ii) Other
sales of assets
other than inventory | 7a
b Less: cost or other basis
and salesexpenses . | 7b
Gainor(loss) . . | 7c
Net gain or (loss)

Gross income from fundraising
events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a
Less: direct expenses . . . 8b
Net income or (loss) from fundralsm events
Gross income from gaming
activities. See Part IV, line 19 . 9a
Less: direct expenses . . . 9b
Net income or (Joss) from gamlng activities .
10a Cross sales of inventory, less
returns and allowances . . . |10a
Less: costofgoodssold . . ., |10b
¢ Net income or (loss) from sales of inventory .
7 ‘ Buuir{é;s (79«13 i

daocf

Other Revenue
fao

foro

0T

-3

11a

All other revenue ;
Total. Add lines 11a-11d . s kg me L :
12  Total revenue. See instructions . . . . . . . 960,673, R

Form 990 (2022)

Miscellaneous
Revenue

oQao0




Form 990 (2022)
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
Total revenue (must equal Part VIII, column (A), line 12) .
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1 ;
Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A))
Net unrealized gains (losses) on investments oW ;
Donated services and use of facilities
Investment expenses .
Prior period adjustments .

Other changes in net assets or fund balances (explaln on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( ||ne
32, column (B)) . v e S SRR i w g

E @l Financial Statements and Reportmg

O NP DN -
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-t

-
o

Check if Schedule O contains a response or note to any line in this Part XII . . O
Yes | No
1 Accounting method used to prepare the Form 990: [v]Cash [JAccrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis [ ] Consolidated basis [ ] Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[ Separate basis [] Consolidated basis [] Both consolidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢
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 audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? . . . . 3a
b If “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
Form 990 (2022)
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