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(Rev. January 2020}
Depariment of the Tragsary

** PUBLIC DISCLOSURE CQOPY *¥

Return of Organization Exempt From Income Tax
Under saction S0Mc), 527, or 4847{a}{1} of the Internal Revanue Code (except private foundations)

M Do nut enter social security numbers on this form as H may be mades public,

ire aov/Foarmead for inslrutmuns Bnd the jatest Information.

OMB No. 1545-0b47

2019

Qpen to Public
inzpaction

A Faor the 2019 satendar yoar, or tax year heginnlng #nd ending
B Cheshcst L Name of organization [ ¥] Empluyw Identitication number
apiceble:
(85T | MY 8TUFF BAGS FOUNDATION
biwnge | _Doing business ns 95-4671812

ol Number snd gtreet {or PO, box I mal s not delivered to street address) Room/suite { € Telephone number

Lim%, | 5347 STERLING CENTER DRIVE 818-865-3860

. i Ghy or town, state or provines, country, and ZIP or foralgn postal sode G Groas recelpts § 1,811,957,
[..,.: m{mmm | WESTLAKE VILLAGE, CA 51361 kia) Is this 8 group retum

[ Mesior | ¢ Name and adorass of principal officer TANEEN HOLMES for subordinates? [ lves [X1Ne
™ |2372) BESSEMER STREET, WOODLAND HILLS, CA 9! Hib} wosl sssovdiios ettt IVes L. ]No

t Tax-&xamet status:

a(cydy 5f1{c}

1€ qnsertno.) L 4947¢a\Tyof [ | 527

J Websie: - WWW MYSTUFRFRAGS , ORG

i *No," itach a list. {sen Inatrictions)
Hir} Group sxemption number e

K Form of or
!Partl| Sumrnanr

—Ed Borparation [:Hj Trust l__l Association | | Other e

} L Year of formadon; 1.9 .9 8] M State o legal domicila: CA

Briefly degcribe the ergenization’s mission o most slgnificant actvities: PROVIDE DUFFEL BAGS OF NEW

r"ért fi | Signature Slock

a i
g  BELONGINGS TO CHILDREN WHO ENTER CRISIS SHELTERS DUR TO ABUSE,
Ei 2 Checkthis hox e if the arganization discontinued its operations or dispesed of more than 25% of its net assata.
§ 3 Number of voting members of the governing body (Part Vi, line 1a) UV PO UVTUOU It 6
o 4 Number of Indeperdant vating members of the governing body (Part W, lins 1b) 4 5
#1 & Total member of Individuals amployed in calendar year 2013 (Part V, fine 2a) 5 5
% 6 Total rumber of voluntears {pstimate if necesaany) VTP I - 2000
:!c 7 & Total unelated business revenue from Part Vitl, coiumh {C}, Ilna12 e |Tm 0.
b Wet unrelsied buginess taxable Income tram Form BODT Fne 39 ... T 0.
F'r{nr Yuar Curent Year
o | B Gontributions and grants (Part Vill, line 1h} | 2,101 438, 1,811,957,
E 8 Progrem service revenus (Part Vill, line 2g) e e et 0. ﬂ .
E: 10 trvestment Incorme (Part VIH, eofumn {A), Iirwss 3 4 and ?d} —— Q. 0.
11 Other ravenua (Part VI, column (A), fnes 5, 84, 8e, 9e, 10c, nnd 113) 0. 0.
12 Tota! revenue - add fines 8 throtigh 11 fmest equal Part VI, column (A}, fine 13} I 2,101,038, 1,811,857,
13 Grants and simdiar amounts paid (Part X, column (M, es td 0. 0.
14 Bensfits paid o or for memtrers [Fart 1X, column (A), ine 4) 0.
§ 15 Salaries, mther compensation, smployes benefhs (Part X, r;olumn (AL ﬂnes 5 10) 271,667,
& 16a Professlonat fundraising tees Pari 1X, column (A}, ne 1'!(.) Q. 0 .
s b Tolal fundraiming expenses {Par X, colurtn (D), line 28] e 61,214, o
7 Other expenses (Part 1X, column (8), fhes 118:114, 11134¢) 1,682,507, 1,680,262,
18 Total exporses. Add lines 1317 (muet squal Part 1, column (A), e 25) ____________________ 1,554,174, 1,904,366,
119 Pevenus logs pxpenses. Subtrast fine 1Bremifne 12 146,864, -92,409.
;u;g Brginning of Gurrent Year End of Year
f’ﬁ 20 Total assets (Part X, ine 16} 3,460,752, 3,352 4R5,
=o| A Total fieblites (Part X, e 26) 94,138, 78,25,
E3 Net assets or fund belanees. Subiract Bne 21 from fina 20 | 3,366,613, 3,274,204,

tinder penaities of petury, | declare that | ha\re examined this return, incleding accompanying schetiles snd statements, snd to the best of my knowlidge and bellef, i Iz
s, goreact atd complate. Declaration of preparar fother than utiear) is bused on 4l Information of which preparer hiss sty knowledge,

’ Sipnature of afficer

Sign Date
Here JANEEN HOLMES, CEQ
Typa o print name and ttie

Print/Type preparer's name Preparat's slgnaturg Date Sneck L1 poN
Puld ROBERT L ROJAS ROBERT I, ROJAS sy PO1A410934
Freparer |Fmsname p ROJAS & ASSOCIATES, CPAS FumaEily. 61-31442118
Use Only | Flrm's address . 500 SOUTH GRAND AVE, STE 2080

e 08 ANGELES, CA 90071 Phoneno {213) 283-9500
Msw thE IHS dlswﬁﬂ this retum with the preparer shown abava? fsee inetrurilons) e e Yas m No
saztol o220 LHA For Paperwork Reduction Ast Notics, soe the saparate instructions, Form 590 (2019)

SEE ECHEDULE O FOR ORGANTIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) MY STUFF BAGS FOUNDATION 254671812  Page?2
{ Part Hl i Statement of Program Service Accomplishments

Check i Schedule () contains a responss or nete to any nain this Pat 10 L. Ay [Xl
1 Briefly dezcribe tha organization's rizsion:

PROVIDE NEW BELONGINGS, COMFORT, AND HOPE TO THOUSANDS OF CHILDREN
EACH YEAR WHO MUST BE RESCUED FROM ABUSE, NEGLECT, AND ADANDONMENT
ACROSS THE UNITED STATES, WE ADDRESS THE IMMEDIATE FHYSICAL AND

EMOTTONAL NEEDS OF RESCUED CHILDREN AND HELP SUPPORT THE AGENCIES

2  Did the organization eridertake any slanificant program services during the year which wars not keted on the

L O N & 4 [T
I *¥ea," describe thesa new services on Scheduls 0. : o
8 1d the organizetion soase conducting, or maka significant changes in how i conducts, any program services? L ves [(Xne

H *You" describu thess changes on Schadule O,

4 Describe the organization's program servics accomplishments for esch of its thres largest program services, aa measured by expanses.

Bactlon S01{0)(3) and 507 (¢){4) organtzations are required to report the amount af grants and allscations to others, the total expanses, and
revenue, if any, for sach program service reparted, .

44 {oods; ) (Expensos § 1,780,317, Inelirding granls of § o Y (Revenun g J,8311,9587, }
FROVIDE NEW BELONGINGS, COMFORT, AND HOPE TO THOUSANDS OF CHILDREN EACH
YEAR WHO MUST BE RESCUED FROM ABUSE, NEGLECT, AND ABANDONMENT ACROSS
THE UNITED STATES. WE ADDRESS THE IMMEDIATE PHYSICAL AND EMOTIONAT,
NEEDS OF RESCUED CHILDREN AND HELP SUPPORT THE AGENCIES CARLING FOR

THEM,
dh  {eode Y {exs 4 . Inohuding genteals } Bavenun § ? )
a0 {code . Yiexpenzest Inaiding grants of } (Povenues )

4d  Other program services (Describe on Sakeduls Q)

(Expoaimons Including pranty of & - } (Bovenon & )
4g  Tetal propram service expenses e 1,780,317,

Form 980 (2015)
B30 01-20-20
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Forrn 990 {2010) MY STUFF BAGS FOUNDATION 854671812 Paged
Part IV f Checklist of Hequired Schedules

Yes | No
1 i=the organization described In section 601 (6)3) or 4947(a}1) {other than & private feundation)?
it *Yas,” complete Scheduln A TR I T I .4
2 s the organization required 1g mmp!eta Sthedule B Schedule of Con!ﬂbutnm? e 1 2 L X
3 Ehd the organlzation engage in direct or indirect political campign potivities on bahalf of or in opposition to candidates for
public office? if "Yes," completa Schedule C, Part | U B X
4 Section S01(c)3) organlzations. Did the arganization engage In tabbying activities, o have 3 saction 501 {h) efettion in offect
duting the 1ax vear? if "Yes,” complata Schedule C, Part st L4 b4
3 ' Isthe orpanlzation s saction 507 {c}4), 504 (X8, or 501(4;:)(6} urgan!zaliun that recelvm mambarsh!p dues assassmunts or
similat amounts B3 defined in Ravenus Procadure 98197 If "Yes, * complete Scheduls G, Part i, - &
& Did the organlzation malntain any donor agvised hurde or any siriter funds or scoounte for whlnh dunum have tha rlght m
provide advice on the distribution or Investiment of amounts i such funds or accounts? If *Yes," complete Schedula D, Fart | | .6 X
7 Did the organization receiva or hold a conservation sasement, Inctuding easements to pregerve open space,
the envirenmant, historic land areas, or historie. structures? i “Yes, complate Schedule I, Past S i A X
E  Did the organlzation malntain eollections of works of art, historical freasures, of other similar assata? if "Yes,* aompfata
SEREUUIE D, PAT I ||t s st e ettt et B X
8 Did the organization report an amount in Part X, ne 21, for escrow or cusiodial aocount Habilty, eerve a5 & custodian for
amounts not fisted In Part X, or provide credit counseling, debt managemant, cradit fapak, or debt nagotistion serviges?
i "Yos," complefa Schedule D, Part V e e 8 X
10 [ the organization, directly or 1hrnugh a mlatm urganl.:abnn ho!d aasats in dm‘mr raatm:tec! andowmemn
or in quas! endowrnants? If "Yes," complete Schadula D, Part V . L 10 X
11 iiths vrganization's answer 1o any of the fallowing questions s "Yaa, thfm cumplutu St:hadule D F’m'm \Il VII Vill [X or X
as applicable.
a Did the organization raport an amount Jor fand, buiidings, and equlpment in Part X, line 107 If “Yos," compiete Schadule O,
b Did the organizatior report an ameunt for Investrents - other seetrties In Park X, Tine 12, that is 5% or more of its total
assels raportad In Part X, lne 167 )f "Yes,” complete Scheduls D, Part VIF A |1 X
& Dld the organization rapart an amount for investiments - program related I F'mt x Ilna 13 that Is ﬁ% of mcaru m‘ its toml
saxets reporied In Part X, ine 187 If *Yes," complete Schedule D, Pert Vit SO I [ X
d Dl the organization report an emount Tor other assets in Part ¥, line 15, that Is 5% ar rnara n‘i Its fntal assms repnrtad in
Part X, line 167 If "Yes, " complete Schedule O, Part 1% S & X
e [id the erganfzation report an amount for gther !labllztias In Part X hrm 25'? H 'Yas, mmplets E.r:hedule D F’an‘)( [N I & |- QWCF
1 Did the organization's separate ar consolidated financtal stataments for the tax year inciuds A footnote that addrasaaa
the orgenization's Rability for uncertaln 1ax pesitions under FIN 48 (ASC TAQY? If "You," complate Schoduls D, Part X ek Eﬂ_
12a Did the crganization obtain separate, Independant audited fnanclal statemenita for the tax vear? If "Yes, " complete
Scheduie t Parts Xrand XH [T I - 1 P 4
b Was the arganization Inc:tuded in mn:mlidated In&apandent aur.ilted ﬁnam’:lal statamants for the tax yaar'?
if "Yes," and if the arganization answerad "No' to line 12a, then comploting Schedule B, Parts Xi and Xif s optional | t2b X
13 |5 the organization » achool destribad in section 170{Y1YANK? I "Yes,” complete Schadule £ U N X
14z Did the orgenization makitain an office, amployees, or agerts outslde of the Unftad States? B Uy I 1~ X
b Did the oianlzation have aggregate revenies or expenses of mare than 510,000 from prantmaking, fundralsing, business,
investrnant, and program service activities outslde the United Biates, or aggregats fereigh investrrents valued at $100,000
or more? If “Yos," compiete Schedule F, Pants | gnd iV . 118 X
16 Did the organtzation report on Part X, column (A), Fine 3 more than $5 ODO of grants or nthar asalstance tn ar !or any
Torelon oraanization? I *Yes," compiata Schedule £, Parts il snd [V T YOS A |- X
16 Did the organization report on Part I, coluims {A), fine 3, mare than 55,000 of aggregate grants or uther aseietance 1o
o for forelpn Individuats? If “Yes, * complate Schedule £, Parts i and IV T | X
17 D the organitation report a tolal of morae than %15,000 of expenses for pm(asslona! \‘undraising serv[c;as on F’m zx,
tolumn (&), nes & and 1187 i *Yos," complate Schedule G, Part| v e L7 b4
18 Did the erganlzation report mors than $15,000 total of fundralsing avant grosa inc;omﬂ nnd cscmtributmns on F‘srt VlH Ilnas
te and Ba? if “Yes, " complte Schedule G, Pactit | T X
18 Dld the organization report more than $15,000 of gn::sa lncoma frcrm qaming ac:tivll:aa an Paﬂz VIII Iim Qa'? M *Yes,
complete Schedule G, Part . O A |- X
Z0a Dld the argenization operata one or more hospltal fac:lmlas? ﬂ‘ ’Yas mmp!&m Schaduls H ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ... |20a £
b ¥ "Yes® to line 20s, did the crganization attach & copy of Hs audited financial statements o this retum? N . : -
&l Did the organtzation report tore than $5,000 of grants or other esslstance Lo any domestlc organization or
domestic govemment ot Part X column {A), e 19 1 *Yes,* compiete Scheduls |, Parts lapd il et L 21 X
BIZ003 G1EHR0 Form 990 (2019)
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Form 000 (2019) MY STUFF BAGS FOUNDATION 954671812 pPaged
[Part IV | Checklist of Required Schedules fontinued)

| Yes ! No
22 [Ad the organlzation repor mors than $5,000 of grants or ather asaistance to or for demestic Indlviduals on :

Part IX, column {A), Une 27 ¥ “Yes,” compiete Schedule |, Parts fang i o X
22 Did the erganization answer “Yes' to Part VI, Section A ine 3, 4, ar 5 ahom compsnsaﬁun uf the nrga.nkzatiun 5 cunent
and former officers, diractors, tnistees, ey emplayess, snd highest compensated employses? if *Yes,* complete
" Scheduled . |28 X
24a Did the c\rqan!mtinn ha\m a tax exempt bmd issue wrth an m:tslanding prin::lp.af ammnt uf mors tham $‘| 00 DDO a5 c:f thm
tast day of the year, thet was issued after December 31, 20027 If “Yas, answer fines 245 thmugh 24d pnd compiete

Scheduln K. IF*'No," go to ine 268 R 1 x
b Did the organfzation invest eny prmwds of tax Bxampi bunds b&ymd & lﬂmpmary permd e)maptlun" 'grth
¢ [fd the arganizatton maintaln an escrow account other than g ratunding escrow al any time during the year to cia!aaaa
any te-guempt bonds? [ ORRR . -
d Ot the organization act as an "on buhalf ul’" isauar for bmds mtstanding at any ﬂmﬂ uuring tha yaar? _________________________________ | 24d
25a Section 501{c}y), S04{c){4), and 501(c}209) organizatians. Did the organization engage in an excess bersfit
trensaction with a disqualified person during the year? if *Yes,* complete Schedyle L, Partt | Sin X
b iz the ergardzation aware that it angaged in an excess berelit transaction with a dlsqualitiod parson in a priot year, and
that the transaction has not been reported oh any of the organization's prior Earms 600 or D0-E27 I “Yos," complete
Schedule L, Part! R - - . X

26 Did the arganization report any amumt on F"'urt X In‘m 5 ar EE for recelvabl&s tram ar payablas to any currant
or farmer offfcer, diractor, trustes, key amployee, crestor or founder, substantial contributer, or 35%
contrafled entity or family mermbar of any of these parsons? If “Yes, " complete Schetluls L, Part it e |28 X

27  Did the organlzatlon provide a grent or other asslstanca tr any current of farmer afficer, director, trustes, key ampmya& .
creator o foundar, substantial contdbuter or employee thareof, & grant selection m‘rmmttuu mamhar of to & 35% controllad

26 Was the arganization a party to a business transaction with ene of tha lollowing parties (ses Schadule L, Part 1V
Instructions, for applicabie Ming thresholds, conditons, and excaptions):
8 A gurrent or formur uifioar, diractor, trustes, key employee, creator of faundor, or substantial contributar? Jf
"Yer, " complate Schedule L, Part i ST &~
b A fumily mamber of any individuzl daacrlbad ln Ilrm Eaa‘? If "Yes cpmp.fem scheduts L Part N
e A 35% controfled entity of one or mere Indhviduaia andfar arganizations describad in fnes 28a or Eab‘?lf
"Yes," complate SEROdule L PBILIV e . | i X

28  Dld the organizetion receive more than £25 009 In pon-cash contributions? i "Yos," complata Schegule M o | X
a6 Did the organizatlon recelve contributions of mt, Kistorca) treasures, o olher Simitar agsetls, or qualified conservation
contributions? if "Yes," complete Sehmdula M e —————— 30 X
21 Did the organization kquidate, terminate, or dissolve and caase operationsT If “Yes,* compiete Scheauls N, Party 1 £
@2 Did the organization sell, exchange, dispose of, ar transfer more than 25% of Bs net assets?H "Yes, * oomplata
Schaduls N, Part Il N PR I X
33 D the urganl.aatmn OWN 100% uf an arrtiry dlnregardud =t saparata fmrﬁ tha nrganizatlnn unclar F’mgulmluna
sectlong 30177012 and 301, 770137 &f "Yss, " vomnpiate Schedule M, Part | I }‘:
34 Was the organization related to ary tax-exempt or taxable entity? If "vas," mmplete Schwufe Fr F'arl I! m mv zmn‘
Fart V, fing 1 X
a5a Did the organization hava a mntro}!ed entlty wnhln tha maan!ng c! aectiun 5‘1 .em){m)? . L 8Ba X
b It "Yes® toline 254, did the organtzation receive any paymant from or engage iy any transaction with a contmlled anﬂty
within the mesnilng of sectlon 512(0)(18)7 If *Yes," complate Scheduis B, Part V, lne 2 | ol S
36 Saction S01{c)3} oryanizations, Did the organlzation make any transfers to an emmm non charﬂabl& mlmed urgamzﬂtimn?
If “Yas," complete Schodula R, Part V. fine 2 - - X
37 [hd the erganization conduct mere than 5% nf It nntlvlt&as thruuah an entlty that Is nut ] raialad prganlzmlon
shd that i treated as a partnership for faderal coma tax purposes? If "Yes," complete Schedule R, Part Wi 37 £
a8 | X
Chack if Schadula O contalns a respanas or note th any line In this Pert A A e e e e s [::l
Yes | No
ta Enter the number reported in Box 3 of Form 1086, Enter O- fnot appligeble | 4y 3
b Enter the number of Forms W-26 Inchided [n lina 1a. Enter -0 ot applicable 1k 0
¢ Did the organtzation comply with backup withholding rules for repartable payments 1o \mndurs and reporiable gaming
{gambing} winninge 1o pHze winners? et e R AL e L L L e et Kt ettt e he ettt ettt st s sess ) ol el X
232004 03-20-20 Form 990 (015
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Forrn 890 (2010) MY STUFF BAGS FOUNDATION 35-4671812  PageS
[Part V] Statements Regarding Other IRS Flings and Yax Compliance continved)

¥ex ; No
2a E£nter the number of etplayees reported on Form W3, Transmittal of Wage and Tax Stetaments, l I
Tiwd fer tha calender year ending with or within the year covered by this ratum . L %a 5
b H at least one Is reported an line 28, did the organization flls all reguired federal employimant tax ratums? SRR I - I
Note: f the sum of ines 1a and 2a is greatar than 258, you may be required to e-file (zes Ingtructlossy
3a UOid the organization have urkelated business gross income of $1,000 ar more during the yaar? Ba };m
b 1 "Yes," has it filed & Farm BA0-T for this year? If "No" fo lina 8b, provide an sxplanatlon an Schedule D SRRUUOPROPPR Y
4a At any time during the calendar year, did the organization have an Interest In, or a signature or athar autharity over, &
financial account it & ferelgn catintry {such as a bank account, securitier account, of other financial acoount)? | 4a b.
b If "Yes," entar the name of the forelgn asuntry ™ - .
See inatructions for fling requiraments for FInCEN Fonm 174, Report of Foralgn Bank and Financial Accounts (FEBAR).
Sz Was the organization & party to a prohibited tax shelter transaction at ony tivw during the texyear? Ba 4
b Uid any taxabie party natify the organization that it was o Is 2 party to & prohlblted tax shefter transaction?, | . Bh b4
& If *Yas" 10 line Sa or b, did the organization fie Ferrm ABBETT W L be
Ba Does the organization have annual gross receipta that are normally graatm H‘uan &;1 !JO C.K‘}O and dkj tha organizﬂﬂan sallult
any contributions that were not tax deductible s chamtable contributions? Ba X
b If "Yes," did the sranization Include with every selieitation an express statoment that such contributiona or pifts ‘
were not tet dedUBtBIE? | L. s oo et ettt sttt et
7 Qrgsnizations that may recelve deductible contributions under section 170{c).
a  Did the organization recalve 8 payment in excess of §75 made partly a5 a contribution and partty for goads and servizes pravided fo the payor?{ 7a X
b If*Yes," did the crganization notify the donor of the value of the gaode or services provided? SO I | -
& Did the organization sell, xchange, of otherwise dispose of tangihle persona property for which It was requirad
to fils Farm 82827 ..o SO &£
d 1§ "Yes," indioats the number of Forms 6262 fied during the yoar ... eI
o Uid the arganization raceive any funds, divectly or indirectly, to pay pmmlums c:n # personal baneﬁt cofteact? 1 Ye 2
T [d the organization, during the year, pay premiums, directly or indirectly, on & perscnal banefit contract’? ST A | | Xv
g If the organization raceived a contribution of qualified intellectual property, did the organization fle Form B899 as required? 1.7
h 1 the organization recetved a contribution of cars, boats, arplanes, or other vehicles, did the orgehization file & Fonn 108B-C? { Th
8  Zponsoring organizations maintalning donor advised fupds, DId 2 donor adviged fund maintained by tha ‘
gponzoring organization have excess business holdings at any thme durng the year? e ekt eieeeme e eeeer e s ene | B
B Sponsering erganlzations meintaining donor advised funds,
a Ok the eponsoting organization meke any taxable distribitions under section 49867 SO "1 —
b Bid the sponsoring erganization make a disteibutlon to 8 donor, doner advisor, ot reteted person? ah
10 Sectlon S0UE)T) orpanizations. Erter: _
a Iinitlation fees and capital contributions included on Part Vi, tne 12 o [T I | |
b Gross recelpts, inchided on Form 990, Part VI, ting 12, for pubfic uss r.11 c.lub 1ac:l|itias . Lok
11 Section 501(c)(12) argantrations. Enter;
# Gross Incorne from membere o7 shargholders e 11a
b Gross Ihcome from pther saurces (o net net amounte due or patd to other sotrces against
amotnts due of reeeived fromthemn) 11h :
120 Sectivn 4847 (a}1) non-exempt r.harltahle husls, ls tha urganlzatlon ﬂling I"urrn 990 in lsau 01' For'm 041" | i2a
b W "Yes" eiter the emount of twesxempt interest recelved or accruad during the YR s, 12
13 Sestion S04H{e}(28) qualitied nonprofit haalth insurgnee lesuers,
a s the organization licensed to lssue quaiified haalth plans in more than ohe state? | e, 1 188
hNote: See the inatructions for additional information the arganteation must repert on Sc:hnduia Q
b Enter the amount of reserves the arganization ls required to maintain by the states In which the
arganization is llcensed to kssue qualified healthptans . SRR i £ -
& Enter the amount of reserves on hand I B 7.
14a Did the organization receive any paymants fur lndcmr tannlng servlms dur&ng tha tax yaar? L ida £
b 1 "Yas," hag it filed & Form 720 to report these payments? ff “No, " provide an explanation on Scbsdufa D N 14k _—
15 e the organtration subject to the section 4980 tax on payment(s) of more than $1,000,000 I remunetation or
excaes parachite payment(s) dusin the YRArT || .. i s et ettt oot eeeeeeeees e et ee e 15 £
If “Yag." spe Instruetions and file Form 4720, &‘-medmu N
16 la the erganization an educational inetitutien subjeci to the section 4068 excias fax on net Investment heome? 15 by
el LY BE." COMpIGtS Form 4720, Schadyle O, '
Fore 994 (2018}

BE2OGE 012820
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Form 00 (2019) MY STUFF BAGS FOUNDATION 95-4671812 Pagef

Pa_r}gM Giovernance, Management, and Disclosure For epchr ~yas® response tu fines 2 thraugh 7b befow, and for a "No" reeponss

Io line &a, b, or 100 below, descritw the clroumsiances, processes, or changes on Schedule O, Sea Instructions.
f Scahedule O o #xponsa or nol tine I this FRart Vi

ynanasm s e b

[X]

Bection A. Governing Body and Management

YR | No
a Enter the number of vating members of the goveming bady st theend of thetaxyesr | 4a &
If there are material differences in voting rights smong membars of fha goeverning body, of # the poverning
hody telegatad broad authority to an execitive commilil or similar committes, wxplain on Schedule O,
b Enter the number of vating members included on ne 1a, abave, who are independent 1 5
2 Did any officar, director, Wustes, or kay employee hive a famfly relationshlp or g businass refationshin with any other
officer, diractor, trustes, or key employes’ 2 x
&  Didthe erganization delegate sontto! ovar menagemert duties customarly perfarmad by ar under the diract supetvision
of affieers, directors, trustess, or key employees to a management company or other persoe? o 1 a X
4  Did tha organization make any significant changes to its gaverning documents sinas the prior Foim 980 was fed? 4 X
§ {id the organization become sware during the year of & significant diverston of the organizatlon's aseete? | B £
& Did the organization have mambers or storkholiers? UV SOV X
7a Did the organization have membars, stockholders, or other persong who had the power to elect or appoint one or
more mambers of the governing BadyT | s oo | T8 X
b Are any govemance declsiona of the organlzation reserved to (or stbjact to approval by) members, stackhalders, or
persans other than the governing bady? OO N - X
&  Dld the organizaiton contemporaneously document the meetings heid ar weltlen actions undertaken dutlag the year by the foflowing:
B TR GIVEMING BOOYT ||| it teeeeseeeeeeeers b1 eee oo  Ba | X L
b Each committes with authority to act an behalf of the gaveming body? e gh | X
£ Isthers any officer, director, trustae, or key employes fistad in Part VI, Bection A, who cannot b feached at the
oraanization's malling addrass? Jf “Yes," provide the pames and addmsses on Schedule O o X
Section B, Policies (1nis Section 8 requasts information sbout pollcles not reuird by the Internal Hevenive Cods,) »
Yeg | No
10a Did the organization heve |ocel chapters, branches, or affiliates? P TSR I 1 x
b If "Yes," did the orgrnization have writtan policies and procedures gaveming the setivities of sush chapters, affilates,
and branches to ensure thalr operations ave eonsletent with the organization's axampt purposes? |10k
11z Has the orgenlzation provided a complete copy of this Form 596 to all members of i govarning body befors fileg the faem? | 1ta | X
b Deseribe in Schadule © the process, ¥ any, ussd by the argantzation o review this Borm 290, ‘
12a Did the organization have a written confilct of Interest palicy? #f *No,"go toline 1 | 12a | X
b Wars olfiters, directors, of ruslees, and key amployess required to disclose annually inerests that could gverisetocontiicts? Hiaw) X —
¢ Did the organlzation regularty and consistently monltor and eaforce compliance with the pofley? If "Yas, " describe
In Schedula Qrhow this was dore | 1oet X
13  Did the arganization hava s written whisteblowsr POl 13 .'1',{ -
14 Did the organization have 8 writter dacument retentlon and desatruction polley? SO SR R U U s I T O -4
15 Dld the process for determining compansatior of the tallowing perseny include a review and approval by Independent
persons, comparabliity date, and contemporaneous substantiation of the dellberation and decision?
a The crgentzation’s GEC, Executive Director, or top managetmant officlal DO RO i - 1 AP : |
b Other officers or key etployees of the organization OSSO 1" I R
if "Yes" to line 15a or 15h, describe the process In Schedule O {sea instructions),
1Ba Did the organization invest in, contribute assets 1o, or particinate In a jair veanture of simllar srangament with a ‘
taxable enthty during the year? SO OOV I | X
b I *Yes," did the arganization follow & written policy o progedure requiing the organization ta evaluste its participation
Iri joint venture arvangements under applicable federal tax law, and take steps to safepiard the organization's
exempt status with respect to sueh amangements? ‘ 16h

Section €. Disclosure ‘

17 Llet the states with which a copy of this Form 890 I required 1o be filed - CA | OH, OR ,MD

18 Section 6104 requires an orgarization to make its Forms 1023 (1024 or 10244, # applicable), 830, and H9G-T (Section 507({EH3} anly} available

for public inspecticn. Indicate how you made these available, Check all that apply.
(Xl ownwebete  [E1 Ancthers webste  LXJ Upon request {1 Other fexplait an Schedule €

18 Dascribe on Schedule & whethar {and if so, haw) the oganization mads its governing documents, confilct of Interest policy, and financial

statements avaliabla to the publie during the tax year,
20 Stats the name, address, and telephone number of the person who posseszes the organization's books end records

MY STUFF BAGS FOUNDATION - B18-865-3860

5347 STERLING CENTER DRIVE, WESTLAKE VILLAGE., CA 01361

B3R006 03-20-20
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854671812  Page?
I} Compensation of Officers, Directors, Thustees, Key Employees, Highest Compensated

" Employees, and Independent Contractors
Chedk If Schedile O containe a rapponse or note to any ine inthis Patv) ™

Section A.  Officers, Diractors, Trustees, Key Employess, and Highest Compenzated Employecs o
1a Complate this table for sll persons required to be fisted. Repart compensstion for the calendar year ending with or within the orgardzation’s tax year.

® Ligt all of the organizatlon's eurrent officers, direciers, trustess {whether individusls or organizations), regardiess of amaunt of compansation,
foter «0- in columns (D), (B} and {F) If ne stimpensation was pald,

® Ligt all of the organization’s current key ormplayaes, H any. Ses instructions for definition of *ley employes.*

*® List tha organization’s five surrant highest compersated employaas (other than gn offlcer, dlirector, trustes, or key emplnyee) who recelved repart.
shie compensation [Box & of Form W-2 and/or Box 7 of Form 1E8-MISC) of mate than $100,000 from the erganizatiot and any related orgenkzations.

& List all of the organlzation's farmer officers, key employses, and highest compensmied employees whe recsived more than $100,000 of
rapariable compensation from the arganization and any refated orpanizations,

* List all of the organization's former directors or trusteoes that recelved, In the capacity as 2 former directer of trustes of the organtzation,
ke than £106,000 of reportable compersation from the organization and any related organizations.

Ses instructions for the order In which 1o list the persons sbave,

“\m Chagk thia box i neither the organization nor any related organization compenspted any current otficer, director, ortrustee, .
) ! ™ (<) ) (£} F}
Mame and titia Avearage i ot d‘:gfﬁ'g:‘mn o Reportable Reporiable Estimatad
Hours par | bow, unies paeson s both &n compansation compengation amount of
week I shd  ditector Arustee) fram from ralated ather
{list any g the organizations sompansation
howrs for 'E organization (W-2/1089-MISC) from the
reluted ﬁ g . (W-21080-MISC) organization
organizaticns| & 1 @ é‘ - and relatad
balow El= £{E (35 # organizatinns
e |E1EIE) 5 PE & .
{1} JANBEN HOLMES 40.00
tED X 1% 127,084, - 0. 3,381,
{2} RANDY SURONG 1.00
CHATR ‘ X b4 0. 0. 0.
{3} TERESA MCKEE . 5.00
SECRETARY /TRBASIRER X X 0. 0. 0.
(4} VERNE BRIZENDINE .00
DIRECTOR 1. 0. 0. 0.
{5) ALAN FINE .00
DIRBUTOR x fi, 0. 0.
{6] BOB LENNOW 0.00
RIRELTOR S 0. 0. 0.
QIZO? 01-80-20 Form S0 (2019}
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For 19 ¥FF_BAGS FOUNDATION 95-4671812 Papef
Bart Vil Section A, Oficers, Directors, Trustess, Koy Emglgyaaa, and Highest Compenaated Employees fcontinyed)
(Al 18 G D) (R} 3]
Nerng and title Average ot Eﬂﬁfﬁlﬂm on Reportable Reportable Extimnted
PEUMS PEF | oo, unliss pavash b brith n camipanaation compansation amawnt of
week Slfi A A chtectornuctze) from from ralglad tithar
(et any -E the organizations corpensation
hours for . n organization {W-2/1088-MISC) from the
rataled a E (WM BEBMISE) rganization
organizations 5 5 g § and related
bielow % E K ﬁn 5 orgenlzations
i) |55 IE | BEE -
B BUBIONA e e sre e e, P 127,084. 0. 3,391,
e Total from continuation sheats to Part VL, SectionA ... = 0. 0. 0.
w3 O8] fotd Hhes Th and 18} e PV 2 127,084, S | 3,391,
2 Total number of Individusls (including but et fimited to those listed abave) who recaivad mare than $100,000 of raportahla
cormpensation from the organization - 1
Yot | No
&  Did the arganization llst any farmer offlcer, directer, trustes, key employee, or highest chmpeaneatad emploves on
line Ya? it *Yos," complete Schedule J for sUch INGMITUBI || ...............cccoccoocmrsremismssris st seresmesseessoasssssssen | £
4 Forany individual listed on line 14, Is the sum of reportable eormpensation end other cormspensation fram the organlzation
and related organirations greater than $180,0007 ¥ *Yes, " complata Schadile J for such ndhvidual |, 4 X
§ Dl any person isted an fine ta recelva or acorue compensation fratm any unralatad organtation or Individual for sevices ‘ .
rendarad to the organizatlon? If "Yes, " complete Schedule J for syeh parsan ] X

Beation B. [Indepandent Contractors

1 Gomplate this tabie for your five highest dumpensated Independent contractors that recelved mora than $100,000 of compensation from

the organization, Feport compensation Tor the salsadar year ending with or within the omanization’s tax vear,
A (8) (<)
Name ard business sddress _ NONFE Description of services Cornpenszation
2 Total number of independent contractors (ncluding but not Imited to thowe listad above) who received more than
b1 90,000 of compierisation from the oroeplzation = 0
Form 9810 (2018)
932008 01-20-80
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Form 290 (201 4]
Part Vilt

Staternent of Revenue |

95-467181% Page®

_ Check i Schedule { pentains & respente or note te any e i this iart L. I AR £ e S bt
Total E'm)mnua Related or exempt Unr(e(i:gted Ficvcnugbe]xnludad
funetion revenue |business revenual  Trom WX urider
sections 512 - 814
E-E 1 & Faderated campaigns i
g 8 b Meatbership dies b
g.& o PFundrelsing svents 1e
Al d Related organizations ., |14
gg " & Govemment grants (sontributions) |1e R
-E w! 1 Alfother contributions, gifts, prants, and
,ﬁﬁ slmilar amounts ot included above  f4¢ | 3,811,857,
Bl G Noncashcontfhubipng ineutad I iees e |18, 075, 746, ‘
G _h Total AtG bnas 1818 oo » 1,811,957,
Burinass Code
B 28 »
Eg b -
E8
' g,nc e . -
L T Al othar prugram aervica revetwue
&t Totat. Add lines 2a-#f o tancaee
3 Inveatment income (lnc:!udmg divldends. Interast, wnd
other shnilar amounts) S N |
4 lncome from inveatrment of taxﬁxempt I:cmd prmeads [
B Royales ..o i e
[ {i Real {0 Persohal
G6a Groesrents 8a .
b Less: rertal expenses | 16 "
c Hontalincome or (loss) 6o
d Netrental incorme or (088) oo e "
7 @ Gross amounat from sales of {i Securitizs f ‘] Crher
asgets other than inventory [ 7a |
b Laesa; post or other bagts
E and salesexpenses 7B
g ¢ Galh or foss) Tc
i d Mot gain ::.sr(toss) b ettt |
:g 8 a fGiross Income trom fundrals!nq EVERTS (nnt
o Incleding $ of
coptrbutions raported on bne 1c). See
Partiv,ine18 . ... lés
b Less: direct expenges Bl . -
& Net income or (jass) from !undraxstng avents RN [l
9 a Grossincome from garming activites, See
Part IV, line 19 Ba
b Less: direct axpanses b —_ .
¢ Net income or lows) fram gamlng 3ctlvltiea N
10 a Gross sales of nventory, less retums
and ellowanses . 4 _—
b Less: ccstcrgaudﬂ anld RYURR | - .
e Net income or loss) from sales of invertory .
Buslness: Gode
8
S g it a
=4
2%
8% e
% d Allotherrevenue |,
e Totel. Add lines 11addd .0 »
42 Totabrevenus, Sep betrugtions p 1,817,957, 0. 0. 0.
dauy 01.20-20 Farm 980 (2014)
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954871812 Fagall

890 (2019 F_RA: UNDATION
Part [X Statement of FuncYonal Expenses

Sertion 60Hc)(a) and 507T[c)(4) arganizations must complete &l colmns, AN other oryantzatlons muat complate calurmn (4).

L.

........................................ fpsarsimesnare
Do not inchics emounts reportad on nos Bb, A tﬁl (G) )
7, B, Ob, andt 100 of Fart VL Totaf expenses P e Miﬁf&%ﬁﬁ? Fg;’é:@:;gﬂ
1 Grants and other asgiztance to domestic organlistions
and domestic governments, Sag Part IV, Iine 21
2 Grants end other aseistance to dotnestic
individuals. Ses Part 1V, line22
8 Grants and other assistance ic foreign
arganizations, Toralgh governments, and forelgn
indiViduats. See Part IV, Tnes 15and 16 |,
4 Bansfite paidtoorformembaers
& Compenzation of currert officers, dlrec:tc:m,
trustees, and kay employess | I S
& Qempansation not Included above In dtsqualit;sd
persuns (25 defined vndsar saction 4938(f)(1)} and
parsons described in section 4968(C)ANAY 195,348 144,700, 22,079, 28 567,
T Owher salarles and wages T
&  Penslon plan aceruzks srd cnntrlbutiﬂns (lmzlude
section 407(k} and A03(b) amployer contreiyutions) |
§ Other etnployes benefits || ...
10 Paymitaxes 18,758, 13,820, 2,117, 2,721,
11 Foesjor sarvices {nanemplnyeea)
8 Menagement .. ..o
boLegal |
¢ Accounting | 29,340,f 12,691, 15,085, 1.584.
d Lobhying . i
¢ Profassional funnraismn survlces sea Part N Iéna 1?
. 1 Investment management fees | s
g Other, (ifline 11g amuuntﬁxcands 10% of line P-’:
cokimn {A) amaunt, Ut line §1g expanses on Sch 0.) e
12 Advertising and prometion 5,044, 5,044,
18 Offceexpenses . 19,683, 15,443, 2,110, 2,130,
14 Information technology . .
15 Royalltes e, .
B UBANCY L —— 125,852, 99,000, 13,476, 13,476,
1T Yeavel 4,156, 3.298, 449. 449,
18 Paymenis of iravel or entertainrnent expenses
for any federsl, stats, or locs! publicofficlals, oV o o b
19 Conferences, conventions, and meetings |
20 Interest v 5,805, 1,835, 1,935, 2.035,
21 Payments to afﬂlia.tas -
22 Dapraciation, dap!atlﬂn, and ammlzaﬂcﬂ ______
23 Insurance 23.897, 17,701, 2,701, 3,495,
24  Other expensas, lturﬁhm axpensus nnt cuvereﬁ
above (List miscallanenus expenses on ina 24e, i
line 24 ayrount exceads 10% of line 25, column (A}
amount, list line 248 axpansss on Sthaduls 0. }
a MY STUFF BAGS PROGRAMMA | 1,406,537, 1,406,537.
 POSTAGE AND BHTIRPEING 52,859, 51,789, 1,078, 0,
¢ TELEPHONE 12,787, 10,051, 1,368, 1,368,
¢ PRINTING 4,162, 3,272, 445, 445,
¢ Al other expenses
25  Tolal tunctional expensas, Add lines 1 through 24a 1,904,366, 1,780,317, 62,835, 61,214
26 Jolnt costs, Complete this Bne only i the organization
reported in caluma () Jalnt costs from 2 combined
educaional vmpalgn and fundralstng solicitation,
Chisth fiwrn £ tohiowing B 382 (ABC H58:720)
822010 01-20-20 Form D80 (2018)
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Forre 880 (2010}

MY SIUFF BAGS FOUNDATION

55-4671812 Pagel1

[ Part X | Balance Sheet
Chack if Schedule O gontains a response of note toany ne inthis ParkX_ .. ALk et e o IARMALAA e e [
(A (B}
Beglnning of year End of yaar
1 Cash-nonintersstbearng 237,608, 3 394,527,
2 Savings and temporary cash investmants 2
3 Pledges and grants recelvable,net 3
4 Accountereeevable, net | 4
5 Loans and other recelvables from sny cument of tarmer ofticer, direstor,
trustee, key employee, creater or founder, substantial contributor, or 35%
controllsd entity or famlly member of any of thess persone b ———
6 Loans and other recelvables from other disqualifed persons (s detlned
uUnder section A858{fK1)), and persons described In section 485B[(MHE} G
" T Notes andloans recelvable.nat | 1
2 | 8 inventorlestorsalaaruse T 3,205,562, & 2,943,049,
“ | 8 Prepeld expanses and defatred chargas 9.384. o 542,
108 Land, buildings, and squipment; cost ot ather
basis. Gomplete Part Vt of Sohedule B 16 7.083,
b Lesst accumulated depredlatlon 10 944, 0.} 100 6,139,
11 Investmonts - publicly raded securltles 11
12 investmonta - other securlties, See Fart IV, tne 11 12
13 nvestments - programrelated, See Parl IV, line 31 12
o Intanglhle esets e a 4
16 Other fesets, See Pat Wibnett B .198.{ i8 8,158,
e JE | Tortl assats, Add lines 1 through 15 (mbst equs! ne 38) ... 3,480,752, 18 3,352,455,
17 Acetunts payable and acorued expanaes 71,367, 17 47,527,
18 Gramiz payable 18
18 Deferved revenue 18
20 Taxexsmpthond labllitons e 20
#1  Escrow or custadial account liahifity, Complete Part IV of Schedula D » 24 n
w 122 loans and other payables to any current or farmer officer, directar,
E trustes, key amploves, creater or founder, substantial contributer, or 345%
:8 cantrolled entity or farrily tember of any of these persong 22
< |23  Secured mortgages and notes payable to unrelated third partiea 22,772, 2 11,406,
24 Unsecured notes and loans payable to unrelated third partles 24
25 Other Niabllities {ncluding faderal income tax, payables to related third
parties, ahd othor fablRtles net ineluded on lnes 17-24), Cormplata Part X
L 2 0. 2 13,318,
el B8 Tots) labllitias. Add lines 17 threugh 25 94,3139, 26 78,251,
Organizations that fallow FASE ASC 958, chock hare H{j
§ and complets tines 27, 28, 32, and 33, .
_E 27 Netassols without donor restrletions Lo =145 ,034.] 27 155 155,
@ 128 Notassets with donor restrictions ... ..o 3,511, 6847.} 21 3,119,049,
g Organtrations that de not follow FASE ASC 858, check here - ||
L and complete lines 25 through 33,
; 29 Capltel stock or trust pringipal, erourrent funds i, 28 .
a 30 Paldin of capltal surphus, or fand, bulling, or equipment furd | 30
% |31 Ratalned samings, endowment, acoumuiated Income, ar other fungs a1
£ {32 Total et assets orfundbatances 2,366,613, 32 3,274,204,
__ {33 Tolallabittes and net sssetsfund balances .. 3.460,752.] a3 3,382 485,

Q3011 Oi-Shedd
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foirn 990 (2018) NY STUFF BACGH FOUNDATION . 954671812 Pogedil
I_Eg_l:t_xl l Reconciliaton of Net Assets

e 0K | Bchiedule O containe B response o note te any fne inthis PetX AL R
1 Toted revenue (st aqual Part VI, eofumn N, ne 12y ]y 3,811,857,
2 Tota) expenses {must equal Part X, column (), reesy 2 1,904 366,
3 Revenue less exporses, Subitract ling 2 from fine 1 . a -52,409,
4 Net sssets or fund halances at beginning of year {must squal Part )(, e 32 calumn (A}J 4 3,366,613,
6 Nelunreslized gains (osses) on vestinants e e &8
6 Donated sarvices end use of faclfities ]

"7 Investment expenses i _

8 Prior perled aﬂjusﬂnunts B [:]
% Other changes in nel assets or fund balances (exp!aln on Schadula 0) 2] 0.
) Netassets or fund bitances al end of year, Combine lines 3 through 9 (must equat F'art x llna 32
column ) .. 53 i gt st s T 3,274,204,
[Part Xij Financial Statements and Rapmtmg »
Check If Sehadule O containg 4 responge of note to any et this Part il .o e L
Yes | No

1 Accounting method used Yo prepare the Form 980; f___j Cash LX,J Aceral ]:' Cithar
i the organization changed #s method of aeoounting frars a prior vesr or checked "Other,” explain in Schedule ¢,
#a Were the organization's financial statemerts compilad or reviewsd by an Indapendent aecountant? | &g X
if *Yee,* chook a box balow to indicate whether the nancial statemerts for the yaar wera cumpll,ed or rﬁvlew&d o a
separale basls, consofidated basle, orbothe
Separate basly L. m] Consulidatad hasls 1_-] Both consolidated and separate bogig
b Weare the orpanization’s financial etaternents auditad by ah hdependant accountant? N e L 20t X
i "Yes," check a box below {o Indicate whether the financist staternents for the vear wars am:mad ong saparma basi&
consolidated beasis, or both:
Separate basls m Consalidated basis D Both coneoldated and separate basls
o If*Yes* tofine 2a or 2b, does the organization have a committas that assurnes responzibiiity for oversight of the audk,
revisw, or compliztion of itz financial statements and selection of an Indepandent sgocountamt? o L Be ] X
If the organizatinn changed sither its oversight procese or selection process during the tax year, m{plaln on Eichadulﬂ D
Ba As aresult of a federal award, was the organiation raquired io underge am audht or audlis as sat forth in the Snghe Audit
Actand OMB GIFUIBE ATRET | ittt eeeeeeereeeertre v e or e s ree s et eme sttt ettt oo 30 X
B i "Yes,” did the organization undergo the reguired audi or audits? i the organization did not undergo tha raquired audit
ot gudits, sxplain why on Scheduls O and describe any eteps taken to underge sueh audits

b
Form 8240 (2019)

Hizmz a1-2pit
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SCHEDULE A . . . OMB No. 15451t
Public Charity Status and Public Support
{Form 990 or 990-EZ)
Complete If the organization Is a section 501{c){3) organization or a section 20 1 g
4947{a}{1} nopexempt charitable trust.
Drepartmant of the Traosuy ¥ Attach to Form 990 or Form 890-EZ. Opan 1o Pullic
ttpenal Reverwe Borvisa ¥ Go to www.irs.geviFerm®e0 for instructions and the Jatest Information, Inspaction
Narma of the organization Employer identification mumber
MY STUFF BAGE FOUNDATION 95-4671812
{"ﬁart { | Reason for Public Charity Status (All organizations rmust complate this part) Bae nstactions.

The crganization Is rol a private foundation bacause Rt is: {For lines 1 through 12, cheek only one box)
A ehurck, convention of churches, or assoclation of ehiirehos describad in soetion 170BK AN,
{1 A schoo! desciibed In section 170{bjLANN). (Attach Scheduic E (Form 990 or 890-E2))
A hospitat or a cooperstiva hosplial service organitation described in section 170G T) AN}
r_:l A madical research argard2ation opersted in conjunction with a hospital described In soution 170{b}{ T} ANH). Enter the hospital's name,
. clty, and state; |
5 |..] Anorganization operated for the berefit of a collage ar universlty owned or operated by a governmental unit deseribed in
... section 170{b}{T)A)RV). {Complate Part 1)
B L ..... J A federal state, or local govemment or govermmental unlt describad In section 170 1A}
D An organization that nermally reveives a substantial part of its support from a governrmental unit ar from the genaral publ; described in
seotion 170{)(THANVI). (Complate Part )
s [_J] A community trust described in sectlan 17T0{BY ARV, {Complete Part 1)
T An agricutiural ressarch organization descrined in section T70{b} 1)(ANix) oparated in conjunction with a land-grant college
of urivarsity or 5 non-land-grant college of agriculiure {aas instructions), Enter the namae, city, and stata of the collage or
. univereity:
12 Eﬁj An arganization that normally recelves: (17 more than 32 1/3% of #ts suppert from contributions, membarehip fees, and groes receipts from
activitlas related to its exampt functtons - subjact to cartain exceptlons, and (2) no more than 33 /3% of ks support from gross investment
income and urralated business taxable Incoma (ess section 517 tax} from businesses acquirad by tha organization after Juna 3D, 1875,
Hee sectlon S00{a){2). (Completa Part )
1 L] an organization cvganized and aperated exclusively 1o test for public safety. Ses asction 509{a)(4).
12 E:] An arganizetion organized and operated axclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or
rore publicly supported orgenizations deseribed in section 502{a)(1) or saction S0D(a){2). Ses section B02{a}a). Shoak the box n
__Jines 128 through 12d that desenbes the type of supporting orgatization and complete ines 128, 12§, and 12y,
f._J Type I A supporting organization operated, supervised, of controllad by its supported organlzation{s), typically by giving
the supported organizetion(s) the pewer to regularly appoint o elect a majority of the directors or bustess of the supparting
... ergankation. You must complete Part IV, Sections A ard B,
b [.m..] Type I, A supporting organization supervised or contraliod In connection with #s supported organization(s), by having
sonttol or management of the supparting organizatlon vested In the seme persons that comtro] or managa the suppetted
organization(s). You must complete Part IV, Sections A and ¢,
[ E:] Type !l functionally integrated. A supporting organization operatad in connaction with, and furctianaly integrated with,
its supportad organization(s) (see instructions), You must complete Part IV, Sectiohs A, 4, and E.
a [ Type il non-functionally integrated. A supporting organization operated in connsction with its supported arganization(s)
that is hiet functionally integrated, The orgonkzation generatly must satisfy g distribution requirernent and an sttentiveness
raquiramant (see Instructions). You must complete Part IV, Sections A and I, and Part V.
L] [::} Chock this bex if the arganization received a writien determination from the IRS that it s a Type {, Typas It, Type 1}
unctionally Integrated, or Type HI nonfunettonally integratad supporting organization.
Entar the number of supported orgenlzations i | i
Provide the foliswing Information about the supported organization(s).

& W Ry -

-

ﬁ SR —— -
(i Marme of supponiad (B) EIN (i) Type of crguedzation | )@ 0e aigiizasan HH (v} Amount of monstary Avi} Amaunt of athey
arganizution ' (dancritied on nes 1.1 AL EIEIR fopumenl supssert (sem instructions] | seppart {see nstrastions
abova (seefetuctiona} | Yes | No

Total
LHA For Paperwork Aeduction Act Notiee, sen the Instructions for Form 990 or 890-EZ. wznd omf1k Schedule A [Form 990 or 980-£) 2018
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schedule A (Form 890 of BR-EZ) 2015 B BAGS FOUNDATT -4 P
% Support Schedule for Organizations Desctribed in Sectiohs 170(B)(A AV} and 170 b1} ANVE
{Complate only if you checked the bok anfine 5, 7, or & of Part | or if the organization falied to qualify under Part i, if the organization
falls to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Catendar yanr {or Hyeal yonr haginning fs) - len) 2015 fb} 206 (£} 2017 {d} #0186 (] 2019 ) Toa
1 Gifts, grants, contributlons, andg m
maembership fees recelved. (Do not
include any “unusus grants."} |
2 Tax revenues lovied for the organ-
izatlon's banefit and either paid o
ot expended on fa bebalf
3 The value of sarvices or facliiies
fumished by a governmental unit to
the organization without charge
4 Total, Add lings 1 through 3 |
8 The partion of total contributions
by each person (other than &
govemmental unlt or pubilicly
supporied organization) heluded
an line 3 that axcerds 2% of the
amount shown on fire 11,

eohmnd)
B Publlc supporl Subieotiing & kom fies 4, -
Section B, Total Support "
Guiandar yenr (or fiscal year beginnlag in} -1 {a) 2015 {al 20 E {c) 2017 {d) 2038 (e} 2012 W Toted

7 Amountsfromined
8 Gross incomas from interest,
dividends, payments recelved on
securiies loans, rents, rovattios,
and Incotne trom similar sources
o Net income from unrelated business
activities, whether or not the
busihess is ragularty carried on
10 Other income, Do not includa galn
of joss from the sale of capltat
assets (Explain In Part Vi)
11 Total support. Add Hnes 7 through 10
17 Gross recelpts from related activities, ate. (see tnetrections) .. 12 ﬂ

13 First tive yaars, if the Form BB0 Is for the organization's first, second, 1-h-fn;i,. fnurth, ;:-r flﬂh taxyearﬁa a 'e;\;::tllm 501e)(3)

grgenkzetion, gheck thix box and stap hera ... T R N 1
Section G, Gomputation of Public Support Percantage

14  Public support pereentage for 2019 fine 8, column {ff divided by lina 11, golumn @) 114 %

145 Public support percentage from 2018 Schaduie A, Part L fne 14 . s 15 %
Téa 23 1/3% aupport test - 2048, if the crganization did not eheck the box on lne 13, and lina 14 is &% 14336 o more, check thig box and
step here. The arganization qualitles as o publiely sUpported OrganIZBHON . . . . e et wi ]
b 33 /3% support tegt - 2048, If the organization did not check a box on fine 13 or 183, and line 15 1s 39 1/3% or mare, check this box
and stop here. The organization gualifies as a publicly supported proanization R

17a 10% -facta-and-gheumsiances {est - 2019, If the arganization did net check & box on line 13, 18, or 18b, and line 14 1= 10% or maore,
and if the oroahlzstion meets the “facts-and-cliicumstances” test, check this box and stop here. Explain n Part i how the organization

merts the "facts-and-clroumstances" test. The organization qualtfies as & publlcly supported orgariestion 0 - 1
b 10% -facts-and-clreumstances 1est - 2048, [ tha organization did not check a box on fine 13, 168, 16b, or 173, and line 15 iz 10% or

mere, snd i the argenization maets the “lacts-and sircumstances” test, cherk this box and step hera, Explal in Part Vi how the

organization meats the “facts-and-cireumstances” teat, The organizetion qualifies as a publicly supported organlzation » E}

18_Private foundstion. ) the aroanization did not check a box o fine 13, 18z 16b 178 or I thiss hox and ses instr B oy
Schedule A {Form 890 or 990-EZ) 2018
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DATTON

95-4671812 rogey

B3
ule for Drganlzatiuns Descnhed in Section 509()(2)

{-omplata anly If you checked it box on line 10 of Pant | or I the argenization failed to qualify undar Part 11, If the organization falls Lo

auality under the tests listad below, please complate Part 1)

Sectlon A, Public Support

Crlundar yeat {or fiscel year baginning in) e () 2015 (b} 2016 fe} 2017

{d} 2018 o} 2012 i) Total

1 Glfts, grante, contrivutione, and
membership fass received, {De not

Include any “unususl grants.y | 1767764, 2682934 ,] 2073451,

2101038.1 1811957.111337144,

2 Gross racoipte from admissions,
metchandise sold orservices per-
formed, or faciites fumished in
dnhy actlvity that s related to 1he
organization’s Lax-axempt purpose

3 (ross recelpts fram activities thet
are not an unrelated trada or bus-
iness Under sectlon §13

4 Tax reventes levied for the organ-
lzation's banafit and aither paid {0
or expended on ts bahaif

& The vahle of services of facllities
turrished by a governmentat unlt te
the organization without charge

& Totol Add fnesithroughs 1 1767764, 2682934.] 2973451

.,.2101038.) 1811957.11337144.

7a Amiourita Included on inas 1, 2, and

3 receivad from disqualified persons ) 0.
b Amounta Inciudad on fmes 2 and 3 renalvad
fram cthay thet cbavolified persons that
wXComd Thie gruter o $5,008 or 155 of the
amount an Ung 13 for e yhar 0.
e Add lines 7aand 7h 0.
uhl I:n:?..lmm!m 5] 113371%%-
Sacﬂon B. Tutal Support
Gelandar year (or fiscl yaur beginalng in) (s} 2015 {b} 2016 fe) 2047 &) 2018 [e) 2018 IfiTotal
'8 Amountefromine & | ... | 1767764, 2682934, 2973451.1 2101038.} 1811957,11337144,

10 p Gross income frons interest,
dividenda, payments recaived on
securifias loansg, rerts, rovalties,
ard insowme from similar sources

b Unrelated business taxable incoms
{Iozs section 511 taxes) from busineszes
acquired afier Jupe 30,1976

¢ Add lines 108 and 10b

1 Nat income from unrelated businuaa
activities not Included In line 10b,
whather or not the business is
regularly carrad on

12 Other income. Do not include g galn
of loss frorn the agle of capltal
aszata {Explialn In Part V) -

13 Tolal support. aod tieas, 130, 11,ond 12y | 376 TT64.] 26829834,1 2973451 .} 2101038,] 1811957.11337144,

14 Firsl five years. If the Form 930 is for the organization's first, secand, third, fotrtn, or fth tax year as a section 501 {c}{3) organization,

phack this box and etop hers ... bt o A AR e e e e e
Section G, Computation of Public Summrt Fercentaga :
16 Public support pertatitage for 2019 {fine 8, calumn (), divided by line 13, column 4y sl 100.00 =
16 _Public support percentage from 2018 Scheduls A Bat L B0 356 . oo . 16 100.00 =
Section D, Computation of Investment Income Percentage
17 Investment Intome percantage for 2018 fine 106, solumn (), dhvided by line 13, coluren ét} 17 00 %
18  |nvastment income percentage froim 2018 Schadule A, Part I, lne 17 18 %%
194 32 1/3% support tests - 2010, ) the organization did rot ehack the box on llne 14 and Iine 15 is moreg than 33 /4%, and fne 17 Iz npt,
more than 33 1/3%, check thix box ard step here, The crgenization quatiiies as a publicly supported organlzation » r_f_'
b 33 1/3% suppart testa - 2016, 1t the orgenization did not ohiok & box on line 14 or Ine 18a, and line 18 |= mone than 33 14356, and
fingr 15 Is not more than 33 1/3%, chack this box and stop bere. The organization qualifles as g publicly eupported otganlation | [::'
20, Private foundation. It the armanlzation did not check a box on tine 14, $9a, or 18, chegk this by abd ses nstructions e ]

Hila2a 082815

15
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Scheduls A (Eom g (¥ STUFF_BAGS FOUNDATION 25-4671812 Pages
Suppuﬂing Orgamzatmns

{Complate only i you chackad & box in fine 12 o Part L i you checked 123 of Part |, complete Sectians A

and B. if you checked 12b of Part |, complete Sections A and C. If you chackad 12¢ of Part |, complete

e BELIDES A B, and E, i you checked 12d of Part |, complate Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

Yes i No

1 Are aill of the organization's supported wrganizations lstnd by name In the organlization's gavarning
documents? if “No, " describe it Part V] how the supported crganizations are designates, If dss.lgnazad by
class or purposs, describe the designalion. if histons and continuing relationship, explain, 4

2 Did the arganization have any suppored organization that does not have an IRS determinatios of status
under section 508{a}{1} or (2)7 # *Yaes, " axplain in Part VI how the organization deterrmined that the supported
arganization was descrbad in section SOSENT) or (2). 2

3z Did the organfzation have a supparted orgenization described In section S01{eY4), (&), of (817 /f "Yes," answer
{1 and (o} batow, 3a

b Did the crganization conflrm that each supportad crganization qualified under section 50t {cH4), (5), or (B} and
satistied the publle sitpport taste under gection SUDEKENT IF "Yas,* deserbe In Part Vi when and how the
arganization made the getermination. 3h

& Did ihe erganization ensrs that all suppart to such organizations was used exdusively for section 170eH2)(R)
purposes? Jf *Yes, " axplain in Part VI whet controls the organlzation put In plsce to enzure such yse. an

4a Wag any supported organization not ergenlzed in the United Rtates (foralgn supported arganlzation*)F i
“Yes, " and if yoir ehecked 182 or 12h in Parl J, answar (b) end () below. 48

b Did the prganization have uitimate control end discretion In daciding whether to make grants to the forelgn
supported organlzation? if “Yes, " describe ih Bart W how the organization had such contral and discrotion
despita belng cortrafisd ar supervised by or in connection with s supported organizations. 4by

¢ Dt the organization support any fomign stpported grganization that does net have an RS determinstion
urtder settors 501 (6)3) and S08(E)1) or ()7 I *Yes,* explain in Part Vi what contrals the organization used
to shsute that all support te the Torelgn supparted organiration was used exclusively for sectian TTO{cHENE)
PUIDOSEE, Ac
5a Did the arganization sdd, subethiute, or retove any supported organlzations ditring the tax year? If "Yes,"

ansvwer (b} and (5] below (if applicobio). Alse, pravide detell in Part VI, Including (7 the names and EIN

numbers of the supported organizations added, substiuiad, or removed; ([) the reasons for sach such action;
(if] the autherity under the ofganizeilon's organizing documant authorizing such aclon; and () how the action
was sceomplished (Such as by amendiernt to the organizing Jocument), 5

b Typoe l or Typs H only. Was sny addad or substitited suppored organization part of a class already
designated in thae organization's organizing document?

& Substitutlons only. Was the substhution the result of an event beyand the arganization’s comrol?

& [idthe organtzation provide suppett (whether in the form of grants or the provislon of servicss or fecliies) to
anyona other than () s suppenied organizations, (N ndividuats that are part of the chentable cirss
banetited by ane o more of its supporied organizations, or (i) other supporting organizations that alsa
suppart or beneflt ote ar mors of the filing organization's supparted arganizations? If “Yas, * provide detall in
Part Vi 6

T Did the prganization provide a grant, loan; compenzation, or other similar payment to a substantial contributor
{as defintd In section 4958(c)ANCY, & family member of a substantial cantributor, or a 35% controlied entity with
ragard 1o a substantial contibutor? i "Yes, " complate Part | of Scheduls L (Form 990 or $30-E2), 7

8 Did the organization make a loan to a disqualiied person {as defined In section 4658) rot deseribed In line 77
if "Yus," complete Part | of Schedls L (Form 980 or 950-E2). i}

Sa Was the arganization cuntrolled divectly or Indirectly at any time during the tax year by ot of more
disgualified persons s defined in section 4246 {other than foundation maragers and organizations described
in aaction GOREH) or @)7 I “Yes, " provide detall ib Part V. 93

t DId ehe or mare disqualified pereona [ze dafined n line 9a8) hold & controling interest in any entity in which
the supporting arganization had an Interest? If "Yes, " provide chetall in Part Vi ' teir)

« Did a disquatified person (az definad In line Da} have an pwnership interast in, or detive: ey personal banefit
Irown, magets b which the supporting organization also had arn intecest? If "Yes," provids detail In Part VI, =1

W Wag the orgenlzation subject to the excess business holdings rules of section 4843 because of seotion
4043{ {regarding cedain Typs | supporting organizations, and all Typs [ rendunctianally Integrated
sUpporting erqanizations)? i "Yes,* answer T0b befow. 10z

b Bid the organization have any excess husiness holdings in the tax year? [Lise Schedule C, Form 4720, to

—BtenmiNG Whether tha ormanization Apd excess business ho.'d!n;:s} 108
gARi DE-28-18 Schedule A (Farm 290 or 930-E2) 2018
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Schedule A Form BB0 o 800-67) 2019 MY STUFF BAGS FOUNDATION 95-4871812 Prges

{Part V] Supporting Organizations (confinved)

Yes [ No

11 Has the organizetion acoepted & gift or contribUtion frem any of the tollowlrg poersons?
@ A parson who directly or indiractly controla, eithar alons of tagether with persons deseribed in by and (g}
below, the goveming body of 4 supporied prganlzation? ita
b A farrily member of a persan deserbed In (a) above? 11b

& A35% controlled entity of 3 person described In (a) ar (b} above? i Yes"taa b or e provide detall in Part V1. il

Section B. Type | Supporting Organizations

Yex | No

1 Did the diractdrs, thistees, or membership of one or more supperted crganizations heve the power to
tagularly appoint or elact af least 8 majority of the orgunization's directers or trustess st il tmas during the
tax year? If *No," deacribe In Part VI how the supported arganizationfs) effectively operated, supsiisad, o
controllsd the organizetion's sctfvities, if the wpenization had mare than one supporied organization,
dascriie how the powers to appoint and/or remove directors or frustees wers slocaled g tha supported
ergenizations end what contitions or restrictions, If any, epplied to such powers dutiig the tax yesr 1
2 Did the arganlzation aparate for the benafit of any supparted organization other than the supportad
ergenlization(s) that nperated, supervised, or controlied the suppering organization? ! *Yes," explain i
Part VI how providing such benaflt cemied out e purpases of the sugported vrganization(s) that operatad,
) supgrvised, or controlied the supporting organization, 2
Section C. Type H Supporting Organizations

Yes | No

1 Were a majarily of the organization's directors of tnistees during the tax vear alse a majority of the diractars
o trusteas of each of the arganization's supported organteation(z)? /f “No,® dexcribe in Bart Vi how eontrol
of management of tha supporting organization was vested /n the same persons that controlied or menaged

the suppertad organizationfs). 1
Section D. All Type 1l Supporting Organizations

Yor | Nn

1 Did the arganization provide to each of Its supported organizations, by the tast day of the fitth moath of the
arpanization's tax yaar, ) a wrliten notlce describing tha type and amount of BuUpRot provided during the pHor tax
year, {f) a sony of the Form 940 thal was most recantly fled as of the date of netflaation, and (i) coples of the
argantzation's gevering documents Ik sffect on the date of nothication, 1o the extant not praviously providad? 1

2 Were any' ol the organization’s offlcers, directors, or trusteas elther () appointed or slected by the supported
organizationis) or (i} serving on the govesring body of 8 supported amanization? f *No, " explain in Part W haw
the organizetion maintained & ciose and coptintoys working relationship with the supported organizations). 2

8 By roason of the refationahip desctibed [n (2], did the organization's supparted organizations hava a
glgrificant voice In the organlzation's investmert policies and in dlrecting the use of the organization's
Ineorne o assets at all timas during the fax year? I *Yas, " desertbe in Bart Vi the rols the organization's
supporied oraanirationz played i this regard, <]

Section E. Type ill Functionally integrated Supporting Qrganizations
1 Cheek the box next fo the methad that the srganizetion used ta satizly the ntegral Part Test during the yea{ses instrustions).
o !:I The organlization satistied the Activities Test. Complete line 2 balow,
b The organization ts the parent of sach of its supperted organtzatipns. Cormplete line 3 below.
¢ ] Tha organization supported a governmental antity. Describe in Part VI how you supported a govemment entity {see instructions). o
2 Activitles Test. Answor {a) and (b} below. Yes | No
a Did substaniially al! of the organlzation's activities during the tax year directly further the exempt purposes of
the suppored organizationfs) te which the organketion was responsive? if "Yas,” then In Part V! [dentity
those supported organizations and axplain how these activities dirsctly furthered thelr axempt purposas,
how the organization was rasponsive to these supported argrnizations, and how the orgenization determinad
that these activitier constituted substantially all of Its activities. 2a
b 0id the activilbes dascribed in (&) vonstitute activities thet, but for the organlzation's involvernent, one or mare
of the vrganization's supported organization(s) wauld have been engaged In? If "Yes, " axplain in Part Vi the
reasons for the organization's posfion that its supparted organization(s) would have engaged in thess
activities but for the organimtion's involvemant, 2o

3 Parert of Suppored Organdzations. Answer {a) and {b) below.

8 Did the omanization hava the power to regulary sppeint or elect 5 majority of the officers, directors, or
trustaes of each of the supported crgantzatlons? Erovids datails in Part VI, S
b Oid the ordenization exercise a substantial degree of directlon aver the polieles, programs, and astivities of each

of s supported orqanizations? If "Yes, ' describe in Part V1 the rofs plaved by the arganization in this regard, ah

432025 05-25-10 Schuedule A (Form 990 or 880-EZ) 2019
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10540424 141612 63363

le A (Forn 986 or 80067 2018 MY STURRF BAGS FOUNDATION 95-4671812 Pages
i PartV | Type i} Non-Functionally Integrated 509{a){3) Supporting Organizations
i Check hers If the organization satlsfied the integral Part Test s & quatifying trust on Nov. 20, 1870 {axplain In Part V). Ses instructions. Al
— other Type Il nen-fumctionally intagrated supporing orgahizations musd complete Sections A through £, ‘
Saction A - Adjusted Net Incomas (A} Ptior Year & a:ma;w
1 Net ehorttarm capital naf 1
2 __ Recoverlss of prioryear digiibutions 2
3. Other tross iIncome (see instnictions) 3
4 Addines 1 throuph 3. 4
& _ Deprociation and depletion 5
6 Fartion of operating expsnses pald or Incurred {or production or
ctillsctfon of gross income or for managemant, conservalion, or
maintenance of property held tor production of eume (ses Instrictions) 6
7 Other expensss {sae jnstructions) Fi
8 _ Adiusted Net income {subtractlines 5 6 and 7 from e 4) 1.8
Section B - Minkmum Asset Amount (A} Prior Year ® g-:::;mta‘;aar
1 Aggregete fzir market velue of st non-axempt-use asusts (ses
Instructions for shoit tax vesr or assets hald for parl of veark -
il Average monthiy value of saourites 1a
L Avarage monthly cash balsnges h
ol market valbe of ofher non-exgmptuss assets e |
¢ Total fedd lines 1a, 1h, and 1c) . 1d
¢ Discount claimed for blockage or other
e BGHOE (axplain in detall in Part VI
2. Avquisiion indebtedness applicabie to norrexsmptise aseets F's
2 Subiract ine 2 from fine 1d. 3
4 Cash deemed hold for exarnpt use. Enter 1-1/296 of line 3 {for grester smaunt,
sea instrustions). 4
B Net value of non-axempt-use assels (subtract line 4 from fine 3) 5
& Multiply line § by 035, ol B
T__ Recoveties of prioryear distributions 7
B Minimum Asset Arenpt (seld line 7 to line 6) 8
Sectlon G - Diatributable Amotint Current Yeat
1 Adiusted net income for prier year (fram Section A, fing 8, Column A) 1 )
2. Entor 855 of line 9. . 2
B Minlmum asset amount tor prier vear (from Section B, line & Column A} a
4 Evder grogter of ime 2 or line 3, 4
5 Inpome tax impossd In prior year 5
& Distributable Amaunt, Subtract line § fram line 4, unless subject to
amsrgancy temporary redustion (ses Instruciionss, &
7 Chetk hera if the current year Is the organization's first as 8 non-functionally Intagreted Type 1| slupparting arganlzatlon (see

Instructions),

933096 09-3%-19
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icheduls A 90 or B90-E0 20ie MY STUFF BAGS FOUNDATION 95-4671812 ragez
(ParlV Jype It Non-Funetionally Integrated 509(a}{3} Supporting Organizations (continued)
Sectton B - Hebibutions : Current Year

1 Amounts paid to supporied ergenizations Lo aceomplish exempt purposes
2  Ammounts paid to parforrn activity that divactly furthers exempt purposes of suppened
arganizatlons, in excess of Ingome from activity
2. Administrative expenaes pald Yo actomplish exempt purposes of supporied orgenizations
4 Amounts pald to aegike sxemptilas assets
& Cuafifled set-2sfde ampunts (prior IBS spprevat reguired)
B Other distributions {deseribe it Pact VI, See nstructions.
¥ Total annual distributions. Add fines 1 through &,

B  Distrbutions 1o attentive supported organizations ta which the ergantzation is responsive

8_. Digtiibutable amatin for 2019 from Sectlon G, line 6

10 Line 8 ampunt divided by line 8 amount

i) {i) {m
Section E - Distribution Altocations (ssa instrustions) Excess Distributions |  Underdistribuflans Distributatia
Pra-2010 Amount for 2018

1 Distribaitable amount for 2078 from Sectlon C, line &
Undardistritutions, If any, for yeers prior to 2019 (reagon-
able sause retiulred- explain in Part V1), Ses Instruckions.

.. Exvess distribuytions caryever, if any, to 2008
a_Fromagls
b From 2015

& From 2016

d From 201y
b}
g

From 2018
Total of lines 3a through &
Applled to underdistributions of prior vears
h. Applled to 2612 distibutable ameauant
1 Garryever froin 2014 nat applied (zee Instructions)

..f

4 Distributions for 2019 from Bection D,
tina 7: &

B Applied to underdisiribations of priof yesrs
b _Applled to 2018 distributable amount
¢ Remalnder, Subtract lines 4z and 4b from 4,

& Romaining underdistritustions for yvears prior to 2018, If
any. Subtract lnes 3g and 4a trom line 2, For result greater
than zero, explain i Part Vi Sap instructions,

& Romalnirg underdiatritutiens for 2019, Subtract ines 3h
and db from line 1. For result graater than zero, explain n
Part V1. Soe instructions.

7 Excess distrlbutions camryover to 2020, Add linas 3
and 4.

B Breakdown of fine 7:

Exeess from 2015
Exeess from 2016
Extegs from 2017
Exsess from 2018
Excess from 2019

[ S R = |

Schadule A {Form 950 or 990-EZ) 2019
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ﬁggg:swm {Fonn 990 o B90.EX 0018 MY STUFF BAGH FOUNDATION 95-4671812 pages

Part Vl | Supplemental Information. provide the explanations required by Par If, line 10; Part I, Iine 17a or 175; Par I}, fine 12;
Part IV, Saction A, fines 1, 2, 3b, 3¢, 4h, 4e, 5a, &, Da, 9b, Sc, Ha, 1ib, and 11¢; Part IV, Saction 8, lines 1 and 2; Part IV, Section G,
ling T; Part IV, Bectlon B, lnes 2 and 3; Part |V, Section &, lines 16, 2a, 2h, 3a, and 8b; Part V, fine 1; Part V, Saction B, line 1 Part V,

Saction D, lines &, 6, and 8; and Part V, Saction £, lines 2, B, and 6. Also somplete thia part for any addiisnal imfarmation,
(See Instructions.}

RAFOZE OR-25-1H Soheduls A (Form 390 or 890-EZ) 2018
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** PUBLIC DISCLOSURE CORY **

Schedule B Schedule of Contributors OME No. 15450047
ffr“;g“u?g% B90-E4, - Aftach to Eormn B0, Form 830-E2, or Eorm 990-PF,

Dispertment ef the romsury ¥ Go to www.irs.gov/Formgo0 for the latest information. 20 19

Intecnint Hlmm%&ﬂ‘d"bﬂ

MName of the organization Einployer identification numiber

MYy STUFF BAGS FOUNDATION

Orgartzation type [chack anej;
FHers of; Section:

Form 980 or 080-E2 0Ty 3 ) {erter numbser) arganization

0 &

AB47(a){1} nonexempt sharktable tnist not treated as & private foundation

527 politicat nrganization
Form 880-PF 51 (c}3) exsmpt privata foundation

4847{a)(1) nonexempt charftable trust treated as & private fountdation

000

SOHe)B) taxabie private foundation

95-4671812

Check i your organtzation is covered by tha General Fue or a Special Rule.

Note; Only & gection S0HC)(7), (8), o (10) arganization can check baxes for hoth the Genersal Rule and g Special Ruie. Soe instructions,

Geanharal Rula

B‘f] Fer an organtzation filing Form 680, 980-E7, or 890-PF that recelved, durlng the year, contributions 1otaling $5.000 of more (in monsy or
praparty) from any one contributor. Gomplate Parta 1 and Il See ihstrugtions for determining 2 contributors tolal contribuiions.

Speclsl Rulex

L] Foran erganization described in section 501(c)(3) fling Form 990 or 90-E2 that met tha 33 1/3% support test of the regulations under
secttons 502(a)(1) and TTOHKINANVEL that checked Schedule A (Form 390 or BE0-ET), Part B, Hne 13, 184, or 16b, and that recelvad from
any ane contributor, during the year, total contributions of the graater of (1) $5,000; or (2) 2% of the amount on () Form 980, Part VI, Ane 1y

o7 {H} Form 990-E2, ine 1. Complete Parts | and 1,

rmj For an arganization described in sectlon S01()(7), (&), or (10} filing Eorm 890 or 9902 that received from any ore contibutor, during the
year, total contribltions of mose than $1,000 extiusively for religious, eharitable, scientific, Rerary, or educational purposes, or for the

prevestion of crustty to ehifdren or animafs. Gomplete Parts |, 1, and t

E:J For 2t organization deseribed In section S61(E)7), (8), or (10) filng Form 590 or 990-6> that received from any ohe contribitor, during the
year, contrititions exclusivaly for refiglous, charitable, ete,, purposes, but to sush sontributions toteled more than $1,000. i this box
ls chacked, anter hers the total contributions that were recelved during the year for an exclusively refigious, charitable, ato.,
purpese. Don't sumplete any of the parls unless the General Rule applles Lo this organtzetion because it recalvad noRexciusivaly

refigious, charitabls, ete., contributions totaling $5,000 o wore duthng theyear

N %

EYREEE Y

Ceutian: An organization that isn't coverad by the Generat Ruls and/or the Speclal Bules dosen’t fils Sehodule B {Form 990, 900-E7, or 990-8F),
but it must answer "No* on Part IV, line 2, of its Form 990; or check the box on llne H of its Form 890-£7 or on its Form Sa0-BF, Part |, fine 2, to

certity that i doesn't meet the filing requirements of Schedule B {Form 090, BS0-EZ, or 990-01).

LHA For Poperwork Reduction Ast Notics, cen the instructions for Form 080, B80-EZ, or 580-PF, Soheduls 8 (Form 990, $90-£2, or 390-RF) (2019)

G23451 11-06-18



Schedule B {Form 990, 990-EZ, or SU0-PF) (2018)

Fage 2

Narme of organization

ﬁx" STUFF BAGS FOUNDATION

Part i

Employer {dentification number

95-4671812

Contributors (ses Instrusiions). Use duptieate coples of Part | f additional space | needad,

{a)
Ho.

it}
Name, address, and ZIP + &

(=)
Tetal confvibutions

i)
Type of conilbution

)3

$

16,167,

Pergon I;]
Payrall [1,_3
Noncash [ ]

{Complete Part 0 for
noncash contributions.)

23]
No.

()}
Name, address, and ZiP + 4

{e)
Total contribwions

)
Type of coniribition

i

3

16,572,

Parson E:]
Payrolt [ |

Nongash  [¥ ]

(Completa Fart § for
hohcash eontributions,}

)
Ne.

{1}
Name, addregs, and ZIF + 4

Total contributiona

()
Type of contribution

g

100,000,

Ferson Eﬁ]

Bayroll
Noncash [ 7]

{Complate Part H for
noneash contributions.}

{t)
Nams, address, and ZIP « 4

{c}

Total contribubions

e
Type of contribution

5

18,128,

(s}
No.

Person m
Payroli D
Nowcash {5}

{Complete Port ] far
nancash contritwtions.)

b)
piame, address, and ZIP + 4

(e}
Total contributions

()
Typre of zontribution

5,000,

Parzon @

Payrall ok
Noncash [ |

{Gomplate Part il for
noncash contributions.)

{u}
No.

{8}

Nufne, addreas, and ZIP + 4

{t})
Total contributions

{)
Typa of contribution

&

25,000,

Parson Ei]
Payroll [ ]
Noncash [::_:]

(Cornplate Part 1l for
noaeash contribuiions.)

B23452 110614

10540424 141612 63363

22

Schedule B (Form 590, 580-E2, or 880-PF) {2019)

2019.03033 MY STUFF BAGS FOUNDATION

63363__ 1



Schedide B (Form 980, 890-F2, or 990-PF) (2019) Pane 2
Name of grganlzation Employer ldentification number
MY STUFE BAGS FOUNDATION

85-4671812

Part |
(=} {b) ]
Ne. Naime, sddress, and TP « 4 ‘Fotal ontibutions

Contributors (see instructians), Use dupiicate coples of Part | if additional spavs Is nepded.

{d)
Type of contribution

Perzon Eﬂ

: Payroll © [ ]

$ 5,000, | Nencash []
(Compiete Part Il for
nencash egninbutions.)
(=) (b} ]
Na. Noma, address, snd ZIP + 4 Total cantributions
8

7

{d)
Type of contribution

Person E::}

Fayrell [ |

) % 7,385, Noncash [X]

(Cornplete Fant H for

“ norcash contebutions,}
{#) fo) fe}

,,,,,,, No. Name, address, and 211 + & Total contrlbutions

()
Type of contriiution

Porson Eﬂl
Payroll [:,:]

% 5.300. | Moncash [X]
{Complete Part || for
noncash contributions.)

{a) {b) fe)

No. Name, sddress, and ZIP + 4 Total contributions

10

{d}
Typs of contribution

Persan D

Payroll [}
§_ . h,225, Noncash  [X]

(Gomplots Part | for
noncash cantributions )

{a} . {in} {=)
Mo, Name, addrags, and ZiP + 4 Total contributions
11

{eh}
Type of contribution

- Pargon [-m,_]
Fayrolf
$ 10,722, Mencash  [% )

{Camplete Part [ for
noncash centributions.)

{a) (o} (&}

Nn, . Name, sddress, and Z1P + 4 ) Total contributions

it}
Type of cantribution

Porsan E::]

Payroil m
$ 14,786, Nongash

{Gomplete Part 1t for
noncash contribotions )
o3546Y 11-bE-18

Scheduls B (Form BBG, SH0-EZ, or S90-PF) {2010}
23
1(_}540424 141612 63363 2019.03033 MY STUFF BAGS FOUNDATION

12

633631



Schadula B (Form 900, 95057, or 930-PF) (2019)

Page 2

Marre tf omanization

MY STUFF RBAGS FOUNDATION

Part]

Emplioyer identification number

55-4671812

Contributors (see Instructions). Use duplicats copies of Part | f additional apace ls needod,

(a)
No.

(B}
Nitne, addresg, and ZiF + 4

fe)
Total contributions

{5
Type of contribution

13

7.600.

Person @
Payroll I_'1
Noncash [:m:]

(Comiplete Part H for
notcagh contributions.)

{&)
Nao.

{b}
Name, address, and ZIP + 4

(=)
Total contributions

()

Type of contribution

14

3

15,000,

Person EJ

Payrall m

Moncash {3
{Complete Part |l for
noncash contritrutions.}

(=)
No.

{t)

. Name, address, and ZIP 4 4

]
Tolal contributions

()
Type of contribation

15

.3..000.

Peracn 3
Pryrall m
Honcash [ ]

{Complete Part i for
nuncash contriputions.)

(=)
No,

)
Name, address, and ZIP + 4

{e}
Total contributlons

{d)
Type of contribution

16

5.000.

Person IE]

Payrali L]

Noncash | |
[Complota Fart if for
naneash contributions.)

(a)
Na.

{1}
Neme, address, and Z1P + 4

{c)

Teal contributionn

(d}
Type of contribution

17

5,660,

Person Ef:i
Payrol [ |
MNoncash m

{Completa Part il for
nonoash contributions.}

{a)
hNo,

)]
Name, address, and ZIP + 4

(e)
Total cantributions

(¢}
Type of contribiution

18

&

29,304,

Perapn In_:I
Payrelt [ )
Nonoash ﬁﬂ

(Complete Part Il faor
noncash cortributlons)

¥23452 11-00-18

10540424 141612 63363

24

Sshedule B {Fern 880, BI0-E7, or 960-PF) (2014)

2015.03033 MY STUFF BAGS POUNDATION

63363_ 1



Schedule B (Form 980, 990-E7, o 930-PF) (2019)

Page &

Mame of organization

MY QTUFF BAGS FOUNDATION

Erployer jdentification numhber

35-4671812

Partl  Contributors (see instructions). Use duplieate coples of Part | f additionsl space i hesded,
{a) (b} {e} id)
Na, Nams, pddress, and 2|F + 4 Totat coniributions Type of contribution
R 19 Person E:]
Payrolt
$__...135,531, | MNoncash [X]
(Complate Pad H for
noncash contrbutions.)
{a} (b} (e} )
No. Nare, address, and ZIP + 4 Totat contributions Type of contribution
20 i Person  LX]
Payrail [::]
% 12,.000. Nowcash ||
{Complete Part Ii for
- noncash cantibutions.)
{2) ) =) (d)
No. Name, address, and ZIP + 4 Total contributiona Typw of contribution
21 - Fetson [3{“.}
payra [ ]
% 30,000, Nongash [ )
{Complete Part I for
nenoash conirtutions,}
(o) {b) (e) {d] T
Mo, b Name, address, and Z1P + 4 Fotal sositributions Typs of contribution
_.__ﬂ ...... Puetson Ef.“]
Payrall [;!
$ 5,000, Noncash [}
{Complote Part {l for
- . noncash contibutions.)
{a} th) {e) (d)w
.. Nao. . Nama, address, and ZIP + 4 Total contributions Type of sontribution
! Person X1
Payruli Em_,l
s 5,000, Noncash [ |
{Complete Part I for
nancesh combutions.)
f2) (o) @ ()
Na. Name, address, and ZIF 4+ 4 Total contributiong Type of contributicn
24 Person  LXJ
payrall [ |
% 5,000, Wongash [ |
{Complote Part Ll for
noneash contributions.)

V2467 11-RB-18

10540424 141612 63363

25

2019.03033 MY STUPFF

Scheduls B (Form 900, 9850-£2, or 990-PF) (2019)

BAGE FOUNDATION

63363__ 1



Schedide B (Form 880, 800-E2, or 980:PF) (2019) Page 2
Nama of organlzation Employer ldentification hurnber
MY STUEE BAGS FQUNDATION — 854671812
Partl  Gonhtributors [ses lnstructions). Use duplicate coples of Part | I additionsl space Is nesded,
fa} {k} {e} {d)
Ne. Name, address, and ZIP 44 Total contributions Type of contributian
25 Person [::]
: Payroll |;I
$ 20,000, | MNoncash [
{Complate Part il for
noneash contributions.)
{a) ) {e) {)
Ha. Nzme, acidress, and ZIP + 4 Total contributions Type of cmgrlhul;lon
46 Person I"_"]
Payroft |
§ 10,000, Noncash [X1
{Complate Pan U for
noncash contributions.)
{a) i) {a} )]
Na. Name, address, and ZIP + 4 Total contributions Type of contributlon
2 Pergon D
Payrol ["::]
& 10,000, Nonesh [:E]
(Gomplata Part [ for
noncash contribitiona.}
{a}: ] (e} ()]
Ne, Name, address, and ZIP + 4 Total coniributions Type of contribution
28 Person )
Fayroll :l
% 10,000, Nongash LX_J
{Complats Part (| for
noncash contributions,)
{a} (b) (=) {d)
Mo, & Mame, address, and ZIP + 4 Total contributions Typs of contribution
.29 Person ||
Payratl ]
$ 10,000, | MNomcamh [X]
(Complate Part b for
matcash eontributions.}
(=) i} {c} {d}
Mo, Name, address, and ZIP + 4 Tatal contributions Type of coniribution
30 Peraon [:]
Fayroll [::,:]
I3 11,000, Noncash [ % |
{Complete Part i for
noncash contributions.)

Sirh4d2 1i-06-16

10540444 141612 63363

fchaeduls B [Favm 890, 880-E7, or 980-PF) (2018)

201%2.03033 MY S5TUFF BAGS FOUNDATION

£3363__1



Sehadute B (Farn 990, 990-52, or B80-PF) (2018)

Page 2

Narne of arganlzation Employer identiflaation number
MY STUFF BAGS FOUNDATION 95-4671812
Part 1 Contribiiors {see Instructions). Use dupilcate coples of Part | If additional space s naeded,
{a) {k} (=) i<
Ho. Name, address, and 2lP 4+ 4 Total eontrlbutions Tye of contribution
31 Person i;l
‘Payroll [WJ
10,000, | Moncash [X]
{Complete Parl il for
nencash cortibutlons.}
{=} v} (el ()
Na, MName, address, and ZiP + 4 Total contributions Twvpe of contribution
32 Person Ch
Payroll D
10,000, | MNoncash [¥1
{Camplate Part H far
MMMMM nongash contributions.)
{a) )] (e (d)
Na. Mame, address, and ZIP + 4 Total contributions ‘Type of contribution
33 Perann ¥4
Fayroll L.l
5,000. | Noncash [ ]
{Complate Part It for
] nefcash captributions.)
{s} {0). {c) {4}
u_..!}!,?; |||||||| » ‘,._...H,!,‘"“""er address, and TP + 4 - Total contributinns Typa of eonfribution
34 Parson [X)
Payol |
10,000, | MNoneash [}
{Cornplate Part il for
haneash coptributions.}
{a} ) {c) {d)
No. Name, address, and 2P 4 4 Totel contributionsg Type of contribubion
35 Person x]
Payrofl [::]
16,000, Woncash ||
Complete Par 1 for
noncash contrbutions.)
{a) {0 {e} {d)
Nao. Mame, address, snd ZIF + 4 Total contributions Type of conribution
b Parson Bl
Payroll D
£,082. Naoncash E::]
{Complate Part |l for
noneash contributions )

PRIAGD 11-06-10 Sehaduls B [Form 590, 880-E7, or BID-BF) (2019)

27

10540424 141612 63363 2019.03033 MY STUFF BAGS FOUNDATION

63363 1



Scheduls B {(Form 000, 990-E7, or 950-PF) {2018)

Narms of organization

MY STUFF BAGE FOUNDATION

Part |

Page 2
Employer identification hutiiber

95-4671812

Contribulors {see instrugtions), Uss dupiicate copies of Part | f additionsl space s neaded.

(=)
No.

L]

Name, address, and ZIF + 4

(£}

Total contribuions

(d)

37

Type of conbibytion

Perenn [:i]
FPayrolt D

8 10,00

{=)

0. Nencash [:::J

{Complate Part 1 for
noneash contritions,)

Nao.

fio}
Name, eddress, and ZIP + 4

{=)
Total contributiong

()

38

Typo of contribution

Parson [:]
Payrolt [}

(=
No.

&)

§ 5,488,

Noncash [%]

{Complate Part il fur
rioncash contributions,}

Marme, address, and ZIF + 4

{c)

Total contributions

—_—

39

(=)

{b)

Type of contribution

Parson
Payroli

$ 7.080, | Noneash [X]

{Complate Part I for
noncash contributions.)

No.

40

Name, address, and ZIP + 4

(=
Total contributions

{d)
Type of contribution

{a)
Mo.

" (Wh),,

L3 5,810,

Persan E:j
Payrall m
Moncash X |
{Gomplete Part 1 for
noneash cantribautions.)

Name, address, snd ZIF + 4

{c}

Total contributons

tdj
Type of contribution

41

$ 7,000.

(=)

X
Ll
-
{Cornptats Par If for
nohcash contribyilons.}

Pearson
Payrall
Nencash

No,

)]
Name, address, and ZIP + 4

(e)
Total contributions

td)

42

PRAASR 11-0L-16

£, 3,800,

Type of contribution

Person D

Payrol E‘:J
Noncash

{Gomplete Part i for

10540424 141612 63363

2019.0G3033 MY STUFF BAGS FOUNDATION

28

noneash contrlbutions.)

Sehedule B (Form 990, $50-E2, or 860-PF) {2018)

63363 1



Schedule B {Form 800, 990-E2, or 900-PF) (2019)
Name of ergantation

Page 2

MY STUFF BAGS FOUNDATION
Part {

Employer identiflcation nomber

95-4671812

{a)

Contributors (zes Instructions). Use duplicate coples of Part | additional space le needad,

)]
Na. Name, address, and ZIP + 4
43

(]

Total confributions

{d)

Type of coptribution

Ferson 1:.:]

Fayrall

(=} )
No.

$ 2,080, MNoncash (X

{Complata Part [ for
noncaesh conirbutions.}

Name, addrass, and ZIP + 4

{g)

)
Total contributions

44

Type of caniribution

Person D
Payrotl L,_,J

{n} )]
Ne.

[ 1,0930, Moneash  [X ]

(Complate Part Il for
noncash contributions.)

Neme, addrass, and 219 + 4
45

{c}

{d)
Total contributions

Type of coniribution

Pergon L}_L!

Fayrall D
i

{8} )
Ho.

. 5,000, Noncash [ ]

{Complete Part 1l for
noncash contriblitions.)

Name, address, and ZIF + 4
46

{c)

{d}
Total cantributions

Type of contribution

3

Person m
Payrell r:l

{a)

30,000, Noncash [M:]

{Gomplete Pert it for
noncash cantriations.)

tb)
HNa, " Name, address, and ZIF + 4

]

{d)
Total contributions

&

Type of contribution

Perton m
Pagrott L]

{a}

25,000, Noncash [ |

{Cornplete Fart | for
noncash coptributions }

{i)
- Mame, address, end ZIP + 4

]
Total ventributions

=)

48

E

Type of contribution

Pergon [:]
Payrolt D

B23a62 11-De-19

15,436, Noneash [}ﬂ

{Complete Part | far
noncash comtribitions.)

10540424 141612 63363

29

2019,.03033 MY STUFF BAGS FOUNDATION

Schedule B (Furm 580, 990-EZ, or #20-PF) (2019)

633631



Soheduls B fForm 590, 990-£7, or 890-PF) (2018)

Fage 2

Matne of organfzation

Employer identification nurnber

MY STOFF BAGS FOUNDATION 85-4671812
Part] Contributors (ses Instructions), Use duphicate capies of Part 1 I addliional space i headaed,
{a) 1] {=) {d)
Ne. Name, address, and ZIP + 4 Total contributions Type of contributon
49 . - Percont L.
' payall [}
wwwww | s 44,735, Noncash [:x:}
{Compiote Part | far
o noncash contrinutions.}
(=} L) I {) {w)
KNa, Nume, address, and Z1F + & Total contributions Type of conwibution
50 " - Peraon ™
Payroll m
§ 46,3671, Woncash {1
{Complete Fart 1l for
roneash contributione.)
{8} (b} ] {d
ta. Nams, address, and TIP 4+ 4 Tota! contributions Type ot conbribution
51 Paraon L]
Payroll m
$omn 13,765, | Noncash [X]
{Complete Part il for
noncash contributions.)
{n) i} (e} ()
Ho, Naime, address, and ZIP + 4 Trial contributions Type of conipibution
52 Parson D
Payraotf m
$ 97,596, | Noncash [X]
{Complete Part ! for
neneash contributions.)
{a) {h} {e) {d}
Na, Mame, address, and 21P 4+ 4 Tolal cantribubions Type ol contribution
53 Persen ..}
Payroll D
§ 36,45D, Nenoash m
{Complate Part 1i foy
““““““ noncash contributions.}
{s} {t) (=} {d)
Na, Natin, address, and ZIF + 4 Totad contributions Type of conkibution
T ] . Person L]
Payol [ ]
3 125,326, Noncash [ |
{Cotnpiete Part i for
notcash contributhons.)

923452 1-08-18

10540424 141612 63363

30
2019.03033 MY STUFF

Sichadula B [Form G890, D80-EZ, or 950-PF) (2015)

BAGS FOUNDATION

63363 1



Schedule B [Ferm 990, 990-E, or D80-PF) (201%)

Mame of organization

MY STURF BAGS
Part |

FOUNDATTON

Page 2

Employer identification numbar

{5}

Contributors (mee instrustions). Use dupiicate copies of Part 1 1f additional spaos Is needed.

95-4671812

Name, address, and ZIF + 4

{c)
Toial contributions

1)

Type of contrlbution
Person

]
Payroll

ia}
No,

{b)

§ 5,000,

Noncash [ ]
(Complete Part I tor
noncash contributione,)

Name, addrass, and ZIP + 4

{e)
Tolal contributions

()

56

Type of sonbibution

[x]
2

Person
Payrol

{a)
No,

{ry -

& 25,000,

Nenscash

]

{Compiate Part 1t for
nDncasa!j contributions.}

57

Name, addrass, and Z1P + 4

{£)
Total contributions

{d)
Type af contribution

(m}
Nop.

()

5 13,428,

Person
Payrol
Noncagh
{Complete Part W tor
noncash contribybons,)

L]
]

58

Name, address, and ZIP + 4

le)

Total eontribuions

{d)

)
Ho.

(s}

L 4,550,

Typs of contribution

Parson [::}
Payroli E]
Noncash [:f]
{Complete Part U for
noneash contriutions. )

59

HRumne, addregs, and ZIP + 4

{z)

Total contributions

a)

6,004,

Type of contribution

Pergon [:]
Payroll D
Noncash [¥ ]

(Complate Part |l for
noncash contribttions.)

Ne.

&0

()
Name, address, and ZIP « 4

{&}
Total contributions

{d)

ZIER -GE-1H

5.000,

Type of conirtbution

Parson @
Payrol [

Num_::anh [::}

{Compilete Part {1 for

noneash contributions.)

10540424 141612 63363

31

Scheduls B {Form 880, B00-EZ, o §30-PF) {2019)

2019.03033 MY STUFF BAGS FOUNDATION

63363__ 1



Sechadule B (Form 090, 880-EZ, or 990-PF (2019)

Pags 2

MName of organization Employer identiication sumber
MY STUFF_BAGS FOUNDATION 954671812
Partl  Contributors (s Instructions), Use duplicate cophes of Part | if additional space s needed,
{a) (&} {e) {=
No. Name, address, and ZIP + 4 Total contributians _.Type of contribution
._H_Ej:. [E— Parson m
: Payrol| D '
10,0080, Noncash f::]
' {Complete Part I for
o noncash contributions.}
(=} (b} {=) {d}
Na, Name, address, gnd TIP + 4 Total contributions Type of coniribution
62 o Person  LXJ
Payrol m
15,000, | Noncash [ ]
(Complete Pan H for
‘‘‘‘‘‘‘ noncash contributions.)
iz} (b} (] {d}
No, Name, address, andZiP+4 Total conirlbutions Type of contribution
B3 | —— Farson xJ
Pawoll [
16.000. Moncash [ ]
(Gomptste Fart H for
e noncesh contrbutions.)
(=) {5} {=) i
Na, Nama, address, and ZIP + 4 Total conributions Type of contribution
.Y Person L
Payrol [}
11,551. Noneash [ X ]
{Compiste Part i far
nonecaeh eontributions.)
{a} i) {c} h
L e Name, address, and ZIP + 4 Tolal sontributtons Type of contribution
65 Person L.
Payrall [_|
28,320, Noneash [ |
{Comiplete Part 1 for
- nonecash contributions.)
{a) (b} {c} L
Ne. Name, pddress, and ZIF + 4 Total contributions Tvpe of contribution
-1 I Pereon I;':J
Payrelt [
6,758, | Nencash [X]
{Complete Part i for
nongash antibutions.)

BXda62 11-08-18

10540444 141612 63363

2019.03033 MY STUFF BAGS FOUNDATION

Schedule B {Form 890, 990-EX, or §90-PF} {24018)

iz
63363 __1



Seheaule 8 (Farm 00, 990-EZ, or BO0-PF) (2015)

Page 2

Neme of organization

MY STUFF BAGS FOUNDATION

Part |

95-4671812

Employer identification nuwther

Coniributors (soe structions}, Use duplicate copies of Part | If additional space |s needed.

{a)
No.,

{k}
Name, address, and ZIF + 4

(e}
Total contributions

(<)
Type of contribution

67

8,310,

Person |_:1
Poyroll |}
Nondash [X |

{Complete Fart H for
noncash comtributions.)

(=}
Mo,

()
Name, addrass, and ZIP + 4

te}

Total contributions

/]
Type of contribution

68

5,663,

Person D
Fayrof -
Noncosh [ X |

(Complata Part )i for
noncagh contributions.}

{a}
No,

{&)
Namree, address, and ZIP + 4

]

e Total contributions

{c
Type of contliution

g9

g

19,383,

Parson [Z:J

Payralt [:[

Noneesh [ ]
(Complete Part | for
nencash contributions,)

fa}
Nao.

(b}
Namea, addrags, and ZIP + 4

(c)
Total cantributions

{d}
Type of condribution

Person l::]
Payrot [:|
Moncash [::]

(Complete Part il for
noneash contrbutiona,)

(=}

{b)
Name, address; and ZIF 4+ 4

(=)
Total contributions

i
Type of contribution

Person [:}
Payroll m
Mancast [ ]

{Cormplete Fart |i for
noncash contiibutions,)

(=}
Na.

{b}
Name, address, and ZIP + 4

(=)
Total conlributions

{d}
Type of coptribution

Pereon [:]

Payoll [}

Nongash [ |
(Cormpleta Part It far
noneash coptrioutions.)

9234352 11-06-18

10540424 141612 63363

33

Scheduls B (Form 990, HS0-E2, ur 990-PF) [2048)

2019.03033 MY STUFF BAGS FOUNDATION

63363

1



Schedule B (Form 580, BC-EZ, or 990-F) (2016}

Paga 3

Name of organization

Employer identification number

MY STUFF BAGS POUNDATION 85-4671812
Partit  Noncash Property tses inetructions). Use dupficate coples of Part il If additonal spacs is nasdad,
ta) -
{e)
Ne. 3] {d)
;r:rl:ll Deseription of poncash property given ':E::z f:;‘:gﬂﬁ;? Prate recelved
BAG BUPPLIES -
L
_ 16,1617, 06/12/19
- ” -
{e)
No. {b) {d}
':r;!:‘l’ Degcription of noncash pmpm‘ty piven '::; :: ﬁ;tﬁ;lt:g:;? Date received
BAG SUPPLIES 7 T
2 -
_____________ . 16 572, L oBsaz/is
(s} B
{n)
Ho. {b} ]
:;T! Description of nonesish property given ig: ‘; E::;;ig?;::}, Date received
BAG SUPPLIES
4
- 18,128, 08/27/19
{ia}
{&}
No. it} id}
:;Tl Deacription of noncash property given f:g:‘ : g:;&f;?;::? Date raceivad
BAG SUPPLIES
8 "
7,385, 12/31/19
(s}
‘ ]
Nb. th) . {d)
:;Tl Description of noncesh property given ':;t\; g::ﬁ::ﬁ:l? Date received
BAG SUPPLIRS o
3
5.300. B9/23/19
(o) )
e}
No. i) {8
Ff::::l Description of noncash property given F{E; \; ?:;:::;:2:;? Date received
BAG SUPPLIES
10
5,225, 06/12/18

HINAES 11-DE-1%

10540424 141612 63363

2019.03033

34

MY STUFF

Schedule B (Form B0, 980-EZ, or #90-FF) (2018

BAGS FOUNDATTON

63363__ 1



Scheduls B (Form 950, 990-£7, or 990-PF) (2019)

Page 3

Nurme of organization

MY BTUFF BAGS FPOUNDATION

Employer identifleation tumber

95-4671812

Partll  Noncash Property {ses Instructions). Use dupiicate coples of Part || If addiionat spacs fs nesded.
(=} -
No. (b} i ()
;I’::t‘ Deacription of noncash property given Tg:: {:;i:'::t?:::?}) Date recetved
BAGC SUPPLIES
11
§ 10,722, 12/31/19
{a)
f:""' ) FMV {W(;Ltlmate) td)
(1]
Parl:!' escripiion of noncash property given (Soe instructions.) Data recetvad
BAG SUPPLIES
12
$ 14,786, | _05/13/19
,,,, 3 -
:"' o} FMV (ur‘z)st'mat ) )
om t] e
pot Deserlption of noncash propetty given {Ses natructions.) Date recelvad
| BAG_SUPPLIES
14
5 15,000, 02/21/1%
{a)
f:"" ) FMV (nr(:itimnte) 1)
" .
Pwm Description of noncash property ghven (See instructions ) Date rocelved
BAG SUPPLIES 4 TTUTTTTTTU
15 ,
§ 3,000, | _12/31/19
(e} o
No. o) _— e} ()
& V {or estimate)}
. ::, Dazcription of nontash property given {f5en Instructions.) Date received
BAG SUPPLIES - .
17
§ 5,660, 11/20/19
fa) N
f:"“' ) FMY {ur(::itimam) {di
(1)
. ::1' Description of noncash property given (See instructions.) Diate recelved
BAG SUPPLIES
iR
$ 29,304. | 10/07/19

23458 11-06-10

35

10540424 141612 63363 2019,03033 MY STUFF

Schedude B (Form 890, BBA-EZ, or $90-PF) (2018)

BAGE FOUNDATION

63363 _ 1



Schedule B (Form 900, 990-F2, ar 980-PF) (2014) Page 3
Narnge of organization Employer Identification rumber
MY STUFF BAGS FOUNDATION 95-4671812
Partil  Noncash Property (ses instructions), Use duplicate capies of Part I if agditional space is needed,
{a) (@}
Na. {b) {d)
:‘r;:r:t[ Deccription of noncash property given m\; ’r;"m‘::;:';:;) Date recaived
| BAG SUPPLIES ) ”
19 -
"""" 135,531. | _08/27/19
) te)
Neo. ) )
:‘r:rrtn’ Description of noncash praperty given Tg::; !:;ti::lf?:x:;‘;) Daote recalved
BAG BUPPLIES
45
B ) 20,000, 02/11/19
o
{a)
fe)
Nao. {b) . (d}
;F;l:‘i' Description of noncash property ghvan I:g;‘; 5{,‘:;:‘;?;::3 Date received
BAG SUPPLIES
1]
- 10,000. | _03/07/01
{2
{e}
Ne. th) ()
:::'Tl Description of noncash property glven ':;1: g:;::j:;g::; Date received
BAG SUPPLIES
27
10,000. | _04/16/19
(o) )
{e}
Na. ) {d)
;r;r:l Dascription of nontash property glver ’:;1‘; g:;:j;mﬁ;e}) Drate recelved
BAG SUPPLIES
28
10,000, 04/30/19
__ar
{e)
No. b3 , 4)
;r;n;n‘ Desorlption of noneash property given f;s.: ‘; :g;t:j;::’:g Date recelved
BAG SUPPLTES
29
10,000, 06/06/19

825438 41-05.19

10540424 141612 63363

2019.03033 MY STUFF BAGS FOUNDATION

36

Soheduie B {Form 850, 606-EX, ar 990-PF) {2010)

63363 ___1



Fchadule B (Forn 890, 990-E7, or 930-PF) (2019)

Page 3

Marne of organization

MY STUFF BAGS FOUNDATION

Employar identification number

95-4671812

Partif  Noncash Property (ses instructions), Use dupiicate copies of Part It § additianat space i neadad.
(=)
No. &) o (d)
::rl:‘: Desoription of noncash property given (Ses ‘Ir;.rﬂir:j mr{r;nﬁi? [ate receivad
: BAG SUPPLIES
30
11.000. \ _07/31/19
- ar ——s
No. o} FMV for catimate) @
fr o estimata)
. ;:tﬂl Description of noncagh property glvan (Ses Instructions ) Date recelved
- BAG SUPPLIES
31
- 10.000. | _08/10/18
. P s
No. ) o ()
from v or astinate)
Ny sacription of nonoash praperty given (Sea instructions,) Date ret.el\lmd
BAG SUPPLIES =~
32 U '
10,000, 10/07/19
@ |
No. th) . ()
o FMV [or sstimate}
. ::1' Deszcription of noncesh property given {See Instrictions.) Date reselved
BAG SUPPLIES N
38 | o
3,288, B6/12/19
{a}
Ne. ) FMY (or(:lmimal ) (s
;ral:;ﬂl Description of noneash property givan (Sea ]nsuucthn:‘) Drate received
BAG SUPPLIES
38
7,080, _10/17/18
@) B
Na, b} FMV { “ timate) tah
fr ar egtimate
. ;l;'rl Description of noncesh property given (Ses Instructions.) Daie recolvied
BAG SUPFLIRES
40
5,810, | 02/11/19

223453 11-06-14

10540424 141612 63363

37

2019.03033 MY STUFF

Schadule B {Form 9890, 9390-52, or BI0-PF) {2048)

BAGE FOUNDATION

63363 1



Schedule B (Fonm 880, 990-62, ar 990-0F) (20189)

Page 3

. Name of organkation Employer identification hurnber
MY STURE BAGS FOUNDATION 95-4671812
Partl  Noncash Property (sse instractions). Use duplizate coples of Part If if additfon sl spacs is needed.
{a)
No. ) FMV { “ tirmte} ()
. or estimate )
;r::' Description of nonsash property given {Sem instuctions.) flate received
: BAG SUPPLIES
42
§ 3,800, 0&6/12/19
m,. -
No. {a) EMV { “ timat i
I:r::; Desoription of noneash property given (Bee ix;t?: m’;ﬁg Date recelved
BAG SUPPLIES
43
- 5 2,050, | _08/23/19
(=}
Ne. ) FMV (ur(zitim te) (¢}
;';TI Rescription of nonoash property given Beo instru t:tlu: :) Date reseived
' BAG_SUPPLIES
44
$ 1.830. 12/18/19
P
Na. (i} EMV (o a timat td)
:;Tl Description of noncash property given (Bee m::tiz;l';:;}} Pate racelvad
BAG SUPPLIES ]
48
...... $ 15,438, 08/27/15
(a}
No. ®} FMV { o ) e
ar eztimate
:;:»T| Degcription of noncash property given (Ses instructions.) Date received
BAG SUPPLIES “_
49
I, $ 44,735, | _08/16/19
) h -
Ne. {6} EMV (o !:Ltl & id)
g::l Description of noncash property given St In;tru c:lian :}) Date rocelved
BAG SUPPLIES -
50
s 46,351. | _10/31/19

928453 110619
g

10540424 141612 63383 2019.03033 MY STUFF

Bohodule B (Form 090, 980-EZ, or D90-FF) {2019}

BAGS FOUNDATION

63363__1



Schedule B (Foim 950, 900-E2, or $90-PE) {2014) Fage 3’
Mama of organization Employer ldentification nurmber
MY STUFF BAGS FOUNDATION 954671812
Partl  Noncash Property (ses instructions), Use dupiicata coples of Part Jl If addkional SpACE is needad.
{s)
Na, fo} FMV o timat (e}
;r;‘l;l’ Deseription of noncash property givan {Bee (l:rsl:j: c:t‘;:: :)) Datar received
: BAG SUPPLIES B
51
B 13,765, 11/30/1%
W [
No. fo) e ()
:‘::I [rescription of noncash property diven '{:; ‘; f::t:s:f:l‘:::;? Date received
BAG SUPPLIES
52 |
& 87,508, 12/31/1%9
@) N
No- ) IV for timat fd)
::r’:Tl Dascriptien of noneash property given Bee 1::-.1?3 ctrig:g Date recelved
BAG SUPPLTES
53
| s 36,450. | _10/29/19 .
)
Ne. () MV { “ tirmat ta}
::rr:l Deseription of honcash property given (See i::;tﬁctrl:: i;)) Date recelvad
BAG SUPPLIES T i
54 -
s 129,326. 12/31/19
{&)
No, (o) FMV w"iiﬂmm )
fr
P;r':‘l Desoription of noncash property given {Seo instrctions.) Date received
EAG_SUPPLIES -~
57 "
% 13,428, 12/12/19
(m}
Ne. ®) . (@
) MV (or estimate)
pl‘;l:l’ Description of noneash property glven (Ste inatructions.) Drate received
" | BAG SUPPLIES
_ 58 .
$ 4,550, 12/18/19
B234453 11-08-48
38
10540424 141672 63363

Schedule B [Form B0, SR0-EX, or $50-FF) (26r19)
2019.03033 MY STUFF BAGS FOUNDANION

63363__ 1



Schedule B (Fotm 890, §80-EZ, or 800-PF) (2018)

Page 3

Name of organlzation

Emplayer identification number

MY STUEFF BAGE FOUNDATION ‘ 9546771812
Partll  Noncash Property (see instrustions), Use duplicaie coples of Part It f additional space Is nesded,
{a}
Ne. () FMV (or‘cLﬁ 1 (=
:;1:1' Deszcripilon of noncash property given (Son Inm‘:u dr!:: ;3’ Date recelved
BAG BUPPLIES
22
6,004, 12/31/19
@
Na. b} FMV (or{:)stlmam) &
:;Tl Descripiion of nencash proporty givan {Sea instrustions.) Date received
| BAG_SUPPLIES
..b4 —
11,5651, 03/14/18
£)]
No. (e} MV (o . timal )
::::_TI Daserlption of noncash property glven (So f n;tenj d?;:ﬂ? Date racoived
BAG SUPPLIES
65
""""""" ) 28.320. | _12/31/19
{1}
No, te) FMY msti t d
:::l [escription of noncash property given (Bon {:;;u Ft::i':“? Date recelved
BAG SUPPLIES
66
~£.758. | _11/12/35
(s}
Ne. ) FMV {or{:];timata} tdl)
;r::m Degcription of noncash property glven (Ses instructions.) Nate received
BAG SUPPLIRS
67 .
» 8,310, 07/22/18
0 S S
No. ) I i)
r:r;ﬂ Deecription of noncagh property given {;1 o Es;:nj;m:;? Datarecefved
"1"BAG SUPPLIES
B8
_ 5,663. | . 12/31/19

HEAE2 11-98-10

10540424 141612 63363

40

2019.03033 MY STUFF

Schadule B (Form 980, $80-EZ, or 490-BF) [2018)

BAGE FOUNDATION 63363__1



Schedule B (Form 990, 880-E7, ar BR0-PF) (2019)

Pege 3

MNama of argantzation

MY STUFF_BAGS FOUNDATION

Employer [dentification number

354671812

Partll  Noncash Property (see Instructtons). Use duplicate coples of Bart I it additionsl space is nesdid.

{a}

Ne. o) EMV (m{c] timate) )
from ipti aatimate i
ot Descrijption of noncash property given (Soo instructions.) Date recejvad

BAG SUPPLIES
69 1 _ "
19,383, 10/22/19

{a) B
Ne. v} FMV wﬂumm )
fram Description of noncash property ghven {Ses inatructions,) Date received
Part | )

£
N (o) fel (@
FMV {or extimate)
" .
. :rT; Description of noncesh property given (Ses instructions.) Date raceived

{e)

No. (b} FMV{‘ﬂtI te) (<)
frem Pescription of noneash property given {Boa i:rstﬂnf ct';:S} Date raceived
Part § "

_m{n}
No. (i) <) )
- , FMV {or estimata)

from
oy Dezeription of noncash proporty given (Gee instrustions ) Date rocelved

o | )

No. ) fe} {d)

. FMV (or estimate)

from 0

i Daeseripticn of nancash property givan (Ses Instructions) Date recelved

£2345% 10610

10540424 141612 63363

41

Schadule 8 {Fotn 990, $00-EZ, or 556-PF) (2015}

2015.03033 MY STUFF BAGE FOUNDATION

63363__1



Bchedule B (Form 990, SB0-EZ, o 950FF) (2019)

Prge 4

Name of organtzstion

95~4671813

Employer ldentification numbey

MYrﬁﬁUFF BAGS FOUNDATION
a

Exciusivaly religlous, charitable, stz., contribitlons to organlzations: described in sectien SOGIT, 1),

froin eny ane pontibutor. Gomplets eolumns {a) threugh fe) and tha folleving fine ontry. For argarteations

complating Part I, erler the 1ata) of sxeluahaly refgloun, chackablie, sic., contrin
Use duplicate coples of Part Il if additional space s nesdad.

ittt of $4,000 or ISE for thy year, (Enterthisialo. ane} »5

or {10) that thts) more than $1,008 for the year

{a} No,
g:r'tn 1 b} Burpoze of girt (=) Use of gitt {t) Dagcription of how gift is heid
{a) Traﬁs:fw of gift
Trangteree's name, address, and ZIF + 4 Retatfonship of transferor o lransteres
{a) No, .
g;m (b} Purpose of gift (&) Use of giit i) Dexeription of how gift is heid
(=) Tranister of gift
- Trahsferee's name, address, and 2P + 4 e, AERRtIORSKID of tranaferar to ransterss
{a) hlo.
g:r’lnl (o} Purpose of gift [e) Use of gt {d} Rescription of how gl Is held
{e) Transfer of gint
Transferen's name, address, and ZIP + 4 Relationghip of transferor to ransferes
{a) No.
E.f;’;ﬂ! {b} Purpose of gift [e) Use of gift {d} Dezcription of how gitt |5 held
{=) :i;r's.insfer of gitt
- Transforee’s name, address, and ZIP + 4 Retationehlp of transferer to ransferes
Bpiikd 11-h519 Schodule B (Form 883, BY-EZ, or #90-PF) (2018)
42

10540424 141612 63363

2018.03033 MY STUFF BAGS FOUNDATION

63363__1



SCHEDULE D Supplemental Financial Statements g aer
{Form RS0} - Complels if the organization answered "Yes" on Form 80, 201 9
Part IV, live €, 7, 8, 9, 18, 11z, Tk, e, 91d, 11e, 111, 12a, or 121:,
Diopartmmnt of th Treasury I Attasch to Form B'Qﬂ Opan to Public
irterrud Rivaipg Bnvyleo B=Gio to www.irs oev/Eormenn for inﬂtruc.ﬂung and the latest information, Inspection
Mamie of the organization Employer identification number
MY STUFF BAGS FOUNDATION 954671812

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Completa It the
organization answered “Yes” an Forn 8890, Part IV, lIine 6,

la} Donor advized funda {by) Funds and other accounts

Total nurnber at and of year

Aggregata value of cuntrfbuﬂbm m (dunng yaar)
Aggregate value of grants fram [during vear)
Aggragate value atend ef yenr ... . 5
.Did the organization inform all donors an:l dpmr advisors In writisg that tha assetv, haid in donor advised mnds
are the arganization's property, subject to the organization's exclusive legal control? r__| vYes | _INe
6 D the organization Inform all grantees, donors, and donor advlsors I wiiting that gmm fundsa can he used :miy

for charRabls purpasss and not for tha benefit af the domor of donor advigar, or for any other purposs conferring

mpermissible private benefit? _.._....... bt i il Yo [TNo.
[Part il i Conservation Easements. Cmmplata l‘flhm brganlzmlun anewered "Yes" on Farm BBD F'art !V ne 7.

1 Pumpozels) of conservation easements held by the organkzetion {check all thist apphy).
Preservation of land for public use (for sxample, recreation o education) ["_} Fraservation of a hlstorieally important land area

[ Protaction of natural habitat I3 Preservation of & certifiad historle strusture
Praservation of open space

2 Complete ines 2a through 2d If the organization beld a qualified conservation sontribution Ik the form of 8 cpnsanvation easement on the last

in & & M <

day of the tax year. Held at the End of the Tax Yeat
a Total number of Gonservation GRBEMBILE ||| .. e sees e et e, L B
b Total acreage restricted by congervation easements . | Zh
¢ Number of conservation easements on g certifiad historic structura im:iudnd in (a) | 2e
d Mumber of sonservation easemeants included I (o) acauired attar 7/25/068, and not on g hlstorin strumura
iisted In the Natiohal Register | 2d
&  MNumbsr of conservation uasaments mndiﬂad 1ransfwed ralmsaﬁ uxﬂnguishad ar 1armlnated by trm Urganixatinn during the tax
yeatw _
4 Mumber of states where property sublect to eansarvation essement is locatod =
& Doss the orgenization have a wotten policy regarding the periedie mortaring, inspaction, handiing of
viglations, and etforcement of the conservation sasements theldsy? f _,,i Yes E:J Mo
8 Staff and voluritaer heurs davated to monitonng, inspeating, handling of vlolaﬁons. and enfmclng mnsawaﬂnn aasamenm during the yoar
-
7 Amount of expenses incurred in monitoring, inspecting, handing of violations, and enforcing conservation easemants duting the year
|
& Dose each conservatlon sasemant reporied on line 2{d) above satksfy the requiraments of section 1THOMEER)
and section 1TORMANBIN? ... L dves Tlne

B In Poert Xhi, deacrine how the organlcaﬁnn rapoﬂs mnmwatiun ea:sememts !n It:a revenua and &xpansa slﬂt&munt and
balance sheet, and includs, f spplicabie, the text of the footnote 1o 1he arganization’s financlal statemeants that deecribes the

orfanization's accounting for censervation essemants,
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the arganization answered "Yes" on Form 920, Part IV, line 8.
1a |f the organization elecied, as parmibad under FAGR ASC B5S, not to report in its revenus statement and balance sheat works
of art, historleal treasuras, or other efmilar assats held for publlc exhibition, education, or research i furtherapce of public

service, provide fn Part Xl the text of the feotnate to its financial staternents that describes theee Hemes.

b if the organization elected, as permitted ynder FASE ASC 858, to repart In its revenue staternent and balases sheet works of
art, historical treasures, or other similar aszats hald tor public exhibition, edusation, o ressarch in furtheranes of public sarvies,
provide the Tollowing amoums refating to thesa fems:

) Revenue Inclided on Form 00, Part VIl ine 1 e e e e B
fif} Assets included In Farm 990, Part X > 5

2  if the organization recelved or held warks of art, hlslur'lcal treaeures, of other alm]lm assets far ﬂnannia! galn proviua
the tollowing amounts reguired to be reported urder FASE ASG 955 ralating to these tems:

& Revenue Inchuded on Form 880, Part VI, Bne T e ™%
b _Assets Included in Form BO0, Part X ——— i . |
LHA For Paperwork Reduction Act Natice, see the Inslruutlons for !‘-“m‘m 990. Schedule D (Form 990) 2018

332081 10-b2-18
43
10540424 141612 63383 2019.03033 MY STUFF BAGE FOUNDATION 63363__ 1



chedule 1 (Form 990) 2018 TUFF
IParl' H l

GE FOUNDATION

95-4671812 Pase?

Organizations Maintaining Collections of Art, Historical Treasures, or Other Slmilar Assetsicontinved)

3 Using the arganizetion's acquisition, accesslen, and othar racords, check any of the fallowing that make shnlficant yse of fte
coliection items {check all that apply):

a L Public exhibition
h D Scholany ressarch

& {:3 Praservation for fulure ganerstions

d m Loan ot exchanpa program

Othar

4 Provide e deserlption of the organizetion's coliections and explain how they further the trganization's exarnpt purpnse in Fart Xi.
§ During the yesr, did the arganization solict of recelve donations of art, higtorical ireasures, or other simitar assets

10 be sold 1o ralse Junds rather than $o be maltaned gs part of the orpenlzation's solleotion?
|Part IV | Escrow and Custodial Arrangement

reported an armount an Form 880, Part X, line 21,

[lves [ Tmo

5. Complote it the orgardzation answered “Yes" on Form'§90, Part IV, fine &, or :

1a s the erganization an Agent, trustes, custadlan or other intarmediary Tor contributions or ether assels not Included

on Form 950, Pat Xt .

b *Yes," explain the arrangement In Part XHE and complate the following table: -

o Beginming baksnes e e e ss ettt seenneere s ee e neene |
o AdCHIONS dUrNG THE YOAE |, .o e esse s s et st eeeee oo s e id
¢ Distributions during the year i i
1 Ending batanee H

2a Did the organization Include an amaemt on Farm S50, Part X, line 21, for ascrow or custadial account ltability?

b If "Yos," explain the arranoement in Part Xk Check hara i the explanation has been provided on Fad X ...

l:l Yes

::]Na

Asrating

|PartV | Endowment Funds, Gompata it the organization answarad "Yes" on Form 990, Part IV, line 10.

1a Beginning of yasr balapce

b Contrittlons |,
o Net Invastrent earmings, gaing, and losses
d Granie or schelarships .
& Cther expenditures for facilities

. and programs
f Administrative expenses

g End of year batance

2 Provide the astimated percentage of the cu

[ fa) Currant yasr

[b] Pricr vear

| fc) Two vears ek

{ef} Three vears back

(e} Four yoars back

a Board degignated or quashendewment =

b Fermanant endowmeont e
¢ Tomn andewment e

rent yeer and palance {ine 1g, solumn (g)) ela Ra:

%%

%

%

The percentages on Inos 2a, 2b, and 2¢ showld equal TO0%.

3a Arethere endowtnent funds not in the possession of the organlzation that are held and adinistered for the grganleation

by:

) Unrelated organtrations e

{if} Related organieations

b [ *Yes" on line 3a(l, are the related organtzations listed as required on $ché|éule R?
gL anization’s endowment funds.
Part VI |Land, Buildings, and Eguipment.

In1 Part ¥ill the inten

he

No

Complete If the oraanizatlon enswered *Yes" on Form B8O, Part IV, line 11a. Soe Fortn 820, Part X, fine 10,

Desetiption of properly {a} Gost or other (b Cost or othar {&) Accumulated {d) Book value
begig finvesiment) bazta (other) depruciation
o band |
b Buldings .
¢ Leasehold fmprovements ! |
d Equipment 7,083, 944. 6,139,
2 iher e bessnsstnde
Toutal. Add tines 16 throuah 1e. (Colima (d) must equal Farm 990, Fart X, column (B), lne 10¢.) » 6,139,

aazak? 160218

10540424 141612 63363
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art Vilj Investments - Other Securities,
Completa if the erganization answerad "Yes* on Farm 980, Part 1V, fine 118, Sae Form 880, Part X, Uha 12,
{a) Destription of sezurity or category fnchding nume of uacurltyl {bj Book value {) Methed of vaiuation: Cost or andolyear market valugm

{1) Financlat derivativas
(2} Closely held equity interests |, =
@ other L

Al

(B

)]
B - . ' : -
B
" "
[(£7)
H}

Total, (Gol {bY must eouat Form 890, Part X, eol. {8) ine 12
Part VIll| investments - Program Related,
Gomplets If the orgenization answered "Yes* on Form 890, Part IV, lIne 116, Ses Farm 880, Fart X, line 13,
{u} Description of Investmant {b) Book valua {5] Method of valunilon: Cost or end-of-year nrarket valys

Ef{aedule 0 (Form 9000 2016 MY STUFF BAGS FOUNDATION 95-4671812 page3d
P

)
2}
{3)
]
{6}
{6}
4]

Totat, (Gol {0} must squal Form 980, Part X, col. (B) Hine 13.) e
Other Asgets,

Comiplats if tha organization answered "Yes® on Form 590, Part IV, line 114, Sen Form 980, Part X, fina 14,
{2} Description (s} Book vaiue

) .
Total. (Column (b)must agual Form 830, Part X, col (B} e 380 ... RV
Part X | Other Liabilities,

Gompiste if the organization answered “Yes” on Form 980, Part IV, lIne 116 or 111, Sea Form 900, Part X, fine 25,
1, {a) Dezcription of listifity (k) Book value

wi2) ACCRUED VACATION AND PAYROLI, 19,318.

{f)
()
53]
Total. (Column (b) mus! equal Form 990, Port X, eol, B ine 26 .. TN 19,318,
# Llablity for uncertaln tax positions. In Part Xill, provide the text of the factnots to the orpanization's (ibzncial stelements that raporis the
anization's lablity for uncertain tax positions under FA A : g p 8z been provided in Part XIi m
2019

Echedula D (Form 5890)
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Scheduls D (Fo FOUNDATION 95-4671812 Paged
Hecnm:iliatmn of Ftevenua per Audited Financial Statements With Aevenue per Return,

Complete if the organization answered “Yes® on Foren 980, Part IV, fine 12a.

1 Totatrevenue, gaing, and other support par atdied financial statements L1

Amousts ineluded on line 1 but not on Form 950, Part VIl Tine 12:

a Netumrealized gains fosses) onnvestimerts i, Ly
b Donated servicss and use of faciitias

¢ Recoveries of prior year grants

d

B

Cthor (Describe In Part K11
Add ines 2a through 24 TR et 1ot e e 2e 0.
B DR e B 1O (e T e e et
4 Amounts includad on Form 880, Part VI, line 12, but not on iine 5:

---------------------------------------------------

# Investment expenges not included on Form 588, Ped VK, inedy 4y
b Crber Desedbe in Part ML) e e veee e, LB
o Addlnesdasnddadb . .. U Y. 0,
Total revenue. Add lines 3 and 4c. r"rms ot aqyaf Farm_g_ghfmd! Iiﬂa 72) ............................... & 1,811 957,
[Par‘t XH | Raconciliation of Expenses per Audited Financial Statements With Experlﬁes p&r Return. -

Complete If the prganization answernd *Yeas" on Form 984, fart 1V, fine 128,

1 Total expensos and iozses per audited financial stetements | oL 1,904, 366.
2 Amounts inciuded on fine T but not on Formn $00, Pan (X, lihe 25:
a Dondted services and use of faclitlas e —— L 2a
b Prioryearadjustments 2y
© DHher Ksses . 2o
d Gther (Deseribe in Part XIL) 2r
& Add lines 2a through 2d OO - 0.
B SUDLrAStNe 2eTrOM BRET ettt 1 B 1,904,366,
4 Amounts included on Form 980, Part [X, Ine 25, but not o line 1
& lnvestment expenses not included on Form 8806, Pant VIE, ina?h 4a
b Other (Desctiba in Park XHLY i e sseeiee D
¢ Addlnesdnanddd . . .. ' O I .
Total experses. Add lines 8 emci 4:: ﬂ'h s musst agua! Fur_m ggu‘ Pgrt i, Jima w} ................................................ 51 1.904,366.
IPart X} Supplemental Information. ™
Frovide the descriptions requirad for Part I, lines 3, 5, and 9; Part 3l lines 1a E.nd 4; Part IV, finas 1h and 2b; Part V, line 4: F'art x ting 2; Part X4,
lines 2d and 4b; and Part X, lines 2d and 4b, Also complete this part to provide any additinnal information.
BAZNGS 10-02416 Sthedule D {Farm 890) 2019

4%
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SCHEDULE M Noncash Contributions
{Form 850}

M Compiets if the argapizations answered "Yes" an Form 590, Part IV, tines 25 or 30,

Ohvils No. 15480047

- 2019

Diptetmont of the ‘tronawry B Attach to Form 990, Dpen fo Public
inteemnl Fnversia Saviss P Go to wirw,irs.gov/F ormBa0 for instructions and tha fatest Information, Inzpection
Name of the orgunization Employer identificetion nmambier

MY STUFF BAGS FOUNDATION

95-4671812

[PartT [ Types of Property

{a) {b) {&) {d}
Check if Number of Noncash contribution Method of determining
Fappllcahm “‘gﬂr:"l;f’ g—;’::ﬁgi tc:d Fﬂfg;;gf;ﬁ%ﬁ ::19 fiohcash mntrlbt{ffﬁt:tjﬂmu_ms
1 At-Wopsofant .
2 Art- Hiztorical treasuras
3 Art- Fractional interests |
4 Books and publications o
& Ciothing and housohold goods |, X ok 1,075,746 .REPLACEMENT COST
& Carsand other vehicles |
7 Bomteandplanes
8 intellectual preperty
8 Securities - Publicly traded
o Securities - Clogely held stogk
11 Securtes . Partnership, LLG, or
frust inferests
12 Securfies - Migcellaneous .
13 Gualfisd congervation contribution .
Historic structeres
™ Qualified conservation centribution - Cther
15 Real estate - Resldertlal
16 Heal astete - Commercial |, N
17 PRealestate-Cther
18 Collestibles
18 Foodinventory | —
20  Dnige and medical supplies N ~
FOTEMAOMNY e
22 bistorical artitepts SRRSO S A R SR
25 Gelentific specimens . o
24 Archeploglesl artifacts e b
25 Other B ) —
26 Other M { |
4 Other } -
28, Other » ¢ ) )
28 Number of Fortns 8283 recaived by the orgarization durdng the tax year for contributions 1
for which the organization completad Form B263, Part IV, Dones Acknowledgement | |2 .
Yas | No
02 Duting the year, did the organization recalve by contrbution any property reported in Part {, Ines 1 thraugh 28, thet &
must hold for Bt least thrae years trom the date of the inftlal contribution, end which lsr't reaquirad 1o be used for
exempt purpoees for the entire holding penteg? 304 2
b If “Yos,* describe the arrangetsent in Part i, ‘
31 Doss the organization have d gift accaptance policy thet requires the revisw of any nonstenderd contributions? a1 X
3ga Does the organization hire or use third partiss or related organizations to soficit, process, or sell noncash
centributiona? OOV I3 N B .
b If "Yes," describa in Part ||,
33 Hthe argantzation didn't report an amaunt in colurnn (6} for a type of proparty for which colutnn (@) (s chacked,
describe In Part I, i

LMA  For Peperwork Reduction Act Notics, see the instructions for Form 894,

T4 QU-27-18
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Schedule M (Form BB0) 201 MY STUFF BAGS FOUNDATION 954671812  Pages2

Partll | Supplemental Information. Provide the information required by Part |, Inas 30b, 325, and 33, and whether the organization

i8 reporting In Pant |, column (i), the number of sentrbutions, the numbsr of tems reseived, or a comblination of both, Alee campiete
this part for any additional infarmation.

BE2143 aB-2Y-18 Sehedule M {Form 250) 2015
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ | —testng
(Farm 980 or 990-Ef} Canplete to provide infarmation for responses to specific questions on 20 1 g
Form 830 or 990-EZ or to provide eny additionat information,
Department of the Tratmury = Attuch to Form G0 or 990-E2, Open o Public
Ao Hevernus Setvies o 1o www irg goviEary the late e, Inzpection
Name of the organization ' Employer ideniffication rumber
MY STUFF_BAGS FOUNDATION 85-46731812

FORM 390, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

NEGLECT, OR COMMUNITY DISASTERS.

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

CARTNG POR THEM.

SUBMISSION OF THE FORM. BOARD MEMBERS ARE GIVEN THE OPPORTUNITY TO ASK

QUESTEONS OR PROVIDE COMMENTS.

FORM 330, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS AND EMPLOYEES ARE AGSKED TO DISCLOSE ANY NEW OR CHANGED

INFORMATION WITH RESPECT TO CONFLICT OF INTEREST POLICY ON AN ANWUATL, BASIS,

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

COMPENSATION IS BASED ON PERFORMANCE, AVAILABILITY OF FUNDS, AND COMPARABLE

MARKET FACTORS, DETERMINED BY A COMPENSATION COMMITTEE AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 530, PART VI, SECTION C, LINE 19:

AUDITED FINANCIAL STATEMENTS, FORM 990, AND ANNUAL REPORT ARE POSTED EACH

LHA For Paperwork Reduction Act Notice, ree the instructions for Form 390 or 9980-E2, Gchedule O (Form 990 or 990-EZ) (20416)
BX2241 DiDE 18
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