n 990

Diepartmeant of e Treasury

s Sorvice P Information about Form 920 and its instructions is at_www irs gow/formasn

intarmint e

** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847{a){ 1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OV Mo, 15450847

Open te !uhch

Inspection

A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

€ Name of organization

[Ake | Blessings in a Backpack, Inc.

3 fsitiad
1ot

Daing business as

D Employer identification number

26-1964620

4121 Shelbyville Road

Number and street (or P.0. box if malf is not detivered 1o street address) Room/suite

E Telephane number

800-872-4366

City or town, state or province, country, and ZIP or forgign postal code
Louisville, KY 40207

F Name and address of principal officer: Kevin Beam
4121 Shelbyville Rd, Louisville, KY 40207

1 Tax-exempt status; [ X 50%ci3 L] 501(c) ¢ 1 (nsertao) L a0avm o [ L 897

J_Website: b WWW . blesmngs:.nabackpack. org

K_Form of organization: | X | Corporation |} Trust [} Asscciation [ | Other

G Grossreteipts 3 8 ¥ 192 ' 692 *
Hia} is this a group returmn
{or subordinates? D\’es ’EG Ne

H(b, Pro all cubor dinataes inclidad? m Yes m No

If “No," attach a list. {see instructions)

Hic} Group exemption number b

[ vear of formation: 2 0 0 8] M State of iepat domicite: KY

(Parti| Summary

1

Briefly describe the arganization's mission or most significant activities; See Schedule O

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

']
£l 2
g 3 Number of voting members of the governing body {Part V1, line 1a) T 3 13
: 4 Number of independent voting members of the governing body (Part VI, fine 1b) 4 12
@ 5  Total number of individuals employed in calendar year 2014 {Part v, line 2a) 5 11
£| 6 Totai number of volunteers {estimate if necessary) 6 3200
g 7 a Totai unrelated business revenue from Part VI, column {(C), line 12 e 1a 0.
b Net unrelated business taxable income from Ferm 890-T,fine 34 7b 0.
Prior Year Current Year
»| 8 Contributions and gramts (Padt VIl dine th) 6,254,757, 7,672,435,
::J 9 Program service revenue {Part VIll, line 2g) e 0. 0.
#| 10 investment income (Part VI, column (4), lines 3, 4, and Td) 10,518, 19,596,
%111 Other revenue (Part Vitl, column (4), lines 5, 6d, 8¢, 8¢, 10, and 116} 320,557, 77,450.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A, fine 12) 6,585,873, 7,769,521,
13 Grants and similar amounts paid (Part X, cotumn {A), iines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (8), ined) 0. 0.
@| 15 Salries, other compensation, employee benefits {Part IX, column (4), lines 5-10) 658,189, 795,753,
2| 16a Professional fundraising fees (Part X, column (&), line 11e) . 0. 0.
g b Total fundraising expenses (Part X, column (D}, line 25) P 471,051. . :
W1 97 Other expenses (Part IX, column (A), ines 11a-14d, 11f248) 4,393,301. 5,628,080,
18 Total expenses. Add lines 1317 (must equal Part IX, column (&), ne 25) 5,051,490. 6,423,833,
19 Revenue less expenses. Subtract line 18 from line 12 1,534,383, 1,345,688.
SE Beginping of Current Year End of Year
%.% 20 Total assets (Part X, line 16) 5,563,404. 7,168,824.
€7 21 Total liabifties (Part X, ne 28) 78,261, 337,983.
=5 oo Net assets or fund bz!ances Subtract ling 21 from line 20 _ 5,485,143, 6,830,831.

| Part Il_| Signature Black

Linder penalties of perjury, f@iﬁe that { 2€a\iexar:)!ned 151 return, including accompanying schedules and statements, and 1o tha best of my knowledge and helief, itis
are

frue, correct, and complete. Digfathon of pr 1 Aothey n,@ dr) §8 bysed on all information of which preparer has any knowledge, o~ f o = f 7 J
i ; i
gl b (LY L e 2
Sign Signature 01 offefal ¥ - Date '
Here Kevin Beam, C00Q, CFQ
Type & print name and tite
Print/Type preparer's nama Preparer's signature Late < PTIN
Paid William G. Carroll e P00174525
Preparer |Fimsname  p Strothman & Company PSC Firm's Bl g 6 1-1191655
Use Only |Firm'saddressp. 325 W. Main St. Suite 1600

Louisville, KY 40202-4251

Phonesp, (502) 585-1600

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

@Yes D No

ABLOOT 110714 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 980 2014



Forrm 990 (2014}

Blegsings in a Backpack, Inc.

26-1964620 Page2

] Part 11} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any e inthis Park E

]

1 Briefly describe the organization's mission:
Same ag Part I #1

2  Bid the organization undertake any significant program services during the year which wera not listed on

tha prior Form 990 or 990-E27 e
If “Yes," describe these new services on Scheduie O.

3  [id the organization cease conducting, or make significant changes in how it conducts, any program services?

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

mYes No
m‘(es No

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(c){3) and S01(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a  [(Code: } (Expenses 5 i 471 ¢ 875, including grants of §

)} {Ravenus & )

Provide weekend nutrition to children in grades K-5 who qualify for the

federal free or reduced meal program, approximately 78,000 studentg in

approximately 800 schools nationwide.

4b  (code: ) (Expanses § including grants of § ) {Raverue § )
4¢ (Code: ) (Expeﬂs&s H] including grants of § ) (Hwaﬁuu $ ) )
4d Other program services (Describe in Schedule Q.
(Exptmses 5 including orants of § ) (Rovenus § }
4e _ Total program service expenses 5,471,875,
form 990 (2014)

432002
11-07-14



Eorm 980 {2014 Blessings in a Backpack, Inc. 26-1964620 Page 3
| Part IV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501{ci3) or 4547{)(1) {other than a private foundation)?
If "Yes," cOmplete SCHETUIE A . ... . .oioot oo B B 11X
2 Is the organization required to complate ScheduteB Schedule of Conrnbutors? UV 2 1 X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to candidates for
public offica? [f "Yes," complate Schedtie C, PArt1 ... oo oo e et 3 X
4  Section 50Yc)(3) organizations. Did the organization engage in chbyxng actsvmes orhave a 5ect|on 5(}1 {h) elect:on in effsct
during the tax year? Jf *Yes, " complete Schedule C, Part il ... RO DU VP VRV U OSSO USU PP UTVUPRPOON . 4 X
5 s the organization a section 501{ci4), 501{c)(5), or 501{c)(B) crganszatmn that receives membersmp dues, assessments ar
similar amounts as defined in Revenue Procedure 98197 f "Yes," complete Schedule C, Part Il ..o oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doncrs hava the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? jf *ves, * complete Schedule D, Part | 6 X
7 Did the arganization regeive or hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, or histeric structures? Jf "Yes, * complete Scheduie 0 Part I . o...oooooveeoreeee . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, * comp!ere
SCHEAUIE D, PAI M ...\ oo oo\ e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabiiity; serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV ... . B DR OO U S SO RO U SO P R I UR USSRV U PP B PPTRRROPION 9
10 Did the organization, directly or through a refated organization, hold assets in temporar;ly restrmtsd endowments permanent
endowments, or quasi-endowments? f "Yes,* complete SCABAIR D, PV .o ccorcreeeieee oot 10
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris VI, Vil VElI IX, or X '
as applicabte.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes, * complete Schedule D,
PRI VI oo e e Ma| X
b Did the organization repert an amount for mvestmsnts other secuntles in Part X, line 12 that is 5% of more of 1ts total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part VIl .o 1ib X
¢ Did the organization repeort an amount for investments - program related in Part X, line 13 that is 5% or more of its totat
assets reported in Part X, ling 187 jf *Yes,* complete Schedule D, Part VI o ..o oo oot et e L1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tctal assets reported in
Part X, line 167 {f “Yes, " complete SChETWIE D, Part IX ..o oo oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf »yes, comp,'eze Schedu!e D, Part X 11e X
f Did the organizaticn’s separate or consolidated financial statements for the tax year include a footnote that addressas
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? if *Yes," complete Schedule D, Part X ... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,* complete
Schedule D, Parts XI ARG XH ..o BT 12a| X
b Was the organization included in consolidated, mdepsndent audned fi nancrsl statements for the tax year?
if "Yes, " and if the grganization answered "No" to line 12a, then completing Schedule D, Parts XI and Xif is optional  ............... i2b X
13 s the organization a school described in section 170()(1)AKIE? if “Yas,* complete Schedule E oo 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? 14a X
b Bid the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valfued at $100,060
or more? jf "Yes, " complete Schedule F, Parts land IV ... e 14b X
15 Did the organization report on Part X, column {A), line 3, more than 35,000 of grants or ather assistance to or for any
foreign organization? Jf "Yes,* complete Schedule F, Parts Hand IV e, U . X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or cther asststance to
or for foreign individuals? /f “Yes, " complate Schedule £, Parts I and IV oo 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 1167 If "Yas,* complete SChetile G, PAM ] ..ottt 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross income and contnbuhons on Part VIII lines
tc and 8a? [ "Yes, " complete SChEGUIR G, PAM Il ... oo ooeoe e oreeos e e ee ettt s ab e et e 18] X
19  Bid the organization report more than $15,000 of gross income from gaming actwltles on Part Vi[l line 9a? ,’f “Yes, "
COMPIEE SCREAIE G, PAF I ... ... o o1\ (esooee ot eooe oot ee oo ss et bs oo e e e e e . L9 X
20a Bid the organizaticn operate one or more hospuial fac:lutles’? if “Yes * complete Schedule M ... {20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? e ] 20D
Form 990 (2014)
42008

11-07-14



Form 990 {2014} Blegsings in a Backpack, Inc. 26-1964620 Paged
[Part IV ] Checklist of Required Schedules fcontinued

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 Jf “Yes " complete Schedule |, Parts fand !t ... |21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for dormestic individuais on
Part 1X, column (A), line 27 ff *Yes,* complete Schedule [, Parts fand Il ... SO TSSO 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensanon of the orgamzaiscm 5 current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, ” complete
SCNBOUIE U o.cce oo\ oo e e e e e e e e 2| X
24a Didthe o:gan[zatuon have a tax- exempt bond issug wuth an outstandmg ;}nnclpal amount of more than $1 00 GOO as of the
lzst day of the year, that was issued after December 31, 2002? f “Yes, " answer lines 24b through 24d and complete
Schedle K IF'ING®, GOTONNE B58 . oo oo oottt e e S | 242 X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONGST e 24c
d Did the arganization act as an “on behalf of” issuer for honds outstandmg at any tlme during the year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24d
25a Section 50%c)3), 501(c){4}, and 501{c){?9) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes, " complete Schedule L, Part ! ..ot 253 X
b |5 the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the crganization's prior Forms 930 or $90-EZ7 Jf “Yes," complate
SCREAUIE L, PAMET oo e 25b X
26 Did the organization report any amount on Part X, line 5 6 or 22 for receivables from or payables to any curren{ or
former officers, directors, trusiees, key employees, highest compensated employees, or disqualified persons? jf “ves, "
COMDIEEE SenEOLIE L, Par Il e e, 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key emp&oyee substantsai
contributor or employee thereof, a grant selection committee member, o to a 35% controlied entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Fart Ml ... ... e . L2 X
28 Was tha organization a party to a businass transaction with one of the foﬁewmg parties (see Sc:hectu%e L, Partiv
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if *Yes, " complete Schedule L, PartlV ... 28a X
b A family member of a current or former officer, director, trustee, or key employes? Jf “Yes,* complete Schedule L, Part IV ... 128b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect ownier? jf *Yes, * complete Schedule L, Part IV ... 28¢c | X
29 Did the organization receive more than 525,000 in non-cash contributions? f "Yes, " complete Schedule M ... oo, 20 | X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified consenfatlon
CONHBULIONS? 1f *Yes, * COMPIBIE SCRBAUIE M ...\ .. o oo..ooooeeooe oo re oo oot ereece e, |80 X
31 DBid the crganization liquidate, terminate, or dissolve and cease operations?
If "Yes,” complete SChedule N, Partl . e e e e e e e O 31 X
32 Did the organization sell, exchange, dispose of, or trar:s!er more than 25% of its net assets’? ff “Yes, * Cgmp,’efe
SEREOUIE N, PEI I ...\ oo o\o\oeooooeeosoeeeeeeoeoeeeee oo oo et oot e 32 X
33 Did the organization own 100% of an entny disregarded as separaie Irom the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete SCHtE B, Part | oo ettt X
34 Was the organization related to any tax-exempt or taxable entity? jf *Yes, " cormplete Schedule A, Part il, iil, or .'V ano‘
v TS O <] X
35a Did the organization have a controlled eﬂt:%y wsthcn the meaning of section 512(b)(13) 35a X
b H “Yes" to line 354, did the organization receive any payment from or engage in any transaction wﬁh a control%ed entlty
within the meaning of section S12(BY13)7 Jf "Yes, " completa Schedile B, Part V. iNE 2 oo oo oo 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related otganization?
If "Yes," complete Schedule R, Part V, lIMB 2 . e e e et e oottt 36 X
37  Uid the organization conduct maore than 5% of its activities through an entlty that is not a related orgamzatlcn
and that is treated as a partnership for federal income tax purposes? |f “Yes," complete Schedule R, PartVi ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines t1b and 197
Note, Alt Form 880 filers are required to comiplete Schedule O i 38 | X
Eorm 990 014)

432004

110714



Form 890 (2014) Blessings in a Backpack, Inc. 26-1964620 Ppageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any finein thisParky [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter-0- if not applicable .. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- ¥ not applicable . 1b 0
¢ Bid the crganization comply with backup withholding rules for reportable payments to vendars anci reportable gaming
{gambling} winnings to PriZe WINNBIST | . e e et et 1¢
2a Enter the number of employees reported on Form W 3, Transrnltial of Wage and Tax Statements‘
fited for the calendar year ending with or within the year covered by thisretum 2a 11
b If at least one is reported on line 2a, did the organization fite all required federal empioyment tax etums? op | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g.file (see instructions) . .. . ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b I "Yes,” has it filed a Form 990-T for this year? Jf "N, ” to line 3b, provide an explanaticn in Schedule G 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorliy avet, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If “Yes," enter the nama of the foreign country:
See instructions for filing requiraments for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . | Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" toline ba or Bh, did the organization file Form BBBGB- T 5¢

6a Does the organization have annual gross receipts that are normally greater than $100, DDO and d:d the orgamzatlon solzmt

any contributions that were not tax deductibie as charitable cortnbutions? 8a X
b If “Yes," did the organization inciude with every solicitation an express statement that such contnbutlons ar gtfts
were ROt ax deductiBe? e 6b

7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excass of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notily the donor of the value of the goods or services pravided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requured

tofile FOrm 82829 .. i, e e e e 76 X
¢ 1§ "Yes," indicate the number of Forms 8282 fnled dunng the = T l 7d t o
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g 1 the organization receivad a contribution of gualified intellectual property, did the organization file Form 8899 as reqmred? . .7a
h i the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Farm 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . . e 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 Sa
b Did the sponsoring organization make a distribution to a donor, donor adviscr, or related person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, gb
10 Section 50Yc){7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VHI, fine 12, for public use of club facilites 10h
11 Section 501{c){12) organizations. Enter
a Gross income from members or sharehoiders . P11a
b Gross income from other sources (Do not net amounts due or paid to other sources agamst
amounts due or recaived from them) T TR O TR itbh
12a Section 4947(a){1) non-exempt charltable trusts is tha orgamzatlon mmg Form 890 in ixeu cf Form 10417 12a
b ¥ "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... I 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a |s the organization licensed to issue quatified health plans in more than one state | 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans e 1L13b
¢ Enter the amount of reserves on hand . ... L1386
14a Did the organization receive any payments for indoar tanning services dunng the tax year? R o 14a X
b_If “Yes." has it filed a Form 720 to report these payments? i "Nop ° provide an axplanation in Schegule O 14b
Form 990 (2014)

432008
11-07-14



Form 990 (2014) Blessings in a Backpack, Inc. 26-1964620  PageB
[ Part VI | Governance, Management, and Disclosure o, each "ves” response to fines 2 through 7b below, and for a "No™ response
to fine 84, 8b, or 10b below, describe the circumstances, processes, or changas in Schedule O. See instructions.

Check if Schedule O contains a response or note toanylineinthisPartVl 0 o [X]
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year | 1a 13
if thera are material ditferences in voting rights among members of the governing body, or if the goveraing
hody detegated Broad authority to an executive committes or similar commitiee, #xplain in Schedule 0.
b Enter the number of veting members included in fine 1a, above, who are independent 1b 12
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key employee® e . 2 | X
3 Did the organization delegate control over management duties customarily pea'formed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 930 was filed? . | 4 X
5§ Did the organization become aware during the year of a significant diversion of the grganization's assets? . 5 X
6 Did the organization have members or StOCKNOIBIS T 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appcmt one or
more members of the governing Body? | e s 7a X
b Are any governance decisions of the organization reserved to {or sutbject to approval by) members stcckho%ders or
persons other than the govemning BOy? e e 7b .4
8 Did the organization contemporaneously document the meetmgs helci or wrmen actmns undarmkea durmg the yaar by t:m folio wmg
A TN goverming BOUY Y 8a | X
b Each committee with autharity to act on behalf of the Qoverming BOGY T gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VH, Section A, who cannot be reached at the

organization’s maifing address? /f "Ypg " provide the names and adiresses in ScHee C i g X
Section B. Policies 7y section B regquests information about policies not required by the Internal Revenue Code }

Yes | No
10a Did the organization have lacal chapters, branches, or alfiiales? i0a | X
b 1 "Yes," did the organization have written policies and procedures gaverning the activities of such chapters affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? o] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare f Img 1he form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. B
12a Did the organization have a written conflict of interest policy? 1 "No," GO (0 IN8 T3 oo o) 12a | X
b Were officers, directors, or rustees, and key employeas required to disciose annually interests that could giva rise to coni icts? o 2] X
¢ Bid the organization regularly and consistently monitor and enforce compliance with the policy? jr *Yes, " describe
in Schedule O how this was done ... e e e e e oo |aze ] X
13 Bid the organization have a written whistleblower pohcy? 13| X
14 Pid the organization have a written decument retention and desirucnon polzcy? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 14| X
15 Did the process for detarmining compensation of the folfowing persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official . "  15a X
b Other officers or key employees of the organization . s 16b X

If “Yes" to line 15a or 15b, describe the process in Schadule O (see |nstruct|eas)
16a Did the organization invest in, contribute assets to, or participate in a joint venture ¢r similar arrangement with a
taxable entity during the YEar? i e e 18a X
b If “Yes," did the organization follow a wrﬁten polfcy or procedure rec;umng the nrgamzatson to evaluate lts parhcupatzan
in joint venture arrangements under applicable federal tax law, and take steps to safequard the organization's
exempt status with respect 1o SUCh A ANgEmIEIS A ———————s st a1 B
Section C, Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pEKY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appficable), 890, and 930-T (Section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check alt that apply.
Qwn wehsite I:_] Another's website Lpon request [ other {explain in Schedula O)
19 Describe in Schedule O whaether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public durng the 1ax year.
20 State the name, address, and telephone number of the parson who possesses the arganization's books and records: P

Kevin Beam, COQ, CFO - B00-872-4366
4121 Shelbyville Road, Louisville, KY 40207
432008 11-07-14 Form 990 (2014}




Form 990 (2014) Blezsings in a Backpack, Inc. 26-1964620  pPage?
art VIi| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O cortains a response or note to any finginthis Part VII m
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compiats this table for ail persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.
* | ist afl of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of "key employes.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {Bex 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of rmore than $100,000 from the grganization and any related organizations.

& List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,060 of
reportable compensation from the organization and any refated organizations.

* List ali of the organization’'s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mora than $10,600 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employeses; highest compensated employees;
and former such persons,

{::j Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) 8) {c) D} (E} F)
Narne and Title Averaga | oo cf; gksr‘:f;‘mm o Reportahla Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a dirsotar/trustag) from from related other
{list any g the organizations compensation
hoursfor | & . 2 organization (W-2/1089-MiSC) from the
related | 2| 3 B {W-2/1099-MISC) orgarnization
organizations| = | 5 ENE and related
below % g S| E -gii = organizations
line) || E1gls[2E 8
{1} Ramona Ustilan 5.00
Chairman X X 0. 0. 0.
{2) Michael Couloff 1.00
Director X 0. 0. 0.
{3) Lisa Kahl-Hillerich 1.00
Director X 0. 0. 0.
{4) Doug Melijer 1.00
biractor x 0. 0. 0.
{5) =ichard Gordon 1.00
Treagurer X X 0 - 0. 0 .
(6) fTonya York Dees 1.00
Director X 0. 0. 0.
(7) Junior Bridgeman 1.00
Director X 0. 0. 0.
(8} Darby Hills 1.00
Director X 0. 0. 0.
(9) sSara Moores 1.00
Secratary X X 0 . 0 - 0 -
{10) Kate Rose 1.00
Director X 0. 0. 0.
(11) Rich Stephens 1.00
Vice-Chairman X X 0. 0. 0.
(12) Tereasa McMahcn 1.00
Director X 0. 0. 0.
{13) Heidl Hanna 1.00
Pirector X 0. 0. 0.
(14) Brooke Wiseman 50.00
Presldent & CEQ X 168,818, 0. 6,698,
{153} Kevin Beam 50.00 ‘
coo, cFo X 115,212, 0. 0.

232007 1107-1 Form 990 2014)



Form 990 (2014) Blesgings in a Backpack, Inc. 26-1964620 Page8
[Part vil l Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees jrontinued)
(A (8) {C} 2] {E} {F)
. Positi .
Name and title Average (o nat Loston Reportahte Reportabie Estimated
ROUrS Per | pou, unless parson is bath an compensation compensation amaunt of
week officer and a director/trustes) from from related other
fistany | = the organizations compensation
haurs for 2| B organization {W-2/1059-MiSC) from the
related | o | & 2 (W-2/1093-MISC) organization
organizations| 5 | £ g |E and related
below Szt 2153 organizations
1b Substotal SRR > 284,030, 0.] 6,698.
¢ Total from continuation sheets to Part Vil, Section A . 0. 0. 0.
d Totalfaddlinestband dc) .. .. o 284,030. 0. 6,698,
2 Total number of individuals {including but not llmlted to those listed above) who received more than $100,000 of reportable
campensation from the organization 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 187 If “Yes, " complefe Schedule J for SUCH INGIIGURT ... oottt eeeeeeee oot 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and Gthar compensatlon from the organlzatton
and related crganizations greater than $150,0007 f *Yes,* complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services o
rendered to the organization? jf *Yes * complote Schedile J o8 SUGH DEIEON ittt i st b S 3 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independeant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} {B) (C)
MName and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization I 0 - C
Form 990 (2014)
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Form 990 (2014) Blessings in a Backpack, Inc. 26-1964620 Page9
[Part VIl | Statement of Revenue
Check i Schedule O contains a response ornotetoany fineinthis Part MIll .o,
: (A} {B) (%] D}
Total revenue Related GI" Unrg%ated H?yg%“%&ﬁcéég?d
exempt function business sactions
) . revanue reverie 817- 514
g 1 a Federated campaigns 1a
o b Membership dues 1b
9 ¢ Fundraisingevents 1wci 521,368,
i’% d Related organizations 1d
g e Government grants (contrlbuttons} 1e 35,000.
,'g: £ Alfother contributions, gifis, graats, and
3 stmitar amounts not included above 17,116,067,
‘g 8 Nongash cortributions included infines ta-1f § 9 2 ’ 8 41 . C .
8 h_Total Addlinestatf . . .. » [7,672,435,
Business Code
8 2®
2 by
& c
§ d
g e
o f Al other program service revenue
g Total. Add lines 2a-2f | ‘ >
3  Investment income {i ncludmg dlwdends interest, and
other similaramountsy > 19,59 6. 19,586,
4  Incorme from investrent of tax-axempt bond proceeds >
5  Royalties .. ... p-
(i) Ragl (i) Personal |
6a Grossrents .
b Less: rental expenses |
¢ Rental income or (loss) ||
d Net rentaf income or {foss) I
7 a Gross amount from sales of (i) Securities {i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Ganorfless) . . ...
Net gain or (088} ... >
ol BB Gross income from fundraising events (not
2 including $ 521,368, of
% contributions reported on line 1¢). See
¢ PartIV,line18 ... ... ag31:352- B
£ Less: directexpenses bP358,309. R S
° ¢ Net income or {toss) from fundram:ng events » 73,553. 73,553,
9 a Gross income from gaming activities. See :
PartIV,fine1® 4| 68,799.
b Less: directexpenses b| 64,862, S :
& Netincome or (oss) from gaming activities » 3,537, 3,937,
10 a Gross sales of inventory, less retums B ' o
and allowances .. a
b less:costofgondssold . b
¢_Net income or (loss) from sales of mventnry ................ »
Miscelianeous Revenue Business Code|
11 a
b
c
d Allotherrevenue ...
e Total Addiines 11a-11d . . » o
12 Totalrevenue. Seeinstructions. . p 7,769,521, 0. 0.| 97,086.
Horas Form 990 (2014)
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Bleggings in a Backpack, Inc.

26-1964620

Page 10

| Part IX | Statement of Functional Expenses

complete colymn (A)

Do not inciude amaurnits r i (A) (I {c)
7o, 8,9, 100 0; Pt o orgorazs | Progamiere | Managitenond | P
1 Grants and other assistance to domestic organizations
and domestic governsments, See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers | .
5 Compensation of current officers, directors,
trustess, and key employees 285 ,083. 57,585. 103,931, 127,567,
6 Compensation not inciuded above, to disqualified
parsens (as defined under secticn 4958(f)(1)) and
persons described in section 4838(c)(3)(B) .
7 Othersalariesandwages 417,123, 220,505, 898,677. 97,941.
8 Pension pian accruals and coatributions (include
secticn 401(k) and 463(b) emplayer contributions)
9 Otheremployeebenefits 37,516. 14,773, 10,763. 11,980.
10 Payrolitaxes 52,031. 22,41%. 14,233, 15,387,
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting ... 10,400. 10,400,
d Lobbying .
e Professional fundraising services. Ses Part IV, lina 17
f lnvestment managementfees
g Other. (If line 11g amount exceads 10% of fine 25
caiusmn (A) amount, list line 11g expenses on Sch 0.) 153,497, 30,008, 115,131. 8,358,
12 Adverising and promotion 38,305. 3,566, 34,570. 169.
13 Officeexpenses 61,968. 16,762. 20,948, 24,258,
14 Information technology 7,235, 2,611, 4,624,
15 Rovalties . ... ... . o
16 Occupancy 50,631, 19,937, 14,526. 16,168.
17 TmavEl 73,288, 19,247, 35,170. 18,882,
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 3,930. 3,930.
20 Interest ...
21 Payments to affi Elates ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
22 Depreciation, depleticn, and amortization 8,231, 8,231.
23 lnsurance ... ... . 5,925, 3,908, 2,848, 3,169,
24 Other expanses. lemize expenses not covared ' ' o Y IR
above. (List miscellaneous expenses in line 24e. If iing
24e amount exceeds 16% of iine 25, column (A) o R S R
amoent, list fine 24e expenses on Schedute 0. | RS : :
a Food 4,999,950, 4,595,550,
p Grant Development Servi 118,994, 118,996,
¢ Backpacks 62,538, 62,538.
d Merchant and Online Don 15,357, 15,357,
e All other expenses 13,818. 785. 4,838. 8,195.
25  Total functional expenses. Add lines 1 throuph 24a 6,423,833.] 5,471,975. 480,807. 471,051,
26 Joint costs. Compiste this ling only i the organization

reported it column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Chack hora I if following SOF 98. 2 JASC 058-720)

432070 11-G7-14

Form 990 (2014)



Form 990 (2014) Blessings in a Backpack, Inc.

26-1964620 Page 11

[ Part X | Balance Sheet

Check if Schedule O containg a response or note to any line in this Part X

L

{A)

)

432011
11-07-14

Beginning of year End of year
1 Cash-nondinterestbearing | 1
2  Savings and temporary cash investments 4,550,461.] 2 6,537,157,
3 Pledges and grants receivable, net 560,170.1 a 572,187.
4 Accountsreceivable,net | 4
5 Loans and other receivables from current and former officers, dsrectors
trustees, key employees, and highest compensated employess. Complate
Fartiof Schedulel | 5
6 Loans and other receivabies from cther disqualified persons (as defined undar
saction 4958({f)(1)), persons described in section 4958(c)(3){B), and contributing
employers and sponsoring organizations of section 501 (£)(9) voluntary
) employeas’ beneficiary organizations (ses instr). Complete Part i of Schl, 5]
ﬁ 7 Notes and loans receivable, net 7
| 8 Imventoriesforsalecruse 38,220.] 8 13,947,
9  Prepaid expenses and deferred charges _ 3,74%.] ¢ 38,253,
10a Land, buildings. and equipment: cost or other i o :
basis. Complets Part vl of ScheduleD | 10a 83,822. S S
b Less: accumulated depreciation 10b 76,553. 10,793. 10¢ 7,269,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, tine 11 12
13  Investments - programerelated. See Part IV, tine 1ty 13
14 Intangibleassets . .. 14
15 Other assets. See Part IV, line 11 o 11.] 15 11.
16 Total assets. Add lines 1 through 15 fmust equal tine 34y 5,563,404.] 16 7,168,824,
17 Accounts payable and accrued expenses 78,261.1 17 209,743,
18 Grantspayable | e 18
19 19 128,250.
20 Taxexemptbondliabilties .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D ____________ 21
w | 22  Loans and other payables to current and former officers, directors, trustees,
;% key employees, highest compensated employees, and disqualified persons.
& Complete Part ll of Schedule L 22
- 23  Secured mortgages and notes payable to unreiated mtrd parties . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 _Total liabilities. Add fines 17 through 25 78,261.] 26 337,993.
Crganizations that follow SFAS 117 {ASC 958), check here and _ o " : )
8 complete lines 27 through 29, and lines 33 and 34. S ' R
8 | 27 Unrestrctednetassets 5,423,666.] 27 6,625,955,
£ | 28 Temporarily restricted petassets 61,477.| 28 200,878,
2 29 Permanently resticted netassets 29
E Crganizations that do not follow SFAS 117 (ASC 858), check here » D
5 and complete lines 30 through 34,
13 30 Capital stock or trust principal, or current ferds 30
# | 31 Paidin or capital surplus, or fand, building, er equipment fund 31
::",‘ 32 Retained eamings, endowment, accumulated income, or other funds a2
Z |33 Totalnetasselsorfundbalances 5,485,143.| a3 6,830,831,
34 Total liabilities and net assets/fund balances 5,563,404.| a4 7,168,824,
Form 990 (2014)



Form 990 {2014) Blesgings in a Backpack, Inc. 26-1964620 page12

[ Part X | Reconciliation of Net Assets

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

1 Total revenue (must equal Part Vill, cotumn (&), Bne 120 1 7,769,521,
2 Total expenses (must equal Part X, column (A}, ine 25) 2 6,423,833,
3 Revenue less expenses. Subtract fine 2 from fine 1 3 1,345,688,
4  Net assets or fund balances at beginning of year (must equal Partx line a3, column {A)) ,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 5,485,143,
5 Netunrealized gains (losses)oninvestments | 5
6 Donated services and wuse of facilities e 6
T OIVeStMBOL@XDEMSES | e e et 7
B Priorperiod adjustments e v 8
9 Cther changes in nat assets or fund batances (explam in Schedule O) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {(must equal Part X, Eme 33,
COWMNBY oo 10 6,830,831.

| Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIE .. ITRITTROTIoTe OTITTOT TP .

1 Accounting method used to prepare the Farm 590: [:j Cash Accrual [:} Other

If the organization changed its method of accounting from a prior year or checked "Cther,” expiain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[::] Separate basis [::} Consolidated basis m Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis [_] consclidated basis ] Both consolidated and separate basis

c if "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?

Act and OMB Circular A-1337

b If "Yes," did the organization underge the requwed aud|t or audsts? If the orgamzahon did not undergo the requ:red audxt

er audits, explain why in Schedule O and describe any steps taken to undergo such audits

if "Yes," check a box befow to indicate whether the financial statemants for the year were audited on a separate bams

if the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
da As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Yes | No

2a X

2| X

2e| X

aa'X

3b

432012
11-67-34

Form 990 (2014)



SCHEDLULE A . . . OME No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Comptlete if the crganization is a section 501{c}{3) organization or a section 20 14
4847(a){ 1} nonexempt charitable trust.
Department of tne Troasury P Attach to Form 980 or Form $90-E2. Open to Public
nternal Ravanue Servicy P> Information about Schedule A {Form 990 or 890-E2) and #s instructions is at www.irs.gov/form950. inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

[Parti | Reason for Public Charity Status (Al organizations must complate this part ) See Instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [__] Achurch, convention of churches, or assaciation of churchss described insection 17O} 1)(AN).

2 [] Aschool described in section 1T0{b){ 1){ANiT). {(Attach Schedule E.)

3] a hospital or a cooperative hospital service organization described in section 170[b){1}ANii).

4 [] Amedical research organization operated in conjunction with a hospital described in - section 170{b} 1){AXiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A){iv). (Complete Part 1)
A federal, state, or local government or governmental unit described in section 170{b}{1{A)v).
An organization that normally receives a substantial part of its support from a governmentat urit or from the general pubfic described in
section 170{b)}{1{A){vi). (Complsta Part il.}
A community trust described in section 170{b}{1}{A}){vi}. {Compiete Fart 1)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable incomae (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete Part 1.}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
erganization. You must complete Part IV, Sections A and B,
b E::} Type Il A supporting organization supervised or controlied in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that conirol or manage the supported
organization{s}. You must complete Part IV, Sections A and C.
c 1 Type it functionaily integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d m Type ill non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generatly must satisfy a distribution requirement and an attentiveness
requirament (see instructions). You must complete Part IV, Sections A and D, and Part V,
e C:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionatly integrated, or Type Hl non-functionally integrated suppoerting organization.

5

0 B0 O

10
11

ad

f Entar the number of supported organizations .. e et
q_Provide the following information about the suppaorted organization(s).
{i) Name of supported (i} EIN {li} Type of organization  {iv} is the organization | {v) Amount of monetary {wi) Amount of
organization {described on fines 19 Hsted g‘ yaur " support (See othar support (ges
above of IRC section  |[ASETTE COCIRT Instriictions) Instructions)
{sea instructions) Yes No

Jotal : =
LHA For Paperwork Reduction Act Notice, see the instructions for Schedute A (Form 890 or 830-E2) 2014

Form 930 or 990-EZ, 12021 0%-17-14



Schedule A {Form 990 or 990-E7) 2014 Blessings in a Backpack,

art Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170[b){T){A}{vi}

Inc.

26-1964620 pagez

{Complete only if you checked the box on line 5, 7, or 8 of FPart | or if the organization failed to qualify under Part lit. If the organization
fails to qualify under the tests listed below, please complete Part Hi.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P {a} 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2034 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grants.y | 17163157.] 4133782.] 54709581 .] 6254797.] 7672435.25248162,
2 Taxrevenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmential unit to
the organization without charge
4 Total, Add lines 1 through 3 1716157, 4133782.] 5470991.| 6254797.| 7672435.25248162.
5 The portion of total contributions : . ‘ S ' o
by each person {other than a
governmental unit or publicly
supported organization} included
on fine 1 that exceeds 2% of the
amount shown on line 11,
colwnn (. 940,821,
Public SUEQDI"I Subtract line 5 from line 4. 2 4 3 D 7 3 4 1 »
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) = {a) 2010 {b) 2011 {c} 2012 {d} 2013 {e} 2014 {f} Total
7 Amountsfromlined 1716157.]1 4133782.1 5470991.| 6254797.| 7672435.25248162.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,105, 1,802. 6,643. 10,519. 19,59¢. 43,665,
9 Nat income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or foss from the sale of capital
assets (Explain in Part Vi)
11 Total support, Add lines 7 through 10 25291827.
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 980 is for the organization's first, secand, thlfd fourth or !|fth tax year asa sectlon 501{c)(3)

roanization, check this box and stop here

Q
Section C. Computation of I‘juEIE [

ic Support Percentage

14 Public support percentage for 2014 {line 5, column (f divided by fine 11, column () 14 96.11 o
15 Public support percentage from 2013 Schedule A, Partil, fine 14 15 894.64 %
16a 33 1/3% suppaort test - 2014, If the arganization did not check the box on hne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported erganization )

b 33 1/3% support test - 2013. I the organization did not check a box on line 13 or 16a, and line 15 i 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014,

If the oroanization did not check a box on line 13 163 or 18b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, chieck this box and  stop here, Explain in Part VI how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is10% or

more, and if the organization meets the "facts-and-circumstances® test, check this box and  stop here. Explain in Part VI how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. if the organization did not check a box on ine 13, 16a. 16b. 17a. or 17b. check this box and see instructions .

422028
08-17-14

Schedule A {(Form 890 or 990-EZ) 2014



Schedule A (Form 990 or 980-EZ) 2014 Page 3
| Eart HI ] Support Schedule for Organizations Described in Section 509{a}{2}
{Complete only if you checked the box on line 9 of Part | or i the organization failed to qualify under Part Il. if the organization fails to
quatify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in} P {a} 2010 {b} 2011 {c} 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membezship fees received. (Do not
include any "unusual grants."y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmnished in

any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

Ta Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than gisqualified persons that
axcesd the greator of $5.000 or 9% of tha
amount on fine 13 for the yaar

¢ Add lines Yaand 7b

8 Public support @t tine 7o frem fina 6
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2010 {b} 2011 (c) 2012 {d) 2013 {e} 2014 {f) Total

9 Amounts frombinet

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unralatad busiress taxabis income
{less section 511 taxes) from businesses

acquired after June 30, 1975

€ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly cariedon
12 Other income. Do not include gain
or joss from the sale of capital
assets {ExplaininPart VL) ...
13 Total support, (Addiines 9, 102, 11, and 12}

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

check thisboxand stop here ... etz eea e ke ]
Section C. Computatlon of Public Support Percentage
15 Public support percentage for 2014 {line 8, column {f} divided by line 13, column () . ... 15 i
16 Public support percentage from 2013 Schedula A Part L line 15 . ... . PRI . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentags for 2014 (line 10c, column {f) divided by line 13, column () . . ... . 17 %
18 [nvestment income percentage from 2013 Schedule A, Part Hl, line 17 18 %

19a 33 1/3% support tests - 2014, f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013, 1 the organization did not check a box on line 14 or ling 19a, and line 16 is mora than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization |
20 Private foundation. If the organization did not check a box on ling 14, 18a, or 19b, chack this box and see instructions . ... » D
432023 0217414 Schedule A {Form 990 or 890-EZ) 2014




Schedute A {(Form 990 or 880-E2) 2014 Blessings in a Backpack, Inc. 26-1964620 Pageas
{Part IV | supporting Organizations

{Complete only if you checked a box on line 11 of Part 1. if you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part i, complete Sections A and C. if you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes_ Na

1 Are all of the organization’s supported organizations listed by name in he organization's goveming

documents? if "No" describe in Part Vi how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509{a){1} or (2)7 Jr “Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509{(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(d}, (8), or (B)T f "Yes, " answer '

{b) and (c) below. 3a
b Did the organization confirm that each supported crganization qualified under section 501{c}4), (5}, or {6) and i
satisfied the public support tests under section 508(a)(2})? if “Yes, " describe in Fart Vi whern and how the

organization macle the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2} e
(B} purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organization")? -
"Yes" and if you checked 11a or 11b in Part I, answer (b} and (¢} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes " describe in Part V| how the crganization had such control and discretion
despite being controlled or supervised by or in connection with ifs supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 509(=}{1) or (2)? Jf "Yes," explain in Part Vi what contfrals the organization used
to ensure that ail support (o the foreign supported organization was used exclusively for section 170{ci(2}B)

purposes. 4¢
Sa Did the organization add, substitute, or remave any supported organizations during the tax year? Jf “ves,*
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iii) the autherity under the organizatiors's organizing docurment authorizing such action, and (iv) how the action

was accomplished (such as by amendment fo the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already :
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of ifs supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes, * provide detail in

Part V1. 55
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial :
contributor {defined in IRC 4858{c)(33{C)). a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? jf *ves * complete Part | of Schedule L (Form 880). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77

If “Yes, " compiete Part | of Schedide L (Form 930, 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more C
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section S08(a)(1) or (N7 Jf "Yes," pravide detall in Part Vi, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hald a controlling interest in any entity in which

the supporting arganization had an interest? /£ "Yes, " provide detail in Part V1. Sb
¢ Did a disqualified person (as defined in line 9(a}) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "ves," provide detail in Part V1. S¢

10a Was the organization subject to the excess businass holdings rules of IRC 4943 because of IRC 4943(f)
{regarding certain Type H supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? If *Yes, * answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (lise Schedule C, Form 4720, to -
determine whether the organization had excess business holdings b 100

432024 68-17-14 Schedule A (Form 980 or §90-EZ2) 2014



Schedule A (Form 950 or $90EZ) 2014 Blesgsgings in a Backpack, Inc. 26-1964620 Pages
{Part IV | Supporting Organizations jcontinyed

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly contrels, either afone or together with persons described in (o) and (¢}
balow, the governing bady of a supported organization? 11a
b A family member of a person described in (8} above? 11b
¢ A 35% controlled entity of a parson described in (a) or (b} above? jf *Yes* o a b or . provide detgll in Part VL 1ic
Section B. Type | Supporting Organizations

Yes [ No

1 Did the directors, irustees, or membership of one or more supporied organizations have the power ta
regularly appoint or glect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No, " describe in Part VI how the supported organization(s; effectively operated, supervised, or
controlled the crganization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such pewers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? Jf “Yes,* explain in

PFart VI how providing such benefit camried out the purposes of the supported organization(s) that operated,
sunervised, or controfied the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustess of each of the organization's supported organization(s)? If "No, " describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controlied or managed

organization’s) 3

e R SUCDOH R
Section D. Type il Supporting Organizations

Yes | No

1 Did the organization provide to sach of its supported organizations, by the last day of the fiith month of the
organization's tax year, (1} a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization{s) or {i} serving on the governing body of 4 supported organization? f7 “No, " explain in Part VI how
the crganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes," describe in Part VI the rofe the organization's

o - "
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the crganization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [__] The organization supported a govemmental entity. Describe in Part Vi how you supporfed g government entity (see instructions),

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf *Yes, " then in Part V! identify
those supported organizations and explain how these activities directly furthered their exampt purposes,
how the organization was responsive to those supported arganizations, and how the organization determined
that these activities constituted substantially ali of its activities. . 23

b Did the activities described in () constitute activities that, but for the organization's invoivement, one or more
of the organization’s supported organization{s} would have been engaged in? If "Yes,* explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

3 Parent of Supported Crganizations. Answer (a) and (b) below.
a Bid the organization have the power to regularly appeint or elect a maiority of the officers, directors, or

trustees of each of the supported organizations? Provide details in part V1, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported arganizations? If "Yes " describe in_Par Vi the role plaved by the croanization in this regard. 3b

432025 09-17-14 Schedule A {Form 990 or $80-EZ) 2014



Schedule A {Form 990 er 90E7 2014 Blessings in a Backpack, Inc. 26-1964620 pages

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 C: Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Hi non-functicnally integrated supporting organizations must complete Sections A through E.

{8) Current Year

Section A - Adjusted Net Income (A} Prior Year .
{optional)

Nat short-term capitat gain

Hecoveties of prioryear distributions

Other gross income {see instructions)

Add lings 1 through 3

Depreciation and depletion

Portion of aperating expenses paid or incurred for preduction ar
collection of gross incomse or for management, conservation, or
maintenance of property held for production of income {see instructions)

L4 I 2 1/ YN I P

D Hh B o [N -

(22}

-3

Other expenses (sea instructions)
Adjusted Net Income {subtract lines 5, € and 7 from line 4} ]

oo |~

B} Current Year
Section B - Minimum Asset Amount (A} Prior Year ®

{optional)
1 Aggregate fair market value of ail noreexempt-use assets (see ) o
instructions for short tax vear or assets held for part of vear):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Totail (add lines 1a, 1b, and 1¢) 1d

Lo 1 I 2 I 1 ]

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

2__Acquisition indebtedness applicable fo non-exemptuse assets 2
Subtract line 2 from line 1d

o
iA]

F-9

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

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

Muitiply ling 5 by .035

Recoveries of pricr-vear distributions

0 |~ |n
0 1~ | jKn

Minimum Asset Amount {add line 7 ta line 6)

Section C - Distributable Amount R . I Current Year

Adiusted net income for prior vear rom Section A. line 8, Column A)

Enter 85% of hne 1

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

Enter greater of line 2 or kna 3

th |8 jl {0 |

Income tax imposed in prior year

O {n B (G IR =

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

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type [t supporting organization (see
instructions).

Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 Blessings in a Backpack, Inc. 26-1964620 pagev
[PartV | Type Il Non-Functionally Integrated 509(a)(3} Supporting Organizations sntinued
Section D - Distributions Current Year

1 Amcunts paid to supnorted eraanizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supparted organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required}

QOther distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

|~ [ A

Distributions o attentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

9 Bistributable amount for 2014 from Section C, line 6
10 Line B amount divided by Line 8 amount

{) (i i)
istributi derdistributi Distributabl
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions isirioutable

Pre-2014 Amount for 2014
1 __ Bistributable amount for 2014 from Section C, line § S e

tUnderdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

G

Excess distributions carryvaver, if any, to 2014:

From 2013

Tatal of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable ameount

Carryover from 2009 not applied (see instructions)

A = - T 1 = N 2 [ g ]

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

-

Distributions for 2014 from Section D,
ling 7: 3

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract fines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excass from 2013

@ jo (O o [

Excess from 2014

Schedule A {Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990E7) 2014 Blessings in a Backpack, Inc. 26-1964620 Pages
art Supplemental Information. Provide the expianations required by Part If, ine 10; Part 1|, line 17a or 17b; and Part i, line 12.
Also comglete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A {Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors o N 15450047

Li“;;“of’gg; 990-E2, » Attach to Form 990, Form 990-EZ, or Form 990-FF.

et of tho Trossuty P Information about Schedule B (Form 990, 890-EZ, or 990-PF) and 20 1 4

Internal Rovenua Sarvice its instructions is at wWWW.irs, gov/form8so .

Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

Organization type (check ong):

Filers of; Section:

Form 950 or 980-EZ B0HeH 3 } {enter number) organization

4547(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c)(3) exempt private foundation

4947(a){1} nonexempt charitable trust treated as a private foundation

oo

501(c)(3} taxabile private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 801(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Speciaf Rule. See instructions.

General Rule

[:! For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor, Complete Parts | and il See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c}{3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)}{1){A)(vi), that checked Schedule A {Form 990 or 990-E2), Part Hl, line 13, 18a, or 16b, and that received from
any one gontributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on (i) Form 880, Part VI, tine 1h,
or {ii) Form 8390-E2, line 1. Complete Parts | and 1.

D For an organization described in section S01{c)(7), {8), or (10) fiting Forrm 950 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, fiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, 11, and HIl.

[ Foran erganization described in section 501(c)(7), {8), or (10) fiting Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. ¥ this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, ete,,
purpose. Do not complete any of the paris unless the Genera! Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions tofaling $5,000 or more during the year » 5

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 980, 990-EZ, or S90-PF),
but it must answer "No" on Part IV, line 2, of its Form 290; or check the box on line H of its Form 830-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B {(Form 990, §90-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 890-PF.  Schedule B (Form 990, 990-EZ, of 890-PF) {2014)

423451
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Schedule B (Form 880, 950-EZ, or 890-PF) (2014}

Page 2

Name of organization

Blessings in a Backpack, Inc.

Employer identification rumber

26-1964620

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a}
No.

(k)

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

1

3

157,092,

Person
Payroll E:I
Noncash [ |

(Cornplete Part il for
nongash contributions.)

{a}
Nao.

(b}
Name, address, and ZIP + 4

{e)
Yotal contributions

{d}
Type of contribution

$

775,750,

Person
Payroll [:3
Noncash [ ]

{Complete Part |l for
noncash coentributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}

Total contributions

(d}
Type of contribution

$

295,000.

Person
Payrali [::]
Noncash [ ]

{Comgplete Part H for
noncash contributions.)

(a}
No.

(o}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

209,761,

Person
Payroll m
Noncash [ |

{Complete Part |l for
noncash cantributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Totat contributions

(d)
Type of contribution

Person E_,—J
Payroll ]
Noncash {:j

{Complete Part it for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person E:]
Payrol! m
Noncash [ ]

(Complete Part Il for
noncash contributions.)

423482 11-05-14
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Page 3

Name of organization

Employer identification number

Blegssings in a Backpack, Inc. 26-1964620
Partll  Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is neaded.
(a)
{e)

Na.

° s o) , FMV {or estimate) (d) .
from Description of nencash property given . . Date received
Part 1 (see instructions)

$
{a)
(e)

No.

© e b} . FMV {or estimate) (¢) .
from Description of noncash property given N . Date received
Partl [see instructions)

$

{a)

(e}

No.

© . b} 3 FMV (or estimate) {d) .
from Description of noncash property given . . Date received
Part | (see instructions)

3

(a)

{c)

No.

° e {b} . FMV (or estimate) d} .
from Description of noncash property given . . Date received
Partl {see instructions)

$

(a)

{e)

No. L {b) ) FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Partl {see instructions}

5

{a)

{c)

N - (k) ) FMV (or estimate) d
from Description of noncash property given . . Date received
Part ] {see instructions)

$

423453 11-05-14
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Schedule B (Forr 990, 980-EZ, or 980-PF;} (2014)

Page 4

Hamae of arganization

Blessings in a Backpack, Inc.

Employer identification number

26-1964620

Part Hl Exclusively religious, charitable, etc., Contribanions 1o arganizations described In section 501{c){7), {8), or {18) that total more than $1,000 for
the year fiom any one contributor. Complete columns (a) through (&) and the following ling entry. For arganizations

completiig Part 1, enfor the lotal of exclusively refigious, charitable, ele., conlributions of $1,00G or less for the year. {Eriar thisints. onced ]
Lse duplicate copies of Part i) if additional space ks needed.
{a} No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g aarT! (b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIF + 4 Relationship of transferor to transteree
{a} No.
Igr:rftnl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rrtnl (b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11.05-14
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. . OMBE No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

{Form 930} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11, 11d, 11e, 11f, 12a, or 12b, 0 Publi

Dapartment of the Treasary P Attach to Form 980, pen “’. whlic

intornal feverus Servic P Information about Schedule D (Form 990) and its instructions is at_www irs gov/form996, Inspection

Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complate if the

organization answered "Yes" to Form 890, Part IV, line 6.

;b WM -

{a) Donor advised funds {b) Funds and other accounts

Tetal numberatend of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate valus atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . [::] Yes [:3 No
Did the organization inform all grantees, doners, and denor advisors in writing that grant fums‘s can be used oniy

for charitable purposes and not for the benefit of the donor or doner advisor, or for any ather purpose conferring

impermissible private benafit? ... ..ol D Yes [ INo

[Part 1l | Conservation Easements. Complste if the organization answered "Yes" to Form 990, Part IV, tine 7.

1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply}.
{:] Preservation of land for public use (e.q., recreation or education) E Preservation of a historically important land araa

{::] Protection of natural habitat m Preservation of a certified historic structure

E] Preservation of open space

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

Held at the End of the Tax Year
Total number of conservation eagsements e 2a
Total acreage restricted by CONServation @aSBMENtS 2b
Number of conservation easements on a certified historic structure included in{a) . ... ... ... 2c
Number of conservation easements included in (¢} acquired after B/17/06, and not on a historic s!ruc’turs
fisted in the National Register | e et 2d

Number of conservation easements mod:ﬁed transfe:red released, extmgulshed or termlnated by the organization during the tax

yeat p»

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitaring, inspection, handiing of

violations, and enforcement of the conservation easements it BOldS T e !::I Yes E:} No
Staff and volunteer hours devoted ta monitoring, inspecting, and enforcing c:onservanon easements durmg the year »

Amaount of expensas incurred in monitoring, inspecting, and enfarcing conservation easements during the yearp- 3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)B)i)

and SECHON TTOMMANBIN? ... .o e e e e [Ives [Cino
In Part XIi, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accaunting for
conservation easements.

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.

If the organization elected, as permitted undar SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public axhibition, education, or research in furstherance of public service, provide the following amounts
relating o these items:

{i} Revenueincludedin Form 890, Part VIl line t i 8
(i) Assetsincluded in Form 890, Part X | e » 5
2  If the organization received or held works of art, hlsioncal treasures or other ssmslar assets !or financial gain, provide
the following amounts required to ba reported under SFAS 116 (ASG 958) relating to these items:
a Revenueincluded in Form 990, Part VI dine 1 >3
b Assetsincluded in Form 880, Part X e e >3
5.::& 1 For Paperwork Reduction Act Notice, see the instructions for Form 890, Schedule D {Form 990) 2014

10-01-14



Schedule D (Form 990) 2014 Blessings in a Backpack, Inc. 26~1964620 page2
tPart Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels ontinyeg)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check alt that apply):
a [ ] Public exhibition d {::} Loan or exchange programs
b D Scholarly research e C:j Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X3l
5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assels
{o be sold to raise fjunds rather than to be maintained as part of the arganization's coligction? . D Yes D No
LPart IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1z |s the organization an agent, trustee, custodian or other intermediary {or contributions or other assets not included
on Form 990, Part X7 . E::j Yes E:] No

b If “Yes," expiain the arrangement in Part Xill and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the year . le

Ending Dalance | et s i
2a Did the crganization mciude an amount on Form BQD Parz x tme 21, for escrow or custodial account liability? D Yes D No
b_If "Yes " explain the arrangamant in Pant Xill. Check here if the explanation has been provided in Part XU {”_“]
[Part V' | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, kne 10.

{a) Current year {b) Prigr year {c) Two years back | {d) Three vears back | {e} Four vears back

i~ P + ]

1a Beginning of year balance
Contributions .
Net investment earings, gains, and losses
Grants or schotarships ..
Other expenditures for fagilities
and programs
f Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {iine 1g, column (a)) hetd as:
a Board designated or quasi-endowment P %
b Permanent endowment P %%
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the crganization that are held and administered for the organization
by: Yes | No

L1 + P+ B«

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xl the intended uses of the organization’s endowment funds.

[ Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form §80, Part IV, line 11a. See Form 990, Part X, tine 10.

Description of property {a) Cost or other {h) Cost or other {c} Accumutated (d) Book value
basis fnvestment) basis (other) depreciation
Ta Land _—

b Buildings

¢ Leasehold improvements

d Equipment | .. 83,822, 76,553, 7,269,

e Other
Total. Add Imes Eathrcuqh 19 (Commmwmgaﬁmm 06 e 7,269,

Scheduke D {Form 930) 2014

432057

10-01-14



Schedule D (Form 990) 2014 Blessings in a Backpack, Inc. 26-1964620 Page3
[ Part Vll] Investments - Other Securities.
Complete if the organization answered “Yes® to Form 880, Part IV, line 11h. See Form 990, Part X, line 12.
{a) Description of security or Category grciuding name of security} (b} Book value {c} Method of valuation: Cast or end-of-year market value

{1} Financial derivatives . ... .
{2) Closely-held equity interests
(3) Other
(A
(B}
{C)
D)
(E}
)
@)
(H}
Total. (Col. (h) must equal Form 990, Part X, col. (B) ling 12,
ents - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 890, Part X line 13,
{a) Description of investmant {b) Book vatue {c) Method of valuation: Cost or end-of-year market value

{1}
{2
(3
)
(5}
(3]
{7}
(B}
[t2)]
Total. (Col. {b) must equal Form 980, Part X, col, {B) ling 13.) >
] Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)
]
)
{4)
{5)
{6)
@)
{8

{9)
L) L) 11 ColLd QL
Other Liabilities.
Complete if the organization answerad “Yes™ to Form 980, Part IV, tine 11e or 11f. See Form 890, Part X, line 25.
1. {a} Description of liahility {b} Book value e

X ool B e 1B »

{1} Federal income taxes

(2)

3

“

5)

6

4]

8

9
Total. (Colymn (b) must equal Form 990 Part X col B ne 253 ... >
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnate to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check hera if the text of the footnote has been provided in Part Xili

Schedule D {Form 990) 2014

432053
100114



Schadute D {Form 990) 2014 Blessings in a Backpack, Inc. 26-1964620 paged
{Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the arganization answerad "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 7,828,521,
Amounts included on ling 1 but not on Form 990, Part Vili, line 12:

a Net unrealized gains (fosses) on investments 2a

b Donated services and use of facilites ) e 2b 59,000.

¢ Recoveries of prior year grants 2c

d Other (Dascribe in Part Xill.} 2d

e Addlines 28 Ir0UGN 2d e 2e 59,000.
8 Subtractline 2efromline 1 e al _7,769,521.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a [nvestment expenses nat inctuded on Form 990, Part Vil lime 7b D 4a

b Other(DescribeinPart XIL) e e, 4ab

¢ Add lines 4a and 4b : , 4c 0.
. 7,769,521,

Complete if the organization answered "Yes" to Farm §80, Part IV, line 12a.

Amounts included on ine 1 but not on Form 890, Part 1X, line 25:

1 Total expenses and losses per audited financial statements 1 6,482,833,

a Donated services and use of faciliias 2a 59,000,

b Prioryearadjustments | L. L 2B

© Otherlosses . 2c

d Other (Describe In Part XIIE) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2d

e Addlings 2athrough 2d e 2e 59,0600,
8 Subtracthine 2e fromBne 1 e, 3| 6,423,833.
4  Amounts included on Form 820, Part IX, Ime 25, but not on ling 1;

a Investment expenses notincluded on Form 890, Part ViIll, line7b .. 4a

b Other (Describe in Part XU} 4b

¢ Add lines 4a and 4b de 0.

5 Total expenses. Add lines 3 and 4e. Thi Bart I ine T8)  ovreerrrinee e et 5 6,423,833.
| Part Xlil] Supplermental Information.

Provide the descriptions required for Part [, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
linas 2d and 4b; and Part Xll, fines 2d and 4b. Alse complete this part to provide any additional information.

Part X, Line 2:

The Organization adopted the provisions of ASC 740-10, Accounting for

Uncertainty in Income Paxes. The Organization determined that it had no

uncertain tax pogitions and therefore, the implemenation had no effect on

itg financial statements. The Organization recognizes interest accrued

related to unrecognized tax benefits in interest expense and penalties in

general and administrative expenses. The tax returns for the figcal years

ended June 30, 2014 and 2013, and the period ended June 30, 2012 remain

subject to examination by the Internal Revenue Service.

e Schedule [} (Form 890} 2014



Schedule D (Form 990) 2014 Blessings in a Backpack, Inc. 26-1964620 pages
{Part Xlil{ supplemental information oninyeg)

Schedule D (Form 990) 2014
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SCHEDULE G . . _ . e OMB No. 1545-8047
[Formm 990 or 900-E2 Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
) Compiete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 14
organization entered more than $15,000 on Form 980-EZ, line 6a.
Department of the Tw.aswy - Attach to Form 990 or Form 990-EZ. Open tO Public
Intornal Revanuo Sarviee P _information about Schedule G {Form 990 or 990-E2) and its Instructions s at_www.irs gov/form 830 Inspection
Namae of the organization Employer identification number
Blesgzings in a Backpack, Inc. 26-1964620
Fundraising Activities. Complete if the crganization answered "Yes" to Form 980, Part IV, line 17, Form 990-EZ filers are not
raquired to complete this part.
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.
a l:_:,,] Mait solicitations e l:::] Solicitation of non-government grants
b [:] Intemet and email solicitations f [::] Solicitation of government grants
[ [:] Phone solicitations g 1 Special fundraising events

d [::l treperson selicitations
2 a Did the organization have a written or orai agreement with any individual {including officers, directars, trustees or
key amployees listed in Form 990, Part VI or entity in connection with professional fundraising services? E:] Yes E:,j No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreemeants under which the fundraiser is to be
compensated at feast $5,000 by the organization.

iti) Oid v} Amount paid . .
{i) Name and address of individual I é‘é‘ amee | [iv} Gross receipts té zof regaineg by) {vi) Amount paid
or entity {fundraiser) {ii) Activity have custodt 1 from activity fundraiser 1o {or retained by)
convroutions? listed in col. {i) organization
Yes | No
Total .o
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014

432081
08-28-14



Schedule G (Form 990 or 990-E2) 2014 Blessings in a Backpack, Inc.

26-1964620 Page2

[Part ]

Fundraising Events. Complete if the organization answered "Yes* to Form 590, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 983-EZ, lines 1 and 6b. List evenis with gross receipts greater than $5,000.

(.a) Eve‘nt #1 ‘ {b) Event #2 {c) Other svents {d) Totat events
Louisville [Tice And ‘
add col. (a} through
Event - GolfEdgewood Ent 14 col. (c)
o (event type) {event type} {total number) '
s
c
§ 1 Grossreceipts 227,468, 174,047, 551,715, 953,230,
2 Lless Contributions 135,948. 134,924. 250,496, 521,368.
3 _Grossincome (ine 3 minus line 2} 91,520. 39,123, 301,218. 431,862,
4 Cashprizes ...
5 Noncashprizes . .. .. ...
2
§ 6 RentAacilitycosts =~~~
al
ai
Bl 7 Foodandbeverages . .. ...
S
8 Entertainment
g Other direct expenses 63,425, 128,321. 166,563, 358,309,
10 Direct expense summary. Add lines 4 through O in column (d) > 358,308,
............................................................... | 73,553,

$15,000 on Form 990-EZ, line Ba.

11 Net income summary. Subtract line 10 from Jine 3. column {d) N _ . _
I ?art I" l Eammg. Complete if the organization answered "Yes" to Form 990, Part 1V, ling 19, or reported mors than

. {b} Pull tabs/instant . {d} Total gaming (add
g {a) Bingo bingo/progressive bingo {c) Other gaming cot. {a) through col. (c}}
5
& 1 Grossrevenue ., ... 68r799- 68n799'
w| 2 Cashprizes .
]
g .
el 3 Noncashprizes . .. . ...
i
£l 4 Rentfaciitycosts | ..
£
5 Otherdirectexpenses . .. .. . 64,862. 64,862,
m\'es_____% [:]Yes_% i Yes % E Lo
6 Volunteerlabor [:j No [:] No No
7 Direct expensea summary. Add lines 2 through 5 in column () > 54:852 .
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ... > 3 : 937.
9 Enter the stata{s) in which the organization conducts gaming activities: XY
a s the organization licensed to conduct gaming activities in each of these states? Yes Ej No

b If “No." explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

D Yes No

432082 08-20-14

Schedule G (Form 980 or 990-EZ) 2014



Schedule G (Form 990 or 990-E7) 2014 Blesaings in a Backpack, Inc. 26-1964620 pagea
11 Dces the organization conduct gaming activities with nonmembers?

................................................................................ ves [_INo
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
to administer charitable gaming?

B e e L] Yes No
13 Indicate the percentage of gaming activity canducted in:
a The organization's factity ... e e e e 13a 00 %
b AR OutSIde TACHY e e e 13p100.00 %

14 Enter the name and address of the person who prepares the organization's gammg/spema] events books and recorcis

Name p Kevin Beam

Address p» 4121 Shelbyville Road - Louisville, KY 40207

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [f:} Yes {E No

b If “Yes," enter the amount of gaming revenue received by the organization p §
of gaming revenue retained by the third party P $

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

and the amount

Name

Address

16 Gaming manager information:

Name p Kevin Beam

Gaming managet compensation I §

Description of services provided p» Cash Management, Cash Disbursements, Accounting

Director/officer [:j Employea [:} Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law 19 E}e d|str|buted to other exempt orgamzatlons or spent in the
organization's own exemgpt activities during the tax year P &

{Part iV]

Supplemental Information. Provide the expianations required by Part |, line 2b, columns (i) and (v), and Part {ll, lines 9, 9b, 10b, 15b
15¢, 16, and 17b. as applicable. Also pravide any additional information {see instructions).

432083 08-28-14

Schedute G {Form 990 or 990-EZ} 2014
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| Part IV { Supplemental Information onsinued)

Schedule G {Form 990 or $50-EZ}
432084
05-0%-14



SCHEDULE J Compensation Information OMA No. 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,

Separtment of the Treasury P Attach to Form 950, Open to P.Ub"c
internal Raversd Servica P Information about Schedule J {Form 990} and its instructions is at _www ir gov/formag0 Inspection -
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
| Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the arganization provided any of the following to or for a person listed in Form 890,
Part VIi, Section A, line 1a. Complete Part Ili to provide any relevant information regarding these items.
m First-class or charier travel [:3 Housing aliowance or residence for personal use
I::] Travet for companions [ ] Payments for business use of personal residence
[::] Tax indemnification and gross-up payments m Heaith or social club dues or initiation fees
[:] Discretionary spending account m Personal services (e.g., maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of ali of the expenses described above? If "No," complete Part toexplain . . ... . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directars, :
trustees, and officers, including the CEQ/Exscutive Director, regarding the items checked in line 1a% T 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [il,
Compensation commitiee [ wiritten employment contract
E_] Independent compensaticn consultant Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation committee
4 Buring the year, did any person listed in Form 880, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: :
a Receive a severance payment or change-olControl PaYMENE T | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-¢, list the persons and provide the applicable amounts for each |tem in Part III i :
Only section 501(c){3), 501({c}{4}, and 501(c}29) organizations must complete lines 5-9.
5 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensaticn
contingent on the revenues of:
@ TREOMANIZANONT || | i oo et oo e e 5a X
b Any related organization? Shb X
If *Yes" to lina 5a or 5b, describe in Part ifl. "
6 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization pay or accrus any compensation
contingent on the net eamings of:
a The ©rgamization? . ..o e 6a X
b Any related organization? &h X
If "Yes" to line Ba or Bb, describe in F’art 1. :
7 For persons listed in Form 980, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part E 7 X
8 Were any amounts reported in Form 830, Part Vi1, paid or accrued pursuant ta a contra::t that was Subject to the ’ ’
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe in Part ll ... B X
9 If "Yes" to line 8, did the organization afso follow the rebuttable presumption pracedure described in
Requlations section 53.4958-6(c)? .. . T O PSS TS RO UV U OO PU U T OOV U VU TU OO e s 9
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedute J (Form 890) 2014
432111

14-13-14



Schedule [ (Form 990) 2014

Blesgings in a Backpack, Inc.

26-1964620

Page 2

_ Part il * Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use dupticate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i} and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that are not listed on Form 980, Part VIL

Note. The sum of columns {B)i

) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column {D} and (E} amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and (D) Nontaxable |{E) Total of columns| (F} Compensation
e e . i) ot other deferred benefits (B} in column (B}
] i) Base i} Bonus fii er ;
{A) Name and Title compensation incentive reportable compensation amﬂo:% _M WMMMMMMQ
compensation compensation P
{1) Brooke Wiseman | 162,318, 6,500. 0 0. 6,698, 175,516, 0.
President & CEO {ii) 0. g. 0 0. 0. 0. 0.
(i}
(i
(i)
Lii}
]
{ii)
]
{ii)
i)
{ii)
(i)
(i)
(i}
{ii}
]
(i)
(i}
{iy
{i}
{ii}
il
fii)
(i}
(i}
(i)
(i)
]
Lii}
{i)
i}
Schedute J {(Form 990) 2014

432132
- 13-34



Schedule J {Form 990) 2014 Blessings in a Backpack, Inc. 26-1964620 Page 3
* Part #i m Supplemental Information
Provide the information, explanation, or descriptions required for Part §, lines 1a, 1b, 3, 4a, 4b, 4¢, Sa, 5b, Ba, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2014

432113
10-13-14



SCHEDULE L Transactions With Interested Persons OME No. 1645-0047

{Form 990 or 890-EZ) | P Complete if the organization answered "Yes* on Form 890, Part IV, line 25a, 25b, 26, 27, 2Ba, 20 1 4
28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury N ) Attach to Form 990 or I"-‘orm BQO-EZ OPEI‘I To Public
tte it Ravenue Servicd P Information ahout Schedule L (Form 990 or 890-EZ) and its instructions is at www.irs. gov/form990, inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

{Part] ] Excess Benefit Transactions (section 501(c)3), section 501{c)@), and 501(c)(23) organizations only).
Ceomplete if the organization answered "Yes* on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V., line 40b.

1 Relationship between disqualified d) Corrected?
{a) Name of dizqualified person (&) pe'rson a;;d organizatign {c} Description of transaction { ‘:es No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858

[ rart 1l | l.oans to and/or From interested Persons.

Complete if the organization answered "Yes" on Form 930-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 890, Part X, line 5, §, or 22.

{a) Name of (b) Relationsfip | () Purpose [(d)tesntoor | (g) Original {f) Balance due ig) In Tm@gg;g‘g&f (i) Written
interested person with organization of loan agaf;;ﬁzm principal amount default? committaa? agreament?
To_|From Yes | No jYes | No [Yes| No

Total e

[Part iii | Grants or Assistance Benefiting interested Persons.
Complete if the organization answerad "Yes" on Form 920, Part IV, line 27,

{a} Name of interested person {b} Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 850-EZ. Schedule L {Form 990 or 990-EZ) 2014

432111
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Schedule L. {Form 990 or950£2) 2014 Blessings in a Backpack, Inc. 26-1964620 page2
[ Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28h, or 28¢,

{a) Nams of interested person {b) Relationship between interested {c) Amount of {d) Description of g?g’]a?rﬁgggcgnqé
person and the organization transaction fransaction reverues?
Yes No
Meijer, Inc. Board member Doug M 80,562.Non-cash co X

| Part V ] Supplemental Information

Provide additicnal information for responses to questions on Schedule L (see instructions).

Sch L, Part IV, Businegss Transactions Involving Interested Persons:

{a) Name of Person: Meiijer, Inc.

{(b) Relationship Between Interested Person and Organization:

Board member Doug Meidjer ig an owner of Meijer, Inc.

{c) Amount of Transaction & 80,562.

{(d) Desgcription of Transaction: Non-cash contribution.

{e) Sharing of Organization Revenues? = No

Schedule L. (Form 890 or 980-EZ} 2014
42213z

10-06-14



SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990} 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Bepartment of tha Treasary P Attach to Form 990, Open To Ffub!ic

termal Rovora Sarvice »_information about Schedule M {Form 990) and s instructions is at_www jrs gov/forn960 Inspection
Namae of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
{Part1 | Types of Property
a {b) {c) {d)
Check if Number of Noncash cantribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 980 Part VI, line 1g

Art-Worksofart |
Art - Historical treasures .
Art - Fractional interests
Books and publications
Clothing and househotd goods
Cars and other vehicles

Boats and planes
Intellectual property
Securities - Publicly traded

= - I B I R

Sacurities - Closely held stock
Securities - Partnershig, LLC, or
trust interests

=y
[=]

-
-

12 Securities - Misceilaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Reatestate-Other
18 Coflectibles ...
19 Foodinventory . . ...
20 Drugs and medical supplies
29 Taxidermy ..
22  Historicat artifacts .
23 Scientific specimens
24 Archeoiogical artifacts

25 Other » { Food and Back) X 17 81,404, [Fair Market Value
26 Other » ( Various Auctil) X 11 11,137. Fair Market Value
27 Other » (OQffice Furnit) X 2 300. [Fair Market Value
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization cempleted Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not reguired to be used for

exempt purposes for the entire holding perod? e 30a X
b f "Yes," describe the arrangement in Part [,
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? N X
32a Does the orgznization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e e e e e e et 32a X

b If "Yes," describe in Part I1.
33 If the organization did not report an amount in calumn (¢} for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Natice, see the instructions for Form 950. Schedule M (Form 990) (2014}

433141
08-12-14



Schedule M (Form 990) (2014) Blessings in a Backpack, Inc. 26-1564620 Page 2

[Part Il | Supplemental Information. Pravide the information required by Part |, fines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 0B-12-14 Schedule M {Form 990) (2014)



. OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ :
(Form 990 or 990-EZ) Gomplete to provide information for responses to specific questions on 20 14

Form 990 or 990-EZ or to provide any additional information. .
Department of the Fransury P Attach to Form 950 or 990-EZ. Open tq Public
Internat Revenua Servicy P information about Schedule O (Form 890 or 860-E2) and its Instructions is at www irs. gov/farm 990 Inspection
Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

Form 980, Part I, Line 1, Description of Organization Mission:

Blessings in a Backpack is a 501 C(3) non-profit organization that isg

feeding approximately 78,000 children in approximately B00 schools as

of June 30, 2015. The program is a hybrid of private sector funding and

public partnership carried out in public¢ schools. This unique program

is designed to feed elementary school children whose families gualify

for the federal free or reduced meal program, and may not have any or

enough food on the weekends. Every Friday, students receive their

backpacks with staples that require little to no preparation.

Form 990, Part VI, Section A, line 2:

Doug Meidjer and Junior Bridgeman have a business relationship.

Form 990, Part VI, Secticn B, line 11:

The organization's Chairman, CEQ, and CFQ review the Form 990 and a draft

igs emailed to the Board for their review before it ig filed with the IRS.

Form 990, Part VI, Section B, Line 1l2c:

An annual disclogure statement is filed by every board member to the chair.

Also during the year if a conflict arises, that board member/officer is

regponsible to notify the chair of any conflicts. Those conflicts are

taken to the full board and reviewed.

Form 990, Part VI, Section B, Line 15a:

The Bxecutive Committee of the Board reviews and approves the CEQ salary

every vear. They also review data from other Non-profit companies as a

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 950 or 980-£2) {2014)

432211
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Schedule O Form 980 or 890-£2) (2014) Page 2
Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

reference,

Form 990, Part VI, Section C, Line 19:

Available upon reqgquest.

R Schedule O {Farm 990 or 990-EZ) (2014)



