** PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax
Farm 990 Under section 501{c}), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Dagartinont of the Treasury P Do not enter soclal security numbers on this form as it may be made public. Opan to Pu
Internat Rovarue Secvice P-_Information about Form 890 and its instructions is at vy irs gov/farm 990 - Inspection =
A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
a8 E::ﬁ:aiéla; C Name of organization B Employer identification number
&k | Blessings in a Backpack, Inc.
5?5?3@ Daing business as 26-1964620
i Number and street {or P.0. box if mail is not delivered to street address) Room/silte | € Telephone number
Final 4121 Shelbyville Road B00-872-4366
ol City or town, state or province, country, and ZIP or foreign postal code G Orossrocelptn § 9,965,040,
ameded| Touigville, KY 40207 H(a) Is this a group returmn
[_Jé&=tes | = Name and address of principal officer K@Vin Beam for subordinates? [ ves No
peadind | 4121 Shelbyville Rd, Louisville, KY 40207 Hib) Ao sk subordinates inchecec? L] Yes [} No
| Taxexempt status: + X | 501( c)(3 D 801(c} { 1 {insert no) m 4947 (a){1) or [::] 527 if "No,” attach a fist. {see Instructions}
J Website; » www.blessingsinabackpack.org Hic) Group exemption number P
K_Form of grganization: gorporation [ ] Trust [ ] Association [T Qther [ & Year of farmation: 200 8] M State of fegel domiclie: KY

[Part 1] Summary

o| 1 Briefly descrive the organization’s mission or most significant activities: See Schedule O
(13
B
E 2 Check this box [:] if the organization discontinued its cperations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part Vi, Bne 18} e | 16
g 4 Number of independent voting members of the govemning body (Part Vi, line 1b} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 4 15
@ 5 Total number of Individuals emplayed in calendar year 2015 (Part V,ine 28} .. oo |8 17
£} 6 Total number of volunteers {estimate if necessary) ... 5 3500
'E 7 a Total unrefated business revenue from Part Vill, column (C}, line 12 7a 0.
b Net unrelated business taxable incorme from Form890-F line 34 ... 7b 0.
Prior Year Current Year
o] 8 Contributions and grants Part VI, ne Th) . _.......ooererroirvensecosoemmoeieoscore 71,672,435, 9,467,630,
2| & Program service revenus Par Vi e 28) ... ccreroomsosersn s 0. 0.
] 10 Investment income (Part VIIl, column (A}, lines 3, 4, and 7d) 19,596, 24,013,
1 11 Other revenue (Part VHlI, column (A), fines 5, 6d, Be, 8¢, 10c, and 118) ... ... 77,490, 226,732,
12 Total revenue - add lines 8 through 17 {must equal Part VilE, colurn (A} ine12) ... 7,769,521. 9,718,375,
13 Grants and similar amounts paid (Part IX, column (&), lines 13) e 0. 0.
14 Benefits paid to or for members (Part IX, column (A} lined) e, Q. 0.
w| 15 Salaries, cther compensation, employes benefits (Part IX, column {A), lines 5-10) . .. 785,753, 1,402,125,
2! 16a Professional fundralsing fees (Part IX, column (A), ne 11e) . .. ... 0 0.
8| b Total fundmising expenses Part IX, column {0), line 25) > 530,344, =i o !
B[ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 5,628,080, 6,841,009,
18 Total expenses. Add fines 13-17 {must aqual Part IX, column (A), Ime 25) ,,,,,,,,,,,,,,,,,,,,, 6,423,833, 8,243,134,
19 Revenue Jess expenses. Subtract limg 18fromline 12 . o 1,345,688, 1,475,241,
55 Baginning of Current Year End of Year
BH 20 Totalassets (Pat X, e 16) .o 7,168,824.] 8,528,587,
< 21 Total fiabilties (Part X, line 26) ... 337,993, 222,515,
= Net assets or funfi balances. Subtract line 21 from ima 20 6,830,831, 8,306,072,

Part. II 14 Signature Block ¢
Uinder panaities of perlur{ Hdgclere that | hava,axa ingd thf retum, including accompanying schedules and statements, and 1o the best of my kno;iedga and helief, it is
true, correct, and complate fardion of prapfarer{otherdhgnjoRiced) Is based on all information of which preparer has any knowledge. +

I3 ]l

Date

Sign > Signature of

Here Kevin Beam, COQ, CFO
Type or print pame and title

Print/Type preparer's nams rer's siftatyfe ek | 1 PT
Paid  William G. Carroll AM ﬁwc// #7&4// s [P00174525

Preparer |Frm'spame p Strothman & Company PSC FrvsENp  61-1191655
Use Only | Firm's address . 325 W. Main St. Suite 1600

Louigville, KY 40202-4251 proneno.{(502) 585-1600
May the IRS discuss this return with the preparer shown above? (seelnstructions) | ..o [Xlves [ _INo

saz00t 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate Instructlons, Form 990 (2015



Form 950 {2015) Blessings in a Backpack, Inc. 26~1564620 page2
[-Part_ill [ Statement of Program Service Accomplishments

Chack if Schedule O contains aresponse ornotetoanylineinthisPart M .00 i 1
1 Briefly describe the organization's mission:
Same as Part I #1
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 or S80-EZ? . e e [ ves [XIno
If *Yes,” describe these new services on Schedule O,
3 Did the organizafion cease conducting, or make significant changes in how it conducts, any program services? | ... DYes No
H “Yes,” describe these changes on Schedule O,
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 501(c){4) organizations ara 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: ¥ (Exponzes $ 7,030,00 3. inciudinggrantact§ } {Revonue $ )
Provide weekend nutrition to children in grades K-5 who qualify for the
federal free or reduced meal program, approximately 88,000 students in
approximately 1,000 schools nationwide, inculding the District of
Columbia.
4b  (cods: } (Expenses $ Including grants of § } {Rovarue s }
4c (Ccda: ) (Expunsas H Inciuding grants of § ) {Revenus § }
4d  Other program services (Describe in Schedule 0.}
{Expenans $ Including grants of § ) (Revenus $ )
4e Total program service expenses P 7,030,003,
Form 990 2015)
532002

12-16-15



Form

990 (2015 Blessings in a Backpack, Inc. 26-1964620  paged

[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c){3) or 4947 (a){1} {other than a private foundation}?
if "Yes," complete Schedule A . 1 X
2 Is the organization required 1o comp1eta Schedule s Schedufe Gf Contr}bufors? 2 | X
3 [id the organization sngage in direct or Indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes, " complate STREAUIE ©, PAMET  ..ocoo. et e s i e 3 X
4 Section 501{c}3) organizations. Did the organizaticn engage in lokbying activities, or have a sectlon 501 (h} electlnn in effect
during the tax year? If "Yes, " complete Schedula C, Partli . e | % X
S s the organization & section S01(c){4}, 501{c)(5), or 501{c)(E} efgamzatmn that receives membersh p dues assassments or
similar amounts as defined in Revenue Procedure 88-197 Jf “Yes," complete Schadule C, Fart Iif . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |f *Yes, " complete Schedule D, Part | 6 X
7 Bid the organization receive or hold a conservation easement, incliding easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,* complete SchedWe D, Part Il ......ccoovveevereecreeeeeeaniinnns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," compfete
Schedule D, PartIil . .. 18 £
9 DBid the organization report an amount in Part X I|ne 21 for escrow or custodiat account Ilab:hty‘ serve asa custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
if *Yes, * complete Schedule D, Part IV . g X
10 Did the organization, directly or through a related organlzatwn ho%d assets in temporan!y restncted endowments permanent
endowments, or quasi-endowments? |f *Yes,* complste Schedule D, PartV ..o,
11 |fthe organization’s answar to any of the following quastions is "Yes," then complete Scheduls D Parts VI VEI Vlll IX or X
as applicable,
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
Part Vi oo, e 112 p X
b Did the organization feport an amount for mvestments other securltfas In Part X Ime 12 that is 5% or more o{ |ts totai
assets reported in Part X, line 167 ff *Yes, " complete Schedule D, Part Vil 11b X
¢ DNd the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of ﬁs total
assels reported in Part X, line 167 if "Yes," complete Schedule D, Part Vil .................. FOORTOVR i & [ X
d Bid the organization report an amount for other assets in Part X, lins 15 that is 5% or mare rJf 1ts mtal assets mporteci in
Part X, iine 167 jf "Yes, * complete Schedula D, Part IX | " 11d X
e Did the crganization report an amount for other Ilab:htzes in Part X Ilne 25? Jf "Yes, complefe Scheduie D ParTX ,,,,,,,,,,,,,,,,,, 11e X
f Did the organization's separate or consaclidated financial statemants for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? jf *Yes, ¥ complete Schedule D, Part X ... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf *Yes,* complete
Schedule D, Parts X! and Xil . eeemmrereeeeseneinn L322 X
b Was the organization included in consohdateci mdepencﬁent audited !mancnal statements for Ehe tax year?
If "Yes,." and If the organization answered "No" to line 128, then completing Schedule D, Parts X! and X!l Is optional 12b X
13 Is the organization a school described in section 170)(1NAN? if *Yes," complete Schedule E 13 X
14a Did the organization malntain an office, employees, or agents cutside of the United States? . 1144 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraismg, busmess’
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete Schedule F, Farts fand IV .. e e, 14D X
156 Did the organization report on Part IX, column (A}, line 3 more than $5 000 ofgrants or Dther assmtance to or !nr any
forelgn crganization? /f *Yes, * complete Schedula F, Parts il and IV 15 b:4
16 Did the organization report on Part IX, column (A}, line 3, more than 85,000 of aggregaia grants or other asssstance ta
or for foreign individuals? Jf *Yes, * complete Schedula F, Parts M @n0 IV ..o eeccs e et eaens s 16 p.S
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines B and 1167 Jf "Yes,” complate Schedule G, Part | | U W 14 X
18 Did the organization report more than $15,000 total of fundraising evsnt gross fncome and contnbu'aons an Part ViEI Imes
1c and 8a7 f "Yes,” complets Schedule G, Partil . e |81 X
19 Did the organization report more than $15,000 of gross income fram gamsng act:vmes an Part Vlﬂ !ine Sa? ,'f "Yes
complete Sohedle G PAM I o A S i 19 X
Form 980 2015)

532003
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Form

950 (2015) Blessings in a Backpack, Inc. 26-1964620  page4d

[Part IV] Checkiist of Required Schedules (omtinued)

Yes | No
20a Did the organization operate one or more hospitaf facilities? if *Yes,” complefe Schedule H 20a X
b If "Yas" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization repart more than $5,GC0 of grants or other assistance to any domestic organization or
dornestic government an Part 1X, cofumn {A), line 17 1f *Yes, " complete Schedule |, Parts 1 and H ..........c.cccoiveeoveeieeeens P4 X
22 Did the organization repart more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, cotumn (A}, line 27 Jf “Yes,* complete Schedule |, Paris | and Il ) e 122 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about campensatmn of tha orgamzatxon s current
and former officers, directars, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
Schedule J o |23 1 X
24a Did the organlzanon have a tax exempt bcnd Issue wnh an cutstandmg pnncmat amount of mate than $1 ca DG{} as ofthe
last day of the year, that was issued after December 31, 20027 Jf *Yes," answer fines 24b through 24d and complete
Sehedule K T UINO", GO H0HINE 258  ..ooirieeee oottt eee e etae e tees 4ot a4 ba b s e be A4 e b s 42t e S st T e e 2 A En b RsApm e e e s e e en 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exgeption? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L 24c
d Did the organization act as an "on behatf of Issuar !or bonds outstandmg at any tlme dunng Xhe year? 24d
25a Section 501(c){3), 501{c}{4}, and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if *Yes, * complete Schedule L, Part! ... v er et s e 257 £
b s the organization aware that It engaged in an excess benafit transaction with a disquatified person in a prior year, and
that the transaction has not baen reported on any of the organization's prior Forms 890 or 990-E27 7 "Yes, " compieta
Schedule L, Part | . | 25b X
26 Did the organization report any amount on F'art )( Ime 5 6 or 22 fnr racalvables fmm or payables tn any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "ves,"
complete Schedule L, Part il 26 X
27  Did the organization provide a grant or other asmstance te an aff icer, élrectcr, trustee, key emptoyee substantlal
centributor or employee thereof, a grant selection committes member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the fullowmg pames (see Schecfule L Pan IV
instructions for applicable fifing thresholds, conditions, and exceptions): i [l 2 R
a A current or fermer officer, director, trustae, or key employee? Jf "Yes, " complete Schedule L, PartlV .o 28a X
b A family membar of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part iV ... 28 P4
c An entity of which a current or former officer, director, trustee, or key employee {or a family member thereo) was an officer,
director, trustea, or direct or indirect owner? Jf *Yes, " complete Schedule L, PartiV .. 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes,” compiete schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consewation
contributions? Jf “Yes,* complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolva and cease Gperations?
1 "Yes,” COMPIBE SCROOUIE N, PAMTT ..o eorcereressirerensovsesseces s snaesasssa s ecm s es s et coraid s 12 e b 1h Lot sb ey s b s nanm s s a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assats? if "Yes,* complate
Schedule N, Partll oo 32 X
33 Did the erganization own 100% of an enmy d:sregardad as separate !mm tha orgamzation under Regulations
sections 301.7701-2 and 301.7701-37 j¢ *Yes, " complete Schedule R, Part! ............... SO X
34 Wag the arganization related to any tax-exempt or taxable entity? if "Yes, ' complete Schedu.'e R Part ﬂ HI GH'V and
Pant V, line 1 3 .S
85a Did the organization have a cuntroHed entlty W|thin the meanmg o! sechon 512(b}{1 3)’? 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage In any transactlon with a cuntmlled enilty
within the meaning of section 512[){13)? ¥ “Yes,* complete Schedule B, Part V, line 2 , R 35b
A6 Section 501(c){3} organizations, Did the organization make any transfers to an exempt non- chantable reEated organizahon?
If “Yes, " complate Schedula B, Part V, line 2 | 36 X
37 Did the organization conduct more than 5% uf :ts actlwnes thrnugh an enhty that ls not a related organlzauon
and that is treated as a parnership for federal income tax purposes? Jf "Yes," complete Schedule B, Part VI . oooovcveeve. |L37_1 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 187
Note, Al Forrm 990 filers are required o complete Schedule O i e as | X

532004

12-18-15

Form 990 2015)



Form

990 (2015) Blessings in a Backpack, Inc. 26-1964620  page 5

| Part _V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a respense or nete to any line in this Part V

1a

b Enter the number of Forms W-2G included in line 1a, Enter -D- if not appligable

2a

3a

4a

5a

Ga

Enter the number reporied in Box 3 of Form 1096, Enter -0- if not applicable

1a 16)01]

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings o prize winners? |
enter the number of emplayess reparted ah Fc:m W 3 Transmlt‘tal o! Wage and Tax Statements.

filed for the calendar yoar ending with or within the year covered by thisretum | 23

1b 6

e

it at least one is reported on Ene 2a, did the organization file ali required federal emplcyment tax returns'?
Note. If the sum of lines 1a and 2a Is greatar than 250, you may be required to a-fifa {see Instructions)
[id the organization have unvelated business gross income of $1,000 or more during the year?
i "Yes," has it filed a Form S90-T for this year? Jf "No, “ to line 3b, provida an explanation in Schedule O
At any time during the calendar year, did the organization have an Interest in, or a sighature or cther authorsty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: =
Sea instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR),
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the otganization that i was of is a party to a prohibited tax shelter transaction?
if "Yes," to line Ba or 5b, did the organization file Form BBBG-T 0 o e e s e e e oo ea s et eeaeateaea e
Doaes the arganization hava annual gross receipts that are normally greater ihan $100,000, and did the organization salicit
any contributions that were not tax deductible as charitable contributions?
i "Yes," did the organization include with every solicitation an express statemant that such contrlbu‘hcms or glﬁs

were not tax deductible?

6a X

7 Crganizations that may receive deductible contributions under section 170{c). ] fi
a Did tha organizatian receive a payment in excess of $75 made partly 2s a contribution and partly for goods and servicas pravided {0 the payor? | 7a X
b} "Yes," did the organization notify the donor of the value of the goods or services provided? | X
¢ Did the organization selt, exchange, or otherwise dispase of tangible personal property for which it was required
to file Form 82827 : £
d ¥ "Yes® indicata the number of Forrns 8282 flied dunng the year | ?d | S
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... il
g if the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required? | | 7o
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
B Spensoring organizations maintalning donor advised funds, Did a donor advised fund malntained by the
sponsoring organization have excess business haldings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring crganization make any faxahble distributions under section 49667 o
b Did the sponsoring crganization make a distribution to a donor, denor advisor, or related pes'son?
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL Bne 12 e 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilites .. ... 10b
11 Section 501(c{12) organizations, Enter
a Gross income from members or sharehelders | v I i |
b Gross income from other sources (Do not net ameunts due or pa!d to other LI agalnst
amounts due or received from them.) ... .. 11b =
123 Section 4947(a){1) non-exempt charrtable trusts is the crgamzatlon f” lmg Form 99{} in Iieu o! Form 10417 12a
b lf "Yes," enter the amount of tax-exempt interest received or accruad during the year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.,
a s the organization licensed to issue qualified health plans In more than one state? I 13a
Note, See the instructions for additional information the organization must report on ScheduEe O Sl
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 PIANS i eeeeenecroreeeerecine 13D
¢ Enter the amount of reservesonhand | ... 13c .
14a Did the organization receive any payments for sndoor tanmng sewéces durlng tha tax year‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, id4a
b i “Yes ' has it filed a Form 720 to report these payments? If "N, * provide an explanation in Schedula Q 14b
Farm 990 (2015)
532005

12-16-15



Eorm 990 (2015) Blegsings in a Backpack, Inc. 261964620  pageB

I Part Vll Governance, Management, and Disclosure gy aach "ves® response {0 lines 2 through Tb below, and for a “No" rasponse

to fine Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedula O containg a rasponse or note to any line in this Part Vi

Section A. Governing Body and Management

1a

44}

7a

b
9

Enter the number of voting members of the gaverning body at the end of the tax year ... |.1a
If thers are material differences I voting rights among members of the governing body, or if tha governing
body delegated broad authorlty to an executive committes or similar committee, explain in Schadule O,
Enter the number of voting members included in line 1a, above, who are independent . 1b
Did any officer, directar, trustee, or key employee have a family relationship or a business relaizanshnp with any other ) B
officer, director, trustes, or key employee? 2 | X
Did the organization delegate control over management duhes custemanly performeci by or urzde: the dlrect supemsmn
of officers, directors, or trustees, or kay employees tc a management company or other person? | . 3
Did the organization make any significant changes 1o #s governing documents since the pricr Form 980 was filed? 4
]
8

Did the organization become aware during the year of a significant diversion of the organization's assets?

[id the organization have members or steckholders? e
Bid the organization have members, stockholders, or other persons who had the power tn etect or appolnt ona or

mora metnibers of the governing bady? ... Ta
Are any governance decisions of the organization resarveci to (or subject to approval by) members, stcckholders or
parsans other than the governing bady? b
Dld the srganization contemperaneously document the meet!ngs held or writ‘ien acuons under!aken durm{_] the year by The fnﬁowmg
The govemningbedy? . ... . |.ga
Each committee with authority to act on behalf of the govsming bcdy’? .
Is there any officer, diractor, trustes, or key employee listed in Part Vil, Sectian A, whu cannct ba reached at the

e b b |balbain

M

[N

Section B, Policies rry.

araanization’s mailing address? jf 'Ymmmdresses I SeREOUIE (3 et i 9

10a
b

11a

12a

b Were oficars, directars, or truslees, and kay employess requirad to disclose annually Intarests that could glve rise ta cunﬂ!cts? 120

13
14
15

163

<
m
w
=
Q

Did the organization have kocal chapiers, branches, or affiliates? ... e 1102
If "Yes,* did the crganization have written policies and pmcedures govafnlng the actwmes ot such chapters, amllatas
and branches to ensure thelr operations are consistent with the organization's exempt purposes? | ..o, 10b
Has the organization provided a complete copy of this Ferm 990 to ail members of its goveming body befora filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 980, :

Did the organization have a written conflict of interast policy? 1 "No,"gototlha 13 ... i, 142a

Did the organization regulady and consistently monitor and enforce compliance with the policy? ff "ves,* descnbe
in Schedule O how this was done .. ... OO P YOO OO OO ORI M -
Did the crganization have a written whist!eblower pol{cy? ,,,,,,,,,,, 13
Did the organization have a written document ratention and destmctlcm pohcy? .
Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemparaneous substantiation of the deliberation and decision? i
The organization's CEOQ, Executive Director, or top management official s 1158 X
Other officers or key employees of the organization TR UOTUUUUORPUUUTPORU I . X

If "Yes" to line 15a or 15b, describe the process in Scheduls o (see lnstmctlons) : e
Did the organization invest in, contribute assets to, or participats in a joint venture or similar arangement with a

taxable entity during the year?
If "Yes," did the arganization follow a wntten policy or procedure raqutrmg tha otganlzatzon tn evaluata 1ts partlcvpa!u}n

ins joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's

exampt status with respect to such arrangements?

hafnafnd dmalea b e

14

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to ba fited PKY
Section 5104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 890-T (Section 501(c){3)s only) available
for public Inspection. Indicate how you made these available. Check al: that apply.

Own website D Another's website Upon request [:j Other (explain in Schedule O)

Describe in Schedule O whether {and ¥ o, how) the arganization mada its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: B

Kevin Beam, COO, CFO - B00-872-4366
4121 Shelbyville Road, Loulisville, KY 40207

532008 12-16-15 Form 990 (2015



Form 990 (2015) Blessings in a Backpack, Inc. 26-1964620 page7
Part VlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Chech if Schedule Q contains a response or note {o any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the crganization's tax year,
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardlsss of amcunt of compensation,
Enter-0- in columns (D), (E), and {F) if ng compensation was paid.
® List alf of the organization's current key employees, if any, Sea instructions for dsfinition of “key employes.”
® List the organization's five current highest compensated smployees (other than an officer, director, trustes, or key employee) who received report-
able compensation {Box & of Farm W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the erganization and any related arganizations.
® 1ist all of the organization's former officers, key employees, and highest compensated emplayees who received more than $100,000 of
reportable compensation from the organization and any related organizations,
® st all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the organization,
mora than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the fellowing order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persens. :

[ check this box if neither the oroanization nor any related organization compensated any current afficer, director, or frustee.

(A} =1 (C) (D} (E) (F}
Name and Title Average | oo dz Sf::gffmn ona Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation arount of
week officer and a disalor/bustos) from from related other
(list any % the organizations compensation
hoursfor | 3 2 organization (W-2/1099-MISC} from the
related .;;, g |2 (W-2/1093-MISC) arganization
organizations| £ | 5 £l and related
below % 21 . K %33 5 organizations
ine)  |E|E|E15|EE &
(1) BRamona Ustian 5.00 -
Chalrman X X 0. 0. 0.
(2) Michael Gouloff 1.00
Director X . 0. 0.
{3} Liga Rahl-Hillerich 1.00
Director ; X 0. 0. 0.
{4} Doug Meijer 1.00
Director X 0. 0. 0.
{5) Richard Gordon 1.00
Treapurer X X 0. 0. 0.
{6) Tonva York Dees 1.00
Director X 0. 0. 0.
{7) Junior Bridgeman 1.00
Director p. 4 0. 0. 0.
(8} Darby Hills 1.00 :
birector x 0. 0. 0.
(9) Sara Moores 1.00
Secretary X X 0 - 0. 0 .
{10) Kate Rose 1.00
Director X 0. 0. 0.
{11) Rich Stephens 1.00
Vice-Chalirman X X 0. 0. 0.
{12} Terespa McMahon 1.00
Director X g. 0. 0.
{13) Heidi Hanna 1.00
Director X a. 0. 0.
{14) Ana Dutra 1.00
Director X 0. 0. 0.
{15) Ubong Itten 1.00
Director X g. 0. 0.
{16) Paul Cclangelo 1.00
Diractor X 0. 0. 0.
{17} Brooke Wiseman 50.00
president & CEO X 175,767, 0. 5,940,

502007 12-15-15 Form 990 (2015)



Farm 590 {2015) Blessings in a Backpack, Inc. 26-1964620 Page8
“:,al"t VHE Segtion A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)

(A} 8) (C) ) (E) (F)
Name and title Average Position Reportable Repaortable Estimated
{de nat chiack mora than cna
hours per | box, unlesa person Is both an compensation compensation amournt of
wask officer and & direstor/trustea} from from ralated other
(istany | & the arganizatiens compensation
haurstar 1§ T organization (W-2/1089-MISC) from the
related gt E (W-2/1099-MISC) organization
organizations| 2 | £ s |E and ralatad
betow |[Z]g 223 o organizations
2|18 5| 5133 & 9
{18} Kevin Beam 50.00
€oo, CFo X 120,900, 0. 0.
B SUB-tOtal e > 296,667 0.1 5,940.
¢ Total from continuation sheets to Part Vil Section A ... ... » 0. 0. —~ 0.
d Totalfaddlines b and 1] ... .o e » 286,667, 0. 5,940.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization e . 2
Yes | No
3 Did the organization list any former officer, director, or frustee, key employes, or highest compensated employee an s
line 1a? jf *Yes,* complete Schedule J for such individual
4  For any individual listed on line 1z, is the sum of reportable compensatlon ar\d other compansatmn from the orgamzation
and related organizations greater than $150.000% jf *Yes,* complefe Schedule J for such Individual .. I
5 Did any person listed on line 1a recslve or accrue compensation from any unrelated organization or |nd|wdual for servlcas
rendered to the organization? Jf "Yee " comnlate Schadile J for SUCH QBMSON .ocireieirec o e TS

Section B, Independent Contractors

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

(A) (B) (C
Name and business address NONE Description of services Compensation

2 Total number af independent contracters (including but not limited to those listed above) who received mare than
$100.000 of compensation from the organization 0

Fom{ 990 (2015}

532008
12-18-1%



Form 990 (2015) Blessings in a Backpack, Inc. 26~1964620 Page 9
[Part Vil | Statement of Revenue

Check if Schedu!e o contains 8 response o note to a_y_ne inthis Part VIL oo [
= Total (,ge,enue Fte!:}ti)d or Unr‘e?;ted H({avenugnea(ciuded
exempt function business m%ﬁ’i‘ugﬁdm
RN L e S revenua favenus 512 - 514
£4 1a Federatedcampaigns ... |%a A o e
{ b Membershipdues . ib
{f‘. ¢ Fundraisingevents . . . ic 581,042,
g‘ d Related organizations __ |1d :
d. e Government grants (ccntnbuhons) 1a 143,130,
é {  All other contriautions, gléts, grants, and B
2 simiiar amounts not Incluged above 118,743,458,
‘E 8 Honcagh tontributions included in linoa 1a-11 § 11 6 r 6 6 B o Y 8
5 h Total AddEnesYa-tf .. ..o » 9,467,630,
Business Code| 7 77
g2
s b
5g ¢
g‘ ¢
B f All other program service revenue
g Total Addlines2a-2f ... ... »
3  Investmentincome (including dividends, interest, and
other similar amounts) 24,013, 24,013,
4  [ncome from investment of tax-exempt bond proceads »
5  Royalies ... >
{iy Real iy Parsonal
6a Grossrends .
b Less: rental expenses .
¢ Rentalincome or floss) .
d Netrentalincome or foss) ... oo >
7 a Gross amount from sales of (i Securities {i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gainor (loss} . U
d Net gain or (ioss) e P
of| B2 Gross income from fundralsing events (rmt
2 including $ 581,042,
% contributions reported on line 1c). See
o PartiV,fine18 ... a77,397.
£1 b Less:ditectexpenses .. .. .. .. bi250,665.[ 7
© ¢ Netinceme of (oss) from fundraising events ... | 226,732,415
9 a Gross income from gaming activities. See e b
Part IV, line18 . . ... @
b Less: direct expenses | b
¢ Net income or (loss) from gammg actwmes .................. »
10 a Gross sales of inventory, less returns
and allowances | ... a
b Less: cost of goeds suld b
¢_Net income or (loss) from sales of mvemow s »
Miscellaneous Revente Business Code|
it a
b
C
d Allotherravenue . ... _
e Total Addlines1tatid ... . | it st Ll e e e e e ]
12 Total revenue. Seelnstrughions, ... » 5,718,375, 0. 0.] 250,745,

532008 12-18-1 Form 890 (2615)



Form 990 (2015) Blessings in a Backpack, Inc. 26-1964620 page 10
[Part IX| Statement of Functional Expenses
Check if Schadule Q contaans a response or note to any line in this Part D, ST T TSy P PR PETPTO P Uy } D

Do not Include amounts reported on lines 6b, (A} B [ D}

76, 8, 95, and 100 of Part Vil roeterns | Pl | s | eoorses

1 Grants and othar assistance to domestic organizations ST S

and domestic governmants, See Part [V, lins 21
2 Grants and other assistance to domastic
individuals, See Part IV, line 22 .. ...
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. Ses Part {V, Enes 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current offxcers, directors
trustees, and key employees . 296,667, 120,973, 91,452, 84,242,
6 Compensation ngt includad above, to dssqualli d
persons (s defined under section 4858({ 1)) and
persons described in section 4958(c){34E) .
7 Othersalaresandwages ... 923,769, 379,406, 286,883, 257,480,
8 Pension plan accruals and contributions {include
section 401(k) and 403{b} smpioyer contributions)

5 Other emplayee benefits . 92,317. 37,850, 28,618. 25,849,
10 Payroll taxes ... 89,372. 36,643, 27,705, 25,024.
11 Fees for services {non~emptcyees)

a Management | ... ...
B L8GA! e £,281. 6,281,
¢ Accounting . 12,250. 12,250,
d Lobbying |
e Professicnal fundraislﬂg services See Pari IV !Ine 17
f lnvestment managementfees | ...
g Other, {If line 11g amount exceeds 14% of Elna 25
cofumn (A) amaunt, st Ene 11g expenses on Sch 0.) 122,381, 31,565, 75,519. 15,257,
12 Advertising and promotion 31,359. §5,217. 9,440, 12,702,
13 Ofice 8XPENSES 87,292, 8,670. 37,022, 41,600.
14 Information technolegy 8,137, 2,359, 3,011, 2,767,
15 Royallios e,
16 OCTUBANCY oo 105,861. 30,699, 30,169, 35,983,
1T TBVED e 108,582, 38,817. 49,078. 20,587.
18 Payments of travel or entartainment expenses
for any federal, state, or jocal public officials
19  Conferences, conventions, and meetings . 4,763, 1,382, 1,762, 1,619,
20 [nterest
21 Paymentsto afﬁhates
22 Depreciation, depletion, and amortlzatson o 6,780. 6,780.
23 lnsurance | 10,482, 3,040. 3,878. 3,564.
24 Other expanses, Itemize axpenses not covered G : = S
ahovs, {List miscellaneous expenses in ling 24e, [f fine
24e amount excesds 10% of Jine 25, column (A} B
amaunt, fist line 242 expanses on Schedule 0. | S B B
a Food 6,250,818.: 6,250,818,
b Backpacks 55,211, 55,211,
¢ Merchant and Online Don 16,663, 16,663,
¢ Miscellaneous Expenses 14,149, 6,590. 3,938, 3,620,
e All other expsnses
25  Total functional expenses. Add Hines 1 through 24e 8,243,134.] 7,030,003. 682,787, 530,344,
26  Jolnt costs. Complete this line only If the organization

reported I column {B) joint costs from & combined
educatienal campaign and fundralsing scligitation,
Chaci hore P l:j i foiowing SOP 98-2 (ASC 958-720)

532010 12-18-15

Form 880 2015)



Form 990 {2015) Blessings in a Backpack, Inc. 26-1964620  page 11
| Part X | Balance Sheet

Check if Scheduie O contalns a rasponse or note to any line in this Part X

(A) (8}
Beginning of year End of year
1 Cash-nondinterestbeatind ... e 1
2 Savings and temporary cash Investments 6,537,157.| 2 7,881,378,
3 Pledges and grants receivable, Net .. 572,187.] 3 572,980.
4 Accounts recelvable, net | L s 4
& Loans and other recelvables frem current and former officers, directors, i

trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L.
& Loans and other receivailes from other disqualified persons (as defined under
section 4958(f)(1)), parsans described in saction 4358(c){3)(B), and contributing
employers and sponsoring srganizations of section 501(c)(9) voluntary

e e i e o

a employees’ beneficiary organizations {see instr). Complete Part ll of SchL
@ | 7 Notes and loans receivable, net ...
€| 8 Inventories forSalo OrUSe ...\ 13,947, 6,566.
9  Prepaid expenses and deferred Charges 38,253. 44,7913,
10a Land, buildings, and equipment: cost or ather L
hasis. Complete Part VI of Schedule B 10a EESBES SR e
b Less: accumulated depreciation 10b B3,333. 7,269.] 10c 12,870,
11 Investments - publicly traded securities i3
12 Investments - other securities. See Part IV, hne‘H e 12
13 Investments - programerelated, See Part IV, line 11 13
14 Intangible assets | . 14
15  Other assets, See Part IV, lme 11 11.] 15 0.
16__ Total assets. Add lines 1 through 15 (must equa! line 34) ____________________________ 7,168,824.] 15 B,528,587.
17 Accounts payable and accrued expenses . 209,743.| 17 222,515,
18 Grants payable || . e st 8
19 Deferred fBVERUS | . ... oo 128,250.] 19 Q.

20 Tax-exampt bond l:abmhes
21  Escraw or custodial account liability. Complete F-‘art IV of Schedule D
22 Leans and other payables to current and former officers, directors, tmstees
key employeas, highest compensated employees, and disqualified persons.
Complete Part it of Schedute L. | ... ..
23  Secured morgages and notes payable to unraIated thlrd padles
24  Unsecured notes and loans payable to unrelated third parties e ——
25  Other liabilities (ncluding federal income tax, payables to related thlrd
parties, and other Habilities not included on lines 17-24). Completa Part X of
Schedule D 25

26 Total liabllities, Add lines 17 through 25 _ 337, 9_9_3 |26l 22.2 , 515,

Liahilities

Organizations that follow SFAS 117 [ASC 958), check here b~ - and

complete lines 27 through 29, and lines 33 and 34, TR R R b g
27 UNMBSICIEE NBLASSOIS .. oo ovsserssssseecoreesnerereeericrsrrce oo 6,629,955.] 27 6,844,601,
28 Temporarily restricted NSt BSOS | .. 200,876.] 28 1,461,471,
29 Permanently restricted net assets -

Organizations that do not follow SFAS 117 {ASC 958). check here P [:]

and complete lines 30 through 34.
30  Capital stock or trust principa), oreurrent funds L
31  Paidin or capital surplus, or land, building, or equipment fund
32 Retained earnings, endowment, accumulated income, or other funds
33 Total nat assets or fund balaNceS 6,830,831.! a3 8,306,072,
34__Total liabilities and net assets/fund balances . oo i 7,168,824.1 34 8,528,587,

Form 990 (2015)

Net Assets or Fund Balances

53zan
121615



Farm 990 {2015) Blessings in a Backpack, Inc. 26-1964620 page 12

Part X1 -| Reconciliation of Net Assets

Check if Schedule D contains a response or note to any line in thig Part X1

0o~ 4 th & G KN -

—h
<

Total revenue (must equal Part VIH, column {A), line 12}

9,718,375,

Total expensas {must equal Part 1X, column {A), lina 25}

8,243,134,

Revenus less expenses. Sublractline 2 fromline b s e

1,475,241,

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A} . ...

6,830,83]1.

Net unrealized gains (losses) on investments

Donated sarvices and use of facilities

Investment expenses

Prior perod adjustments

D |0 |~ 10 U 1 | A |

Cther changes in net assets or fund balances {explam in Scheduie 0}

0.

Net assets or fund balances at end of ysar. Cambine lines 3 through 9 {must equat Fart X |ms 33
column (BY)

py
L=

8,306,072,

Part Xil| Financial Statements and Reporting

Check if Schedula C contains a response or riote to any line in this Part Xil

Fd

2a

3a

Accounting method used to prepare the Form 980 D Cash Accrual [:] Other

If the organization changed its method of accounting from a prior year ar checked "QOther," explain In Schadule O.
Were the crganization’s financial statements complied or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements far the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

- Separate basis [ consolidated basis [~ Both consolidated and separate basls
Waere the organization's financlal staterments audited by an independent accountant? .
If *Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basus
consolidated basis, or both:

Separate basis ] consolidated basis E:] Both consolidated and separate basis
If "Yes" ta line 2a or 2b, does the arganization have a committes that assumes respensibility for oversight of the audit,
review, or compilation of its financial statements and sslection of an independent accountant? | .. ..

If tha organization changed sither its oversight process or selection process during the tax year, explain in Schedu!e O.

As a result of a federal award, was the crganization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A133% ...

If "Yes," did the organization undergo the reqm:ecf aud[t or audlts? H’ the orgamzatlon dld not undergo the requirad aucﬂt

or audits, explain why in Scheduls O and dascribe any steps taken to underge such audits

Yes{ No

3;, g

3b

a1

12-15-13
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SCHEDULE A
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3} organization or a section
4947(a)(1) nonexempt charitable trust,
P Attach to Form 980 or Form §80-EZ.
P Information about Schedule A (Form 980 or 890-EZ) and its Instructions Is at www.irs.qov/form890.

OMB Na, 1545-0847

Open to Public
. Inspection

Narme of the organization

Employer identification number

Blessings in a Backpack, Inc.

26-1964620

[Part] .| Reason for Fublic Charity Status (all 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.)

D A church, convention of churches, or association of churches described in  section 170} 1}{A)i).
m A schoel described in section 170{(b}{ 1{A)if}, {Attach Schedule E (Form 990 or $90-EZ))

m A hospital or a cooperative hospital service organization described in section 170({b}{ 1){A){iii}.

BN -

city, and state:

[:] A medicat research organization operated in coniunetion with a hospital described in section 1TO(b){1{A}). Enter the hospital's name,

n

0 RO O

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ t{Alliv). (Complete Part 1L}
A federal, state, or locaj government or governmental unit deseribed In section 170{b){1){A){v).

section 170{b){1{A)Nv). {Complate Part 1)
A community trust described in section 170{b}{1}{A)vi}. (Complate Part IL.}

An organization that normally receives a substantial part of its suppart from a gavernmantal unit or from the general public described in

An organization that normally receives; {1} mare than 33 1/3% aof its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions « subject to certain axcepticns, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1875,

See section 509{a}{2). (Complete Part HI}
10 An organization organized and operated exclusively to test for public safety. See section 509{a){4].

11

L]

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 508(a){1) or section 509{a){2}. See section 50%{a)(3). Check the box in

lines 11a through 114 that describes the type of supporting organization and complete Jines 11e, 111, and 11g.

D ‘Type L. A supporting organization cperated, supervised, or controlied by its supported organization{s), typically by giving

the supported crganization(s) the power to regularly appoint or elect a majarity of the directors or trusteas of the supporting

organization, You must compiete Part IV, Sections A and B.

Type Il A supporting organization supervised or controlled in connection with its supperted organization(s), by having

control or management of the supperting organization vested in the same persons that controt or manage the supported

organization{s). You must complete Part 1V, Sections A and C.

Type H functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must complete Part IV, Sections A, B, and E.

Type lif non-functionally integrated. A supparting organization operated In connection with its supported organization{s)

that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

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

@ {:j Check this box if the organization recelved a written defermination from the IRS that itis a Type |, Type lI, Type ll
functionally integrated, or Type Il non-functionally intagrated supporting erganization.

)

b []

¢ [
a 1

f Enter the number of supported organizations ., i

Provide the following information about the supported organization{s},

1a]

T

(i) Nerne of supported [} EIN {Eli} Type of organization  [fiv) isl thedolfgan!zation {v) Amount of monetary {vi} Amount of
4 Isted In your
organization {doseribed onlines 18 | suppert {sea other suppart {ses
ning document?
above {see Instructions)) 13 Yos 3 No instructions) instructions)

Total SR

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 522021 09-23-15

Schedule A (Form 990 or 830-EZ) 2015



Schodule A (Form 990 or 980.£7) 2015 Blessings in a Backpack, Inc. 26~ 1964620 Page 2
upport Schedule for Organizations Descr A

{Cemplete only i you checked the bex en line 5, 7, or B of Part | or if the organization failed to qualify under Part 1. if the organization
falts to qualify under the lests listed below, please completa Part i1}
Section A, Public Support

Calendar year {or fiscal year beginning in) I {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e) 2015 {f) Totat
1 Gifts, grants, contributions, and
metmbership fees received. (Do not

include any “unusual grants,"} 4133782.] 5470991.] 6254797.]| 7672435.| 9467630.[32339635.

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

3 ‘the value of services or facilities
fumnished by a govemnmental unit to
the organization without charge

4 Total. Addlnesithrougha . | 4133782.] 5470991.] 6254797.] 7672435.| 9467630.32399635.

§ Tha portion of total contributions G el S ' i
by each person {cther than a
governmental unit or publicly
suppoarted organization) included
on line 1 that exceeds 2% of the
ameount shown on fine 11,

6 Public support. Subtactine § from llne 4,
Section B. Total Support

Calendar year {or fiscal yaar beginning in} p» {a) 2011 {b] 2032 {¢) 2013 {d] 2014 e} 2015 {f} Total
7 Amounts from line 4 4133782.1 5470991.[ 6254797.] 7672435.] 9467630.132999635.

1543594.
-[31456041.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simitar sources 1,802. 6,643.| 10,519.1 19,596.] 24,013. 62,573,

8 Net incama from unrelated business
activities, whether or not the
business is regularly carried on

10 Other incoeme. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 19 |20 TS P 33062208,
12 Gross receipts from related activities, etc. (see mstructlons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 E

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

organization, Check this BOX and SO MBrS . o i e >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {ine 6, column () divided by fine 11, column (B} ..o 14 95.14 %
15 Public support percentage from 2014 Schedula A, Part il line 14 . 15 96.11 %
16a 33 1/3% support test - 2015, 1f the organization did not check the box on ime 13 and llne 14 is 33 1/3% or mors, check this box and

stop here, The grganization qualifies as a publicly supported organization I

b 23 1/3% support test - 2014, I} the organization did not check a box on line 13 or 163, and hna 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... T 2 |:|

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on I:rsa 13 163 or 16b and hne 14 Is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and  stop here. Explain in Part Vl how the arganization
meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization T D
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, and Ilne 155 10% or
more, and if the organization maets the *facts-and-clrcumstances” test, check this box and stop here, Explain In Part Vi how the
organization mests the "facts-and-circumstances® test. The organization quatifies as a publicly supperted organization ...
18 Private foundation, |f the organization did not check a box on line 13, 1682, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedute A {Form 990 or 980-E2} 2015

§32022
08-23-15



Schedula A (Form 990 or 850-£2) 2015 Blessings in a Backpack, Inc. 26-1964620 pages
| Part Il | Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only If you checked the box on line @ of Part | or if the organization failed to qualify under Part . If the organization fails to
quaify under the tests listed below please complete Part 1)
Section A, Public Support
Calendar year {of fiscal year beginning in) P> {a) 2011 {b} 2012 {c) 2013 {d) 2014 e} 2015 {f} Total
1 Gifts, granis, contributions, and
mambership fees received, (Do not
include any "unusual grants."}
2 Gross receipts from admisslons,
merchandise sold or services per-
formed, or facifities fumished in

any activity that is related to the
arganization's tax-axempt 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 sither paid to
or axpended on its behalf

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

B Total Addlines 1 through 5

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persans

b Amounts Included an lines 2 and 4 recaived
from ather than disqualifiad peracns that
oxceod the graater of $5 300 0 13 of the
amcunt onfine 13 for theyear

cAddlines7aand7b ...

8 Public support. (Subtnling 7c from fine 6
Section B. Total Support

Galendar year {or fiscal year beginning In) = {a) 2011 {bj 2012 {c} 2013 {d) 2014 {e} 20156 {f) Total
S Amounts fromline 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable incorme
(lass section 511 taxes) from businesses
acquired after Juna 30, 1975

¢ Addlines1CGaand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) e

13 Total support. {Addlines 8, 10g, 11, and 12}
14 First five years. [f the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stop here ... ... i eyttt e A oA A e L L LD E Lt p kst s syt r ey e e - D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {line B, column (f} divided by line 13, column () ..., 118 %
16 Public support percentage from 2014 Schedule A, Part Il line 15 ... ... TR 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2014 Schedule A, Part Il ine 17 . 18 %
19a 33 1/3% support tests - 2015, |f the organization did not check the box on line 14 and ilne 15 ls 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 | o » D

b 33 1/3% support tests - 2014, |f the organization did not check a box on lins 14 or line 19a, and line 16 is more than 33 1/3%. arzd

fine 18 Ia not more than 33 1/3%, chack this box and stop here, The organization qualifies as a publicly supported organization = P ™M

20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ..o > ]

502023 092516 Schedule A (Form 990 or 930-EZ) 2015



Schedule A (Form 990 or 890-E2) 2015 Blessgsings in a Backpack, Inc.

26-1964620 pagua

[Part V] Supporting Organizations

(Complete only if you checked a box in fine 11 on Part L. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. if you checked 11c of Part |, complets
Sections A, D, and E. I you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Sa

Sa

10a

b

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a}(1) or (27 1f "Yes," explain in Part Vi how the arganization determined that the suppored
organization was described in section 503(a)(1) or (2).

Did the crganization have a supported arganization described in section 501{c){4), (8}, or {8)7 If *Yes, " answer
{b) and {c) below.

Did the organization confirm that each supported organization qualified under section 541{c){4}, {5}, or (g) and
satisfied the public support tests under section 508(a)(2)7 i "Yes, " describe In Fart VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c){(2)(B)
purpeses? f "Yes, " explain in Part Wi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (*foreign supported organization®y? jf
*Yes,* and If you checked 11a or 11b In Part |, answer (b) and (c) below.

Tid the organization have ultimate control and discration in deciding whether to make grants to the foreign
supparted organization? f “Yes,® describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by orin connection with its supported organizafions.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections S01{c)(3) and 509(a)(1) or {2)? i “Yes," explain in Part V! what controls the organization used
to ensure that all support o the forelgn supported organization was used exclusively for saction 170(c)(2HB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *Yes,"
answer {b} and (¢) below (if appiicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasens for each such action;
{ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accompilshad (such as by amendment to the organizing docurnent).

Type | or Type 1l only, Was any added or substituted supported arganization part of a class already
designated in the arganization’s organizing document?

Substitutions only, Was the substitution tha result of an avent beyond the arganization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {) its supported organizations, [f) individuals that are part of the charitable class

benefited by one or mora of its supported arganizations, or @if) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? (f *Yes, ® provide detail in
Fart V1.

Did the organization provide a grant, loan, compensation, or othar similar payment to a substantial contributor
{defined in section 4958(c){3}C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? jf "Yas,* complete Part 1 of Schedule L {Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958} not deseribed in line 77
If *Yes, " complete Part | of Schedula L (Form 880 or 890-£2).

Was the organization controlled directly or indirectly at any time during the tax year by ¢ne or more
disqualified persens as defined in section 4946 (other than foundation managers and crganizations described
in section 509(a)(1) or (2)7 If "Yes,” provide detail in Part V1.

Did one ar more disqualified persons (a3 defined in line 3a) held a controling interest in any entity in which
the supporting organization had an interest? jf "Yes, " provide detail in Part V1.

Did a disqualified person (as defined in line 8a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting erganization also had an interest? (f "Yas,* provide detall in Part Vi,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(1) (regarding certain Type If supporting orgarnizations, and all Type ill non-functionally integrated
supporting organizations)? ff "Yes," answer 10b below.

Did the organization have any excess business holdings In the tax year? (Use Schadule C, Form 4720, to

____datermine whether the organization had excess business holdings)

532024 08-23-15
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Schedula A (Form 990 or 990-623 2015 Blessings in a Backpack, Inc.

26-1964620 pPaces

{Part V1 Supporting Organizations pontinged)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described i (b) and {c)
balow, the goveming body of a supported organization?
b A family member of a person described in {a) above?

c_A 35% controlled entity of a person described in (3) or (b above? i *Ves" fo a b, or¢ provide detaliin Part VL

No

11a

_ Ye_s

11b

11¢

Section B. Type I Supporting Organizations

1 Did the directors, trustess, or membership of ane or more suppotted erganizations have the power to
reqularly appoint or elact at [east a majority of the organization’s directors or trustees at all times during the
tax year? {f "No,* describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfied the arganization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint and/or remove directars or trustees were aflocated among the supported

organizations and what conditions or restrictlons, if any, applied to such powers during the tax year.
2 Did the organization oparate for the bensfit of any supported organization other than the supported

organizatian(s) that operated, supervised, or controlled the supporting organization? Jf *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
pization

Yes

No

—Slipervised. or controlied the supnoring oraa
Section C. Type ll Supporting Organizations

1 Waere a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organizatior's supported organization{s}? if “Na," describe in Part VI how control
or management of the supporting crganization was vested In the same persons that controlled or managed

rization(s)

No

Yes

—the supported orga
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to sach of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice dascribing the type and amount of suppert provided during the prior tax
year, {ii) a copy of the Form 890 that was most recently fled as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, ta the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i} appainted or elected by the supported
organization(s} or (i) serving on the goverming bedy of a supported organization? Jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported erganization(s}.

A By reason of the relationship deseribed in (2), did the organization's supparted 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 fimes during the tax year? Jf "Yes," describe in Part Vi the role the organization's

ir.this regard

Yes

No

! o
Section E. Type Il 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 [_JTne organization satisfied the Activities Test. Complete fine 2 below.
t [ The organization Is the parent of each of its supported organizations. Complete line 3 below.

¢ [__1The organization supported a governmental entity. Describe {n Part Vi how you supported a government entity (see instructions)

2 Activities Test. Answer (ay and (b} below.

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 “Yas," then in Fart VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the crganization was responsive to those supported organizatlons, and how the organization determinad

that these activities constituted substantially all of its activities.
b Did the activities described in {a) constitute activities that, but for the organization's invalvernent, one or more

of the organization's supported organization(s) would have been engaged in? f "Yes,” explaln in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activitfes but for the organization's involvement,
3 Parent of Supported Crganizations. Answer (a) and (b} below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Provide details in Part V.,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? i *Yes " describe In_Pardt V! fhe rofe plaved by the aroanizatfon in this regard,

No

Yes

3b

3a

502025 09-23-15 Schedule A [Form 980 or §90-EZ) 2015
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[Part V.| Type Ill Non-Functionally Integrated 509(a}{3} Supparting Organizations

1 [._] check here it the organization satistied the Integral Part Test as a qualifying trust on Nov. 20, 1870, See Instructions. All
ather Type 0l non-functionatly integrated supporting organizations must complate Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B} Current Year
{optional)

Nat short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and dapletion

o o I |

o |0 |6 {2 (o |-

Portion of operating expenses pald or incurred for production or
ealfaction of gross income ar for management, conservation, or
maintenarnce of property held for production of income (see instructions)

(+:]

7 Other expanses {ses instructions)

-y

B Adjusted Net Income (subtractlines 5, & and 7 from line 4)

Section B - Minimum Asset Amount

{A} Prior Year

{B} Current Year
{optional)

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

1a

a Average monthly value of securities

b Average maonthly cash balances 1b
¢_Fair market value of other nan-exempt-use assets 1c
¢ _Total (add lines 1a, ib, and 1c) _1d
e

Discount claimad for blackage or other
factors {explain in detail in Part VIi:

n [

2 Acquisition indebledness applicable to non-exempi-use sssets
3 Subtract line 2 from line 1d 3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amaunt,

see instructions). 4
&  Net value of non-exempi-use assets (subtract fine 4 from line 3) §
6 Multiply line 5 by 035 [
7 Recoveries of prior-vear distributions 7
8  Minimum Assat Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net incoms for prior vear (from Section A line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, fine 8 Column A) 3
4 Enter greater of line 2 or line 3 4
5 __Income tax impesed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction {see instructions) 8

7 [__] Check here if the current year is the crganization's first as a non-functionally- mtegrated Type I!l suppnrtmg organtzation (see

ingtructions),

532026
09-23-15
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(PartV .| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations rontinyed)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purpases

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 supported organizations

Amounts paid to acauire exemptuse assets

Qualified set-aside amounts (prier IRS approval required)

Other distributions (describe in_Part V1), See instauctions.

Total annual distributions. Add fines 1 through &.

o i~ o {n | j

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount fer 2015 from Seclion C, lins 8

10

Line 8 amount divided by Line 8 amount

Section E - Distribution Allocations {see instructions)

(i)

Excess Distributions

{i})
Underdistributions
Pre-2015

{ifi)
Distributable
Amount for 2015

1 Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
reasonable cause required-ses instructions)

3 Excass distributions carryover, if any, to 2015;

T B

b

¢ From 2013

e From 2014

f _Total of lines 3a through e

q Applied to underdistributions of prior vears

h  Applied ta 2015 distributable amount

i _Carryover frem 2010 not applied {see instructions}
[ Remainder. Subtract lines 3g, 3h, and 3i from 3L

4 DBistributions for 2015 from Section D,

line 7: 5
a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remaindar. Subtract lines 4a and 4b from 4.

5 Hemaining underdistributions for years prier to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see Instructions).

6 Hemaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {f amount greater than zero, see
instructions),

7 Excess distributions camryover to 2016, Add lines 3]
and 4c.

8  Breakdown ofline 7:

a oo
¢ Excess from 2013
d Excass from 2014
e Excass from 2015 S| SR
Schedule A (Form 980 or 930-E2) 2015
532027
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Schedule A (Form 990 or 990-£2) 2015 Blessings in a Backpack, Inc. 26-1964620 pages

I Part Vi I Supplemental Information. Provide the explanations required by Part Il, ine 10; Part H, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, §a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part iV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 24, 2b, 3a and 3b; Pant V, line 1; Part V, Section B, line 1e; Part V,
Section B, ines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 8, Also complete this part for any additional information.
{See instructions.}

532028 09-20-15 Schedule A {Form 950 or 880-EZ) 2015



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OB o, 15450047

i s B Attach to Form 990, Form 880-EZ, or Form 990-PF,

Bepariment of the Treastry P Information about Schedule 8 (Form 990, 990-E2, or 990-PF) and 20 1 5

interna Ravenun Service its instructions is at WWAW.IrS. aov/form980

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

Organization type (check one):

Filers of: Section:

Farm 890 or 990-EZ X1 501 3 }(enter number) organization

43847 {a}(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 890-PF

SO1{e)(3) exernpt private foundation

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

Jo0otdidM

501{c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c){7), (B), or (10} crganization can check boxas for bath the General Rule and a Special Rule. See instructions.

General Rule

Cj For an organization filing Form 990, 880-EZ, ar 990-PF that received, during the year, contributions totaking $5,000 or more {in meney or
property} from any ons contributar. Complete Parts { and I, Sew instructions for determining a centributer's total contributions.

Special Rules

For an organization described in section 501(c)(3) fling Form 980 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections S08(a}(1) and 170{){1)(ANV), that checked Schedule A Form 930 or B90-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of tha amount on {) Form 890, Part VI, line 1h,
or {iiy Form 980-EZ, line 1. Complete Parts 1 and k.

[ Foran organization described in section 501(c)(7), (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religicus, charitable, scientific, terary, or educational purposes, or for
the prevention of crueity to children or animals, Complete Parts |, ll, and il

D For an organization described in section 501{)(7}, (8}, or {10} filing Form 990 or 890-EZ that received from any one contributar, during the
year, contributions excfusively for religious, charitabls, ete., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclysively religious, charitable, etc.,
purpose. Do not camplete any of the parts unless the General Rule applies to this organization because it received nanexclusively
religious, charitable, etc,, contributions totaling $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 {Farm 890, 890-E2, or 920-PF),
tiut it must answer "No" on Part IV, lina 2, of jts Form 980; or check the box on lins H of its Form §30-EZ or on its Form 820-PF, Part }, line 2, to
certify that it does not meet the filing requirements of Schadule B (Form 990, 990-EZ, or 990-PF),

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-E2, or 980-PF,  Schedule B {Form 390, 990-EZ, or 990-PF) (2015}

523451
10-28-15



Schedule B (Form 850, 990-E2, or 890-PF) (2015)

Page 2

Name of organization

Blessings in a Backpack, Inc.

Employer identification number

26-1364620

Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed,

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

1

3

503,250.

Person
Payroll E:E
Noncash [ ]

{Complate Part Il for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZiP + 4

]
Total contributlons

{d}
Type of contribution

$

415,900,

Person
Payroli E::]
Noncash [ |

(Complate Part 1 for
noncash contributions.)

(a)
No.,

{b)
Name, address, and ZIP + 4

{e)

Total contributions

{d}
Type of contribution

§

290,000,

Person
Payroll [ ]
Noncash [ |

{Completa Part I for
nencash contributions.)

{a)
No,

(b}
Name, address, and ZIP + 4

(<)

Total contributions

(d}
Type of contribution

$

192,277,

Person
Payroll 1
Noncash [ ]

(Complete Part It for
noncash contributions)

{a)
No.

()
Name, address, and ZIP + 4

(e}

Total contributions

(d}
Type of contribution

$

930,576.

Person
Payrolf [:]
Noncash | |

{Compilete Part I} for
nencash contributions )

{a)
No.

(b)
Name, address, and ZIP + 4

{c}

Yotal contributions

{d}
Type of contribution

3

265,304.

Person
Payrolt l::}
Noncash [ |

{Complete Part Il for
noncash contributions.)

523482 10-28-18
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Name of organization

Blesgings in a Backpack, Inc.

Employer identification number

26-1964620

Part 1. Gontributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b
Neo, Name, address, and ZIP + 4

(e)

Total contributions

{d)
Type of contribution

7

$ 206,600,

Person
Payroll [:]
Noncash [ |

{Complete Part Il for
nangash contributions.)

{a} b}
No. Name, address, and ZiIP + 4

{e)

Total contributions

{d)
Type of contribution

§ 200,000.

Person
Payrolt [::]
Noncash [ ]

{Complete Part |l for
noncash contributions.)

ta) | {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person [:}
Payroli m
Noncash [

{Complete Part it for
noncash contributions.)

(a) )
Na., Name, address, and ZIP + 4

{c)

Total contributions

{d}
Tyne of contribution

Person Q:]
Payroll [ ]
Noncash [_|

{Complete Part i for
noncash contributions.)

{a} {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

Persen [:]
Payroll D

Noncash [ |

{Complete Part H for
noncash contributions.)

(a} {&)
No. Name, address, and ZIP + 4

c)

Total contributions

{d)
Type of contribution

Person B
Payrol [ |
Noncash [ ]

{Complate Part ll for
noncash contributions.)

823452 10-26-15
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Page 3

Name of organization

Emptoyer identification number

26-1964620

Blessings in a Backpack, Inc.

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

{a)

(e)

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

{a)

(e}

No. - (t) FMV (or estimate) )
from Description of noncash property given (see instructions) Date received
Part |

{2}

{c}

No. . ) 5 FMV (or estimate} {d] .
from Description of noncash property given {see instructions) Date received
Part |

{a)

{c)

No. i ) . FMV {or estimate) td) .
from Description of noncash property given {see Instructions) Date received
Part |

(a)

{c)

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

{a)

{e)

No. ) {b) . EMV [or estimate) {4
from Description of noncash property given (see Instructions) Date received
Part |

523453 10-26-15
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Page 4

Name of organization

Blessings in a Backpack, Inc.

Employer identification numbar

26-1964620

Part Il Exclusively ~teligious, chariiable, elc., contributions to erganizations described in section 501{c}(7), (8), or (10} that total more than §1,000 for
AR the year fram any one contributor, Complete celumns (a} through {g) and the fellowing ling antry. fer arganizations

comgsleting Part ), enter the 10tal of axclusively rullglous, charitabls, ste., contributions of $1,000 or lesa for the year.  (Enter this info. eace ) > s

Use duplicate copies of Part |l] if additional space is needed.

fa) No.
gz?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 fransferor to transferee
{a) No.
E’raorrtnl {b) Purpose of gift {e] 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 transferce
{a} No,
gorln (b) Purpose of gift {c} lise of gift {d) Description of haw gift is held
al
[e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee
fa) No.
Igmrrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

523454 18-26-15
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SCHEDULE D Supplemental Financial Statements CHE e 2]
{Form 990} P> Complets if the organization answered "Yes" on Form 990, 20 1 5
st of 0 Trasmy artiV, line 6, 7, 8, 9, r'}\'g:é!?::'l’:lﬁ; ;‘ég, 1te, 11§, 12a, or 12b, . Open to Public” -
Irtwnal Revenus Service P Information about Schedule D {Form 990) and jts instructions is at_www. ire gov/form890 i 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. Complete if the

organization answered "Yes" on Form 890, Part IV, line 8,

n bW

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

Total numberatendof year
Aggregate value of contributions to {dunng year) ____________
Aggregate value of grants from {during year}

Aggregate value atend ofyear | | . .. ...
Did the organization inform all donors and donar adwsers in writing that the assets held in donor advised funds

are the crganization's property, subject to the organization's exglusive legal controd? . .. ... E,j Yes m No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cmly

for charitable purpases and not far the benefit of the donoer or doner advisar, or for any other purpose conferring

impermissible private DemelitT s [ 1Yes L JNe

tPartl ;] Conservation Easements. Compiete if the organization answered "Yes" on Form 980, Part IV, line 7.

1

a o un

Purpose(s) of conservation easements held by the arganization {check all that apphy).

[ Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

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

[:] Presarvation of open space

Compiate ines 2a through 2d ¥ the arganization held a qualified conservation contribution in the form of a cansewatznn easement on the last

day of the tax year, | Held at the End of the Tax Year
Tatal number of conservation easements |, . . 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified hlstonc structure mcluded in (a) R 2c

Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic structure

listed in the National REGISIEr | . ... oo ser oo esernn 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

yaar

hNumber of states where property subject to conservation sasement Is located p»

Bloes the organization have a written pelicy regarding the periodic maonitoring, inspaction, handiing of

violations, and enforcement of the conservation easements it holds? e E:} Yes [j No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, aﬂd enfﬂrcmg canservatian easemants during the year

»

Amount of expenses incurred in manitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
>3
Boes each conservation easement reported on line 2(d} above satisfy the requirements of section 170(h){2)(B){i)

and section 170MABIIN? ... [lves [ Jno
tn Part Xlll, describe how the organization raports censervatlon easemenis in its revenle ancf expense statement and balance shest, and
Include, i applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

1 Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete it the organization answered "Yes" on Form 890, Part IV, line 8.

1ta

i the organization elacted, 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 X1l
the text of the footnote to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or othar similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items;

{i} Revenue included en Form 990, Part VI, line 1
{ii} Assets included In Form 990, Part X
2  |If the organization received or held wotks of art, h:stertcal traasures or other s:mllar assats Eor f' nanmal gain provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Farm 880, Part VIl line 1 . P2 B
b Assets included in Form 890, Part X ... ., e i > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Scheadule D {Form 990) 2015

830051

11-02-15



Schedule D {Form 990) 2015 Blessings in a Backpack, Inc. 26-1964620 page?2
[Partill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onfineq
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 ali that apply);
[::] Public exhibition ¢ [ ltoaner exchange programs
b E:] Schotarly rasearch e {:} Other
¢ [_] Preservation for future generations
4 Provide a desctiption of the organization's collections and explain how they further the organization's exempt purpose in Part Xill,
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold o raise funds rather than to be maintained as part of the organization's collection? . ..o [ ]ves [_INo
l Part IV ’ Escrow and Custodial Arrangements. Complets it tha arganization answered *Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

1a s the organization an agent, trustes, custodian or other Intermediary for contributions or other assets not included
on Form 990, Part X? . .. SO S S B 1
b H"Yes," explain the arrangemeﬂt Iﬂ F’art XIH and compiete the foEIowmg table

Amaount
€ Beginning BAINGE | ...ttt sttt it |1
d Additions during the YEar | ... et sene e oo s snis oo (10
e Distributions during the YEAE et s o en bt es e le
f Ending balance 1f

2a Did the organization mclude an arnount on Form 990 Fart X lme 21 for BSCIOW OF custodlat account Habshty?
b If "Yes,* axplain the arrangement in Part XHl. Check hers if the explanation has been providedonPart XMl .
| Part V.| Endowment Funds. Gomplete if the arganization answered “Yes® on Form 990, Part IV, fine 10.
{a} Current year {b} Prior year {c) Two years back | (d) Three years back | {e} Four years back

1a Beginning of year balance
Contributions .. .
Nat mvastmem eamangs gasns and Iosses
Grants or scholarships ...
Other expenditures for facilities
and programs et
Administrative expensas

g End of year bajance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment %

c Temporarly restricted endowmant P Y%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

L2 - R+ B =

i

by: Yes | No
{i} unrelated OrgaRIZAONS | || || ... it vsssaass et s s e na et es e sttt rrsvsvenrerve O]
(i) related organizations . e teeirese st ssssvesninresees |80

b If "Yes" cn line 3af(i), are the related orgamzatlons ils’ted as reqmred on Schedule R? 3b

4 _Describe In Part Xlll the intended uses of the organization's endowmnent funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answerad “Yes" on Form 90, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (e) Accumulated (d} Book value
basis {investmant) basis {other) depreciation
Ta Land s L
B Boildings .
¢ Leasehold |m;:rovements
d EQUIPMent e 96,203, 83,333. 12,870,
e Other o oo
Total, Add lines 1a through le. (Cefumn () must sgual Form 890, Fart X column (B), ine 100} —— »> 12,870,

Schedule B {Form 990) 2015

£32082
08-21-15



Stheduls D (Form 990) 2015 Blessings in a Backpack, Inc. 26-1964620 page3
{ Part ] il Investments - Other Securities,
Complete if the organization answered "Yes" on Form 990, Part iV, ling 11b. See Form 990, Part X, line 12,
(a} Description of security or category (retuding name of sacurity) (b} Book value {e} Mathod of valuation: Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-hald equity interests
{3} Other

{A)

B8}

)

D}

(&}

)

G}

{H)
Total. {Cel. {b) must equal Farm 990, Part X, col. (B) ling 12.) P
| Part Viil | Investments ~ Program Related.

Complete if the organization answered "Yes” on Form 930, Part IV, line 11c. See Form 890, Part X, fine 13.
{a} Description of lnvestment {b) Book value {c} Method of valuation: Cost or end-of-year market value

{1}
{2}
{3}
(4}
(51
(6}
N
(8)
(9
Total, {Col. {b) must equal Form 890, Part X, col, (B) [ing 13,V
|PartiX| Other Assets.,
Compiets if the organization answered "Yes® on Form 990, Part IV, line 11d. See Form 850, Part X, line 15,
{a) Dascription (b) Book value

{1)
(2)
(3)
(4
(s)
(8
{7}
(8}
)]

Total. ire,
Other Liabllltles.

Complets if the organization answered "Yes' on Form 890, Part {V, line 11e or 111. See Form 990 Part X, Ime 25
1, {a} Description of liability (b} Book valua

{1} Federal incoma taxes

2)

&)

4}

)]

)

7}

8}

{9)
Total. (Column (b} muyst equal Form 990, Part X, col (Blline 25 ... »
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnots to the organization's financial statements that reports the

organization's Habifity for uncertain tax pesitions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill E(:L

Schedule D (Form 950) 2015

532083
09-2115



Schadule D (Forn 990) 2015 Blegsings in a Backpack, Inec. 26-15964620 pPaged
|Part_'XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.
Total revenue, gaing, and other support per audited financial statements 1 9,718,374,
Amounts included on line 1 but nat on Form 990, Part VA, line 12; S
Nat unrealized gains (losses) on investments 2a

Donated services and use of faclitles 2b
Recoverias of prior year grants e 2¢
Other (Describe in Part XIiL)
Add lines 2a through 2d et e s s
3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part Vil line 12, but not on line 1:

N -

oo o6 oo

2.; 0.
3_ 9,718,374,

a Investment expenses not included on Form 990, Part VIl line7b ... L 4a

b Other (Describain Part XHL) . ... L0

¢ Addlinesdaanddb . U I 0.
Total revenue. Add lines 3 and 4c. f!'h!s must eaugj‘ Form 990 Part! ffne 12) .................................................. 5 9,718,374,

[ Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Gomplete if the organization answered *Yes" on Form 980, Part IV, line 12a.

1 Total expenses and tosses per audited AnanG ol S B emMaN S 1 8,243,133,
2 Amounts included on line 1 but not on Form 990, Part X, line 25; e

a Donated services and use of facilities 2a

b Prior year adjustmants OO PR SUURUTO R PTUOTPTOUUTTPVPOOVUP (- -

C OheroSses | ... ... roeosseeenns |28

d Other{Describein Part XIIL) L ... e 2d

e Add lines 2a through 2d 0.
3 Subtractline 2e fromline 1 | B,243,133.
4 Amounts Included on Form 880, Pairt 1X line 25, but not on line 1:

a Investment expenses not included on Form 894, Part VIl fine 7B ... .o, 4a

b OtherPescribein Part XIN} s 3B

¢ Addlinesdaanddb . . RO Y. - 0.

Total expenses. Add lines aand 4c. rrms st mIForm 950 pam ;me 18) eeeetr et cseeeevensseasseameeennrnzisiscins | B 8,243,133,

rlsart XIN| Supplemental Information.

Provide the descriptions required for Part ||, lines 3, 5, and 9; Part {ll, lines 1a and 4; Part IV, Iines tb and 2b; PartV, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X1l lines 2d and 4b, Also coraplete 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 Taxes. The Organization determined that it had no

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

its financial statements. The Organization recognizes interest accrued

related to unrecognized tax benefits in interest expense and penalties in

general and adminigtrative expenses. The tax returns for the fiscal years

ended June 30, 2015 and 2014, and the period ended June 30, 2013 remain

subject to examination by the Internal Revenue Service,

tazr1s Schedule D [Form 990} 2015



Schedule D (Ferm 930) 2015 Blessings in a Backpack, Inc. 26-1564620 pages
[Part XIII] Supplemental Information oninem

532085 Schedule D {Form 980) 2015
08-21-15



SCHEDULE G
{Form 890 or 980-EZ)

Suppliementat Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the

Depariment of tha Treasury
Intes nal Reverie Servies

Name of the organization

organization entered more than $15,000 on Form 890-EZ, line 6a.
P Attach to Form 980 or Form 990-EZ.

P Information about Schedule G {Form 890 or 890-E7) and iz instructions is at e s govifonnagp

OMB No. 1546-0047

2015

Opé to Publ:c ;
“Inspection’

Blessings in a Backpack, Inc.

Employer identification number

26-~1964620

Fundraising Activities. Gomplete i the arganization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the foilowing activities. Check all that apply.

{:} Mail solicitations

o o m

E:] Phone solicitations
d [:] In-parson solicitations

{:] Internet and ermail solicitations

e

Solicitation of non-government grants

f C_—_] Solicitation of government grants

g D Special fundraising events

2 a Did the organization have a written or oral agreement with any individual including officars, directors, trustees or

key employees fisted in Form 830, Part VII) or entity in connection with professional fundraising services?

m Yes [:] No

b i *Yes,” list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to he
compensated at least 35,000 by the organization,

v} Amount paid
{i} Name and address of individual . - n(f,!' s (iv} Gross receipts é, or retameﬁ by) {vi} Amount paid
or entity (fundraiser) {1} Activity o aonna o from activity fundratser to {or retained by}
’ contiutiana? listed in cof. (i) organization
Yes | No
TOMBL i s e »

3 List all states in which the argamzation Is feglster&ci or licensed to solicit contributions or has been notified it Is exampt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-E2,

saz08t
05-14-15

Schedule G (Form 990 or 930-EZ) 2015



Schedule G {Form 850 or 99067 2015 Blessings in a Backpack, Inc.

- Fundraising Events. Comp!

26-1964620 pPage?

ate if the organization answered "Yes" on Form 930, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form S80-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 (b} Event #2 {c) Other events () Total events
BIB Gt?l £ Mark ) Wilson (adid cal. {a) through
Classic Charity Clas 23 col. {cl)
o {event type} (event type) {total nurmber}
=
o
2l 1 Grossreceipts 267,500. 206,280. 584,659.] 1,058,439,
&
2 Less: Contributions 161,195, 147,825. 272,022, 581,042,
3 Grossincome fline 1 minusfine & . 106,305, 58,455. 312,637, 477,387,
4 Cashprzes e
5 Noncash prizes
2
E’. 6 Rentfacilitycosts .
i
B 7 Food and beverages
z
8 Entertainment
9  Other direct expenses 77,652, 29,473, 143,540, 250,665,
10 Direct expense summary. Add lines 4 through 9 incalumn (d) » 2h0,665.
11 _Netincome summary. Subtractline 10fromline 3 eolumnf{d) ... | 226,732,
Part 1l aming. Camplete if the organization answered *Yes® on Form 984, Part IV, line 18, or reported mere than
%15,000 on Form 990-EZ, line 6Ga.
. {b} Pull tabs/instant ) (¢} Total gaming (add
g (8) Bingo bingo/grogressive bingo | (6} OtOr 8MInG o) o) through cal. fe))
H
= 1 GrosSrevenus ............ococoooiiiiieieenis
ol 2 Cashprizes ...
8
=l
al 3 Noncashprizes . ...
d
?_ 4 Rentfacilitycosts
g
& Otherdirectexpenses ... .
[_!Yes % Ives_ % ([ ]ves % |-
& Volunteer labor [ INe [::] No m No
7 Direct expense summary, Add lines 2 through 5 In column (d) »
B Net gaming income summary, Subtract fine 7 fromline 1, column {d) e i P

9 Enter the state(s) in which the arganization conducts gaming activitias:
a Is the crganization licensed to conduct gaming activities in each of these states?
b If *No," explain;

10a Were any of the grganization's gaming licenses revoked, suspended or terminated during the tax year?
b if "Yes," sxplain:

Yes E:] No

[ dves [Ine

832082 05-14-15

Schedule G (Form 990 or 990-E2) 2015



Scheduls G (Form 990 or 990:E2) 2015 Bleseings in a Backpack, Inc. 26-1964620 Ppages
11 Does the organization conduct gaming activities with mOnmemBIerS T E:l Yes m No
12 Is the organization a granior, beneficiary or trustes of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ..o s e Lt Yos [ ] No
13 Indicate the percentage of gaming activity conducted n:
a The organization’s facility

OO UU TS PROU DU ORRUUPUPROOPR B0 .- %
b An autside facility PO SO OO U ST U U PO OU PSP RP 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name »
Address b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E::] Yes {.:j No

b If *Yes," enter ths amount of gaming revenue received by tha organization - $
of gaming revenue retained by the third party p %
¢ If "Yes," enter name and address of the third party:

and the amaount

Name

Address P

16 Gaming manager information:

Name

Gaming manager compensation = $

Description of services provided P

D Diractor/officer {::] Employee [::] 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? . PSRRI N 2 | 1

b Enter the amount of distributions requ:red under state Iaw to he distnbuted tn other exempi osganizatlons ar spent in the
organization's own exempt activitios during the tax year - $

|P-al"t W’ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and Part Ill, lines 9, 8b, 10b, 15b
15c, 16, and 17b. as applicable, Also provide anv additional information (see instructions).

532083 09-14-15 Schedule G (Form 850 or 980-EZ} 2015



Schedule G (Form 990 or 990-E2) Blegsings in a Backpack, Inc. 26-1964620 Pages
{Part IV.| Supplemental information /.ontinueq)

Schedule G (Form 990 or 990-EZ}
532084
04-03-18



SCHEDULE J Compensation Information

(Form 980} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the arganization answered "Yes” on Form 980, Part IV, line 23,

OMB No. 1545-0047

2015

Departmant of the Treasury P Attach to Form 980, Ol:;en tO p]um!c

internal Revenus Service P information about Schedule J {Form 990} and its instructions Is at www Jrs govifrm920 nspection :

Name of the srganization Employer adentmcatmn number
Blessings in a Backpack, Inc. 26-1964620

|Part I'] Questions Regarding Compensation

4a Check the appropriate box(es) If the organization provided any of the foliowing 1o or for a person listed on Form 880,
Part VI, Section A, line 1a. Complete Part li to provide any relevant information regarding these items.

m First-class or charter travel [::] Housing alHowance or residence for parsonal use
D Travel for companions ] Payments for business use of personal residence
D Tax Indemnification and gross-up payments E:] Health or social club dues or initiation fees

L__:} Discretionary spending account E::] Personal services (e.g., maid, chautieur, 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 all of the expenses described above? If "No,* complete Part Il toexplain ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in fine 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compansalion of the organization's
CEQ/Executive Director. Check all that apply. Do not chack any boxes for methods used by a related organization to
astablish compensation of the CEQ/Executive Diractor, but explain in Part 1l

Compensation committae [:] Written amployment contract
[j Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed on Form 890, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-contral payment?
b Participate in, or receive payment from, a supplemantal nongualified rat;rement pfan'?
¢ Panicipate in, or recelve payment from, an equity-based compensation arrangement?
It "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1li.

Only section 501(c){3), 501{c)4), and 501(c)(29} organizations must complete lines 5-9,
5 For persons listed on Form 880, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the revenues of:

B THe ORGANIZANONT | et en e sess e meee bbb iAo e reb e

b Any related organizaticn? |
It "Yes" to line 5a or 5b, describe in Part SIE
& For persons listed on Form 880, Part VIi, Section A, lina 12, did the organization pay ar accrue any compansation
contingent on the net eamings of:

8 THe OFGENIZANONT | et eme st s oo e et chebe

b Any related organization?
I *Yes® on line 6a or 6b, describe In Part III
7 Far persons listed on Form 880, Part Vil, Section A, line 14, did the organization provide any nan-fixed payments
not described on lines 5 and 67 i "Yes," describein Part Il

8 Were any amounts raported on Form 890, Part VIi, paid or ac:crued pursuan& to a ccmtract that was sub]ect to the

initial contract exception described in Regulations section 53.4958-4{a)(3}7 If "Yes," describa in Part lll
8 |If"Yes" to line B, did the organization also follow the rebuttable presumption procedura described in
Aegulations settion S3A958-6lE)T . i e e e

Yes_ No _

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 850,

832111
10-14-15

Schedule J (Form 990} 2015
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SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Farm 580 or 890-EZ} | I Complete i the organization answered “Yes" on Form 980, Part IV, line 25a, 25b, 26, 27, 28a, 20 15
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. =V I
Dopartment of the Treasury » Attach to Form 990 or Form 890-EZ. Open TO Puh!lc i
intornal Roverie Service P Infarmation about Schedule L [Farm 990 or 996-EZ) and its instructions is at vaww.frs. goviform980. “iiinspeetion 5
Employer identification number

Name of the organization

Blessings in a Backpack, Inc.

26-1964620

{Part] | Excess Benefit 1fansactions (section 501{c)(3), section 501(c)(d), and 501{c)(29) organizations only).

Complete if the organization answersd “Yes" on Form 990, Part IV, line 25a or 25k, or Form B80-EZ, Part V, line 40b,
1 ) " b) Relationship between disqualified o ) {d} Caorrected?
(a) Name of disqualified person () person ef)nd organizati;‘rt {c} Description of transaction Yes No

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

section 4958

3 Enter the amount of tax, if any, on {ine 2, above, reimbursed by the organization

[ Partil | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes' on Form 990-E2, Part V, line 38a or Form 930, Part IV, line 26; or if the arganization

reported an amount on Form 990, Part X, [ne 5, §, or 22.
{a} Name of {b) Ratationship | (¢) Purpose [(d)Loanioa| (e} Original () Balance cue | {g)in_ B} LORIEVS) (i) writen
interestod person with organization of loan ergnizayian? | PTiNCIpal amount default? | ammittee? | 20r2ement?
To_|From Yes | No [Yes| No [Yes | No
Total » 8

| Eartiii] Grants or Assistance Benefiting Inierested Persons.

Complets if the grganization answezed *Yes* on Form 990, Pa

rt IV, line 27,

{a) Name of interested person

(b} Relationship batween
interested person and
the organization

{e} Amount of
assistance

{d) Type of (e} Purpose of
assistance assistance

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E2.

532131
0-02-18

Schedule L (Form 980 or 980-EZ) 2015



Schedule L (Form 990 or 990-£7) 2015 Blessings in a Backpack, Inc. 26-1964620 page2
[ Par_t:l\l;] Business Transactions Involving Interested Persons.

Comptlets if the organization answered *Yes" on Form $30, Part 1V, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship betwesn intarested {) Amount of {d} Description of gég;ggggn?é
person and the organization transaction transaction revenuas?
Yes No
Meijer, Inc. Board member Doug M 81,379.Non-cash co X

[ PartV.| Supplemental Information

Pravide additional information for responses to questions on Schedule L. fsee instructions).

Sch L, Part IV, Business Transactions Invelving Interested Persons:

{a) Name of Person: Meijer, Inc.

{b) Relationship Between Interegted Person and Organization:

Board member Doug Meijer iz an owner of Meijer, Inc.

{c) Amount of Transaction $ 81,379,

{d) Description of Transaction: Non-cash contribution.

{e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 980-EZ) 2015
§32132

10-02-15



SCHEDULE M
{Form 990)

Dopartment of tha Treasury

Internal

P Complete if the organizations answered "Yos® on Form 990, Part iV, lines 29 or 30,

P Attach to Form 980,

Revenus Servica

Noncash Contributions

P Information about Schedule M (Form 980} and its instructions is at _www irs gov/fermgs0 Ak

OMB No, 1545-0047

2015

. OpenToPublic
s inspection

Name of the organization

Employer identification number

Bleggings in a Backpack, Inc, 26-1964620
[Part]:] Types of Property
{a) (b) (e} {d}
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on nencash gontribution amounts
items contributed| Form 980, Part VIll, line 1g
1 Art-Worksofart ... ...
2 Art- Historical treasures
3  Art- Fractional Interests
4 Booksand publications ...
5 Clothing and household goeds . ...
6 Carsandothervehicles . . .
7 Boatsandplanes |
8 |Intellectual property
9  Securities - Publicly traded ...
10 Securities - Closely held stock . .
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous . ... ...
183 Qualified conservation contribution -
HiStoric SQI’UC{LII'BS ............. Ferrmauran ermasme a0y
14 Qualified conservation contribution - Other
15 Heal estate - Residential
16 Real estate - Commerelal ..
17  Real estate - Gther
18 Collectibles
18 Food inventory
20 Drugs and medical supplies .. ...,
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeclogical artifacts . . .
25 Other » ( Food and Back ) X 42 116,668.Fair Market Value
26 Other P | }
27 Other P | }
28 Cther P | }
29 Number of Forms 8283 received by the arganization during the tax year for contributions
for which the organization complated Form 8283, Part IV, Donee Acknowledgement | 25
Yes ] No
30a During the year, did the organization receive by contribution any property reported in Part |, finas 1 through 28, that it e P e
must hokd for at least three years from the date of the initial contribution, and which is not required to be used for s
exampt purposes for the entire halding period? 30a
b H"Yes," describe the arrangement In Part H. T !
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 1 31 P4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b 1f "Yes," describe in Part 1.
33 |f the organization did not report an ameunt In column {c) for a type of property for which column {a} is checked, :
dascribe in Part L. e S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2015}
533141

08-21+15



Schedule M (Form 990) 2015) Blessings in a Backpack, Inc. 26-1964620 Page 2

| Part l| | Supplemental Information. Provide the infarmation required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Past |, colurmn (b), the number of contributions, the number of items received, or a combination of both. Alsa complete
this part for any additional information.

Schedule M, Part I, Column (b):

Total number of donors.

637142 08-21-15 Schedule M (Form 830) {2015)



OMB Mo, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 980-EZ} Complete to provide information for responses to specific gquestions on 20 1 5
Form 990 or 890-EZ or to provide any additional information, e A
Department of th Tremsury P> Attach to Form 990 or 980-E2. . Open'to Public".
Internal Roevanue Service information about Schedule O {Form 890 or 890-EZ) and is Instructions is at wwiw Jre aoy/fonmgan srorinspaction o
Name of the organization Emplayer identification number
Blegsings in a Backpack, Inc. 26-1964620

Form 990, Part I, Line 1, Description of Organization Mission:

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

feeding approximately 88,000 children in approximatelv 1,000 schools as

of June 30, 2016. The program is a hybrid of private sector funding and

public partnership carried out in public schools. This unique program

ig designed to feed elementary school children whose families qualify

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 890, Part VI, Section B, line 11:

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

is emailed to the Board for thelr review before it is filed with the IRS.

Form 990, Part VI, Section B, Line 1l2¢:

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

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

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

taken to the full board and reviewed.

Form 990, Part VI, Section B, Line l5a;:

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

every yvear. They also review data from other Non-profit companies asg a

lé;!& For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 890-E2Z} {2015}
09-02-15




Schedule O (Form 990 or 990-EZ) {2015) 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 reqguest.

Part XIX, line 2c

The audit process has not changed from prior vear.

532212 0§-02-15 Schedule O {Form 890 or 980-EZ) (2015)



