Form ggo

BDepariment of the Treasury
Internal Aevenue Servica

** PUBLIC DISCLOSURE COPY *~*

Return of Organization Exempt From Income Tax
Under section 501(e), 527, or 4947(a){ 1) of the internal Revenue Code {except private foundations)
= Do not enter social security numbers on this form as it may be made public.

P _information about Form 990 and its instructions is at_www.irs, opv/fommsa0,

OMB No. 15458-0037

Open to Jubilc

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017
B Chock it C Name of crganization D Employer identification number
applicabis
[Je%° | Blessings in a Backpack, Inc.
?fé?—.?ge Doing business as 26-1964620
i Number and street (or P.0. hox it mait Is not defiverad 10 strest address) Room/suite | E Telephone number
Fival 4121 Shelbyville Road BO0-B72-4366
A City or town, state or province, country, and ZiP or foreign postai code G Crossreceipts § 9,424,681,
mmedt Louisville, KY 40207 #{a) is this a group retum
["Jhpetiea | ¢ \ame and adeiress of principal officer: Kevin Beam for subordinates? [ ves No
P 14321 Shelbyville RA, Louisville, KY 40207 H{b} A alt subordinatos included? L1 Yes || No

| Tax-exempt status; 50%c)

FEENERTET vl (nserino) [ dod7@ityor [ 597

J Website: - Www.blessingsinabackpack.org

if "No," attach a list.
Hic) Group exemption number P

{see instructions)

K_Form of srganization: Corporation [ | Trust [ ] Association [ | Other

[ vear of formation: 20 0 8| M State of legal domiciie: KY

{Part || Summary

@ 1 Briefly describe the organization's mission or most significant activities: See Schedule O
o
-3
E 2 Check this hox P E:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the gaveming body (Part VI, tine 1a) 3 19
g 4 Number of independent voting members of the governing body (Part V), line 1b) _________________________________________ 4 18
@ 5 Total number of individuals employed in calendar year 2016 (Part V. lina 2a} 5 26
I‘E 6 Total number of velunteers (estimate if NECOSSaNY) 8 3500
S| 7a Total unrelated business revenue from Part VIIi, column (G ine 12 i ]2 0.
< b Net unrelated business taxable income from Form 890-T, line 34 b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1y 9,467,630, 9,052,436,
£| 9 Program service revenue (Part VI, fine2g) 0. 0.
% 10 Investment income (Part VI, colurnn (&), lines 3,4, and 7d) . ... 24,013, 31,788.
1 11 Other revenue (Part VIIl, column (&), lines 5, 6d, B¢, 8¢, 10c, and 11¢) 226,732, 103,522,
12 Total revenue - add lines 8 through 11 (must equal Pant VIIi, column (&), line 12) .. 9,718,375, 9,187,746,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, linedy 0. 0.
m| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 1,402,125, 2,033,506,
21 16a Professional fundraising fees (Part IX, column (A) ine 1%e) . ... 0 * 0.
f;-":& b Total fundraising expanses {Part 1X, colurmn (D), line 258y P 635,203, S »
Wl 17  Qther expenses {Part IX, cofumn (A), lines 11a-11d, 11f24e) 6,841,009, 7,142,181,
18 Total expenses. Add lines 1317 (must equal Part X, column (A} line 25} 8,243,134, 9,175,687.
19 Revenus less expenses. Subtract line 18 fromline 12 1,475,241, 12,0589.
‘5% Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 8,528,587. 8,731,181,
21 Total liabitities (Part X, tine 26) 222,515, 413,050.
8,306,072, 8,318,131,

Linder penaities of pearju
frug, correct, and compl

return, including accompanying schedules and statements, and to the best of
ex) 25 based on ali information of which preparar has any krmwledgeA 5

ﬂfsre that | havesexanginad thig
e. argdion of mar(olher d

£

i’? kirowledge and belied, itis

&

} J 13777)
Sign Signaturf of offfcet ~ i mr Date l T
Here Kevin Beam, CO0, CFO
Typa or print riame and title
Priat/Type preparer's name Preparer's signature Cate C“““ [:] PTiN
Paid William G. Carroll sel!mnicyﬂd P00174525
Preparer |Firm'sname p Strothman & Company PSC Fim'sEiNp  61-1191655
Use Only |Firm'saddressp 325 W. Main St. Suite 1600
Louisville, KY 40202-4251 Proneno.{ 502} 585-1600
Mav the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No
632001 11:11-16 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)



£orm 990 (2018) Blessings in a Backpack, Inc. 26-1964620 page2

[ Part I} | Statement of Program Service Accomplishments

Check i Schedule O contains a response or note to any line inthis Part il . i e tr i E:}

1  Briefly describe the arganization’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 FOMM 890 0F 990-EZ7 e [Ives XIno
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? m Yes No
If "Yes,” describe these changes on Schedule Q.

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 are required to report the amount of grants and allocations to others, the tolal expenses, and
revenue, if any, for each program service reported.

4a (Cods ) (Expenses $ 7 i 5 4 3 I 8 9 4 s including grants of § ) {Rovenus s )
Provide weekend nutrition to children in grades K-5 who qualify for the
federal free or reduced meal program, approximately 92,000 students in
approximately 1,000 schools nationwide, inculding the Digtrict of
Columbia.

4h (Ccda ) (Emenass‘: & irchuding grants of $ ) {Fiav@nue § }

4c  (Code ) (Expenws 5 including grants of § } {Aevenuas }

4d Other program services (Describe in Schedule O.)

{Exnama % including grants of § ) fﬁwanua 1 )

4e Total program service expenses 7 ; 543 . 894,

Form 990 (2016)

632002 111116



Farm 920 (2016) Blessings in a Backpack, Inc. 26-1964620 Page3
| Part IV | Checklist of Required Schedules

Yes { No
1 Isthe organization described in section 501(¢)(3) or 4947(a)(1} (other than a private foundation)?
I "Yes,* COMPIBtE SCRBOUIR A .. ..o e oo e e ee e e e 1 | X
2 Is the organization required to complete Scheduie B, Scheduie of Corstnbutors? e e e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand|dates for
public office? jf "Yes," complete Schedufe C, Fart ] ... IR 3 X
4 Section 501{c){3) organizations. Did the organization engage in chbymg actwmes or have a sec‘leon 501 (h) electicn n effect
during the tax year? If "Yas, * complete Schedule C, Fart Il . U X
5 isthe organization a section 801{c){4), S5G1{c}5), or S01(c)(6) czganlzatson that receives membershm dues assessments or
similar amounts as defined in Revenue Procedure 98187 jf “Yes,* complete Schedule C, Part Ml ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution ¢r investment of amounts in such funds or accounts? f "Yes, " complete Schedule [, Part | & £
7  Did the crganization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partli .. . oo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf “ves," compfete
SEREGUIE D, PAFE I ...\ oo ooeoeoeeeeeeeoeeeeeoeoe e oo e oot ettt e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodial account lability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I “Yes,* complete Schedule D, Part IV ... e e e, 9 X
10  Bid the organization, directly or through a related organwaﬂon holcf assets in temgporarily restricted endowments permanent
endowments, or quasiendowments? Jf "Yas," complete Schedule D, Part V. e 10 X
11 If the crganization's answer to any of the following questions is "Yes," then complete Schedule B, Parts VI, VI, VIl IX, or X i
as applicable.
a Bid the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, * complate Schedule D,
PAI VI ooooooo oo oo e e e e e Mal X
b Bid the organization report an amount for mvestmems other secutrities in Part X line 12 that is 5% or more of |ts totat
assets reported in Part X, line 167 Jf "Yas, * complete Schedule D, Part VI .o e e e SO e e - £
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf “Yas, * complete Schedule D, Part VIl ..o oo e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assels reported in
Part X, line 167 Jf "Yas," complete SCREaWE D, PAIEIX ..o oo et e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25‘? If “Yes," complets Schedule D Part X o 1ie X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Fability for uncertain tax positions under FIN 48 (ASC 740)7 /f “Yas, " complete Schedule D, Part X ... 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "ves," complete
Scheaule D, Parts Xiand Xil ... OO OO . 128 X
b Was the organization included in consohdatad mdependent audttad financial statements farthe tax year?
If “Yes, “ and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional . ....... ... 12b ;¢
13 Isthe organization a school described in section 17TOBITHANIN? If "Yes," complete Schedule € . o) 13 X
14a Bid the organization maintain an office, employees, or agents outside of the United States® . 14a X
b Bid the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrais:ng. busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? |f *Yes,“ complate Schedule F, Parts 1 and IV . ... e, - 14b X
15 Bid the organization repaort on Part IX, column (4), line 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? |f "Yes," complete Schedwle F, Paris AN IV ..o oot e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other asststance to
or for foreign individuals? Jf "Yes,” complate Schedule F, Parts 1 8na IV oot 16 X
17  Did the crganization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column {A), lines 6 and 1187 Jf “Yes," complete SCHETUIE G, PAItT ..o e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl, lines
16 and 8a? If "Yes," complete SCREGUIE G, Pl ooooo—— oo oo oot e S oLl X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part ViIl, fine 9a? - Yes
COMPIBtS SCRATUIE G, BAR Ml oo ettt e ittt et s | 19 X
Form 990 (2016)

632603 11316



Form 990 (2018) Blessings in a Backpack, Inc. 26~1964620  Page4
| Part IV | Checklist of Required Schedules .ninueq)

Yes i No
20a Did the organization operate one or more hospital facilities? Jf *Yes,* complete Schedule M ... ... |20 X
b If *Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return7 . |L20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 1? 17 *Yes, " complste Schedule |, Parts fand if ... ... 21 X
22  Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A}, fine 27 1f *Yes, " complete Schedula |, Parts 1and Il . o o e 22 £

23 Did the organization answer "Yes" to Part VI, Section A, lina 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf “Yes, " complete
Schedule J ... ... oLz | X

24a Did the organization have a tax exempt bor’zd issue wuth an outstancimg prmcxpal amcunt af more than $1OD DD{} as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer iines 24b through 24d and complete

Schedule K. I "NO", GO B0 M€ 258 ..o oo oo oot et et B . |24 X
b Bid the organization invest any proceeds of tax-exempt bonds beyond a temperary period exception? . 24b
¢ [Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt BONGST e L24E
d Did the organization act as an "on behatf of" issuer for bcmds outstandmg at any time dunng the year? ,,,,,,,,,,,,,,,,,,,,, . 12ad
25a Section 501(c){3), 501c)4), and 501(c){29} organizations. Did the organization engage in an axcess benefit
transaction with a disqualified person during the year? if "Yes, " complete Schedule L, Parti ... e | 258 X

b |s the crganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organizaticn's pricr Forms 990 or 880-E27 Jf "Yes,” complete
SEHEGUIE Ly PATT ] oo oo oo oo oottt e et e 25b X

26 Did the organization report any amount an Part X, line 5, 5, or 22 for recexvables from ar payables to any current ar
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? f "Yes, ™
COMPIBIE SCHETUIB L, PATE I .o oo ettt ettt 26 £

27 Did the organization provide a grant or other ass:stance to an offices, director, trus!ee key emp(oyee substaﬂtnal
contributor or employee thersof, & grant selection committee member, or to & 35% controlled entity or family member
of any of these persons? |f "Yes, " completa SCheatle L, Part Ml ... 27 £

28 Was the organization a party to a business transaction with ane of the following parties (see Schedule L, Part v o
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? Jf “Yes, " complete Schedule L, Bart IV .o 28a X
b A family mernber of a current or former officer, director, trustee, or key employee? Jf "Yes, * complete Schedule L, Pa]“{ v, {28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereoi) was an officer,
director, trustee, or direct or indiract owner? Jf "Yes, " complete Schedule L, Part IV ..o 28c| X
29 Did the organization receive more than $25,000 in nor-cash contributions? Jf 'Yes, " comp,'ere Schedule M . O X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatxon
contributions? jf "Yas, " complete Schedule M ... e e, s e X
31 Did the organization liguidate, terminate, or dissclve and cease operatsons'?
If *Yes, " compiete Scheaule N, Part | .. . ... oo oo, , SRR -\ X
32 Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets? IiF "Yes " comprete
Schedule N, Partll ... e e e e e e e e 32 X
33 Did the organization own 100% of an ent;ty d:sregardecf as separate from the organization under Flegulatlons
sections 301.7701-2 and 301.7701-37 Jr "Yes,* complete Schedule A, Part!{ ... .. e e ) X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes, " complete Schedule R, Part i, i, or IV, and
VA 2R A et 34 X
35a Did the organization have a controlled entsty thhm the meaning of section 51 2(b)(13)? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b #f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controiled entlty
within the meaning of section 512{b)(13)7 If *Yes, " complete Schedule R, Fart V. liN8 2 ... ioo oo s 35b
36 Section 501(c){3) organizations. Did the organization make any fransfers to an exempt non- chantab!e relaied organnzatlon?
If “Yes, " complete Schedula B, Part V, INB 2 . .. et oottt e e I 36 X
37 Did the organization conduct mere than 5% of its aGtEVEtIES through ar entity that is not a refated cfgamzatzon
and that is treated as a partnership for federal income tax purposes? |f "Yes,* complete Schedule B, Part Vi ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Nate, All Farm 990 filers are required to complete Sehedule © oo e s | X
Form 990 (2016)

B832004 11-11-16



Form 990 (2016) Bleggings in a Backpack, Inc. 26-1964620 page5

[ PartVv ] Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reperted in Box 3 of Form 1096. Enter -0- if not applicable ... ia 14
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withhiciding rutes for reportable payments to vendors aad repoﬂable gaming

(gambling) winnings 10 prize WINPBIST e e 1c
2a Enter the number of employees reported on Form W.3, Transmittal of Wage and “é”ax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a 26
b if at least one is reported on fine 2a, did the crganization file ail required federal empioyment tax returmns? . .. b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions) . .. . .. ..

3a Did the organization have unrefated business gross income of $1,000 or more during the year? Ja £
b If "Yes," has it filed a Form 9S0-T for this year? |f “No, * to fine 3b, provide an explanation in Schedule G 3b

4a At any time during the calendar year, did the grganization have an interest in, or a signature or other authority cver, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country:
See instructions for fiting requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5h X
c i "Yes," toline Sa or 8b, did the organization file FOrm BB T 0 5¢

6a Does the organization have annual gross receipts that are normally graater than $100, 000 and did the organization sohcﬁ

any contributions that were not tax deductible as charitable contributions? ) Ba X
b If "Yes,” did the organization include with every solicitation an express statement that such cantnbutrnns or gn‘ts
werenottaxdeductible? &b
7 Organizations that may receive deductlhle coninbutaons under sect:on 170(c)
a Did tae organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services providad to the payor? { 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services pravided? TS 76 | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was req:.nrec!
10 il FOME BEBRT Lo e et Tc X
d If"Yes," indicate the number of Forms 8282 filed during the year | 74 | ' '
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 persenal benefit contract? ... 7f
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? i: |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the grganization file a Form 1098-C7 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2ls]
10  Section 501cH{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VI, Bne 32 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club: facifities 10b
11 Section 501c){12) organizations. Enter:
a Gross income from members or shareholders e . | 11a
b Gross income from other sources (Do nat net amounts due or paid to o%her sources against
amounts dug or raceived from tem.) e 11b
12a Section 4947(a){1) non-exempt chantab!e trusts Is the crganization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b '
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIsthe organization licensed o issue qualified health plans in more than one state? 13a
Note. See the instructions for additional informatien the organization must report on Schedule Q.
& Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . s . 13b
¢ Enter the amount of reserves on hand 13¢ :
14a Did the organization receive any payments fnr :ndoor tannlng services during the tax year? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1ida X
b _lf "Yes" has it filed a Form 720 to report these payments? [f “No * provide ap explanationin Schedule O oo 14b
Form 990 (2015)

B32005 11-11-16



Form 990 {2016) Blessings in a Backpack, Inc. 26-1964620  pageB

I Part VI I Governance, Management, and Disclosure go each “ves® response fo fines 2 through 7b below, and for a "No” response
o line Ba, Bb, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

....... R P-4

Check if Schedule O contains a respornise or note to any ling in this Part VI
Section A, Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing bady at the end of thetaxyear | 1a i9
If there are material diffarences in voting rights amoag members of the governing body, or if the governing
body delegatad broad authority to an executiva committee or simitar committae, explain in Schedute .
b Enter the number of voting members included in line 1a, above, who are independent 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empioyee? L 2 | X
3 Did the organization delegate control over management dutxes customanly perfczmed by or Lmder the dmect supennsmn
of officers, directors, or trustees, or key employees to a management company or other person? R
4 Did the organization make any significant changes to its governing documents since the prior Form 950 was Eded? R
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockhiolders?
7a Did the organization have members, stockholders, or other persons who nad the power to esect or appomt ore of
mare members of the goveming body? Ta
b Are any governance decisions of the organization reserved to (or sub;ect to approva§ by) members stockholders ar
persons other than the governing body? e 7b
8  Did the organization contemporaneously document the meetmgs held or written actions undertaken durmg me year by the followmg
a Thegovemingbody?
b Each committee with authority to act on behalf of the governing body? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
crganization’s mallmq address? Jif “Yes * provide the names and addresses in Schedufe Lo I DU DD IO DO 9 X

Section B. Policies Bevenus Code)

n

o fen b o
I - F s et

g
>

<
o
(i
=
{a]

10a Did the organization have local chaplers, branches, or affiiales T . 1L10a
b 1f *Yes,” did the organization have written policies and progedures goveming the actsvmes of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? . 10h

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form'? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980

12a Did the organization have a written conflict of interest policy? /£ "Np,“ go 10 i@ T3 oo oo 12a

b Were officars, directors, or trustess, and key employess required o disclose annually interests that could give rise to confliets? . [ 12b

¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? If *Yes, * desenbe

in Schedule O how thiswasdone ... et e |26

13 Did the organization have a written whlstleblower pclscy? 13

14 Did the organization have a written document retenticn and destructlon pohcy? ________________________________________________________ 14

15 Did the process for determining compensation of the foliowing persons include a review and approval by |ndependent :
persons, comparability data, and contemporaneous substantiation of the defiberation and decision?

a The organization's CEQ, Executive Director, or top management official ) ) . (. 15a

b Other officers or key employees of the organization e 1 18b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructmns)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if “Yes," did the organization foliow a wntten poticy or procedure reqwrmg the orgamzatson to evaluate its pammpatlon §
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? b sttt ibtimmceemme L BB
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed »KY
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 90, and 990-T (Section 501{c)(3)s oniy} available
for public inspection. Indicate how you made these available. Check all that apply.
Own website f::! Another's website Upon request D Other faxplain in Schedufe O)
19  Describe in Schedule O whether {(and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephane number of the person who passesses the organization's books and records:
Kevin Beam, COQ, CFO - B00-872-4366
4121 Shelbyville Road, Louisville, KY 40207

632006 $1-11.16 Form 990 (2018)
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Form 550 (2016) Blessings in a Backpack, Inc. 26-1964620 page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lingin thisPartvil e E:j

Section A. Officers, Diractors, 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 organization’s tax year.
® 1 st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -G- in columns (D}, (E), and (F) if no compensation was paid.
* iist ali of the organization’s current key employees, if any. See instructions for definitions of "key employee.”
® List the organization's five surrent highest compensated empioyees (other than an officer, director, trustee, or key emgloyes) who received report-
able compensation {(Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations,
* List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation frem the organization andg any refated organizations.
& { st all of the organizationy's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportaile compensation from the organization and any related organizations.

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

§ Check this box if neither the crganization nor any related organization compensated any current officer, director, or trustee.

(A} (8) < o) (E) {F)
Narne and Title Average | .o tfegks:}‘i)?;‘man oo Reporiable Reportabla Estimated
hours per | box, unless person is bothan compensation compensation amoaunt of
week officer and a dractor/yustos) from from related other
{st any g the organizations compensation
hoursfor | s N b organization (W-2/1089-MISC) from the
related 5 % g (W-2/1089-MISC) organization
organizations| £ | £ ilg and related
below |2 % 5|8 g% 2 organizations
fing} ZlEIS | EIFE 5
{1) Rich Stephens 3.00
Chairman X X 0. 0. 0.
{2) Ana Dutra 1.00
Director x . 0. Q.
{3} Joseph DePippoc 1.00
Director X 0. 0. 0.
{4} Ubong Ituen 1.00
Director X 0. 0. 0.
{5) Tonya York Dees 1 » 00
bDirector X 0. 0. 0.
{6) Cynthia Ryan 1.00
Director X 0. 0. 0.
{7} Michael Gouloff 1.00
Director X 0. 0. 0.
{8} Paul Colangelo 1.00
Director b4 0. 0. 0.
{8) Kate Rase 1.00
Director X 0. 0. 0.
{10) Junior Bridgeman 1.00
Director X 0. 0. 0.
{11) Beidi Hanna 1.00
Director X 0. 0. 0.
{12) Doug Meijer 1.00
Director X 0. 0. 0.
{13) Darby Hills 1.00
Blrector b4 0. 0. 0.
(14) Lisa Kahl-Hillerich 1.00
tirector X 0. 0. 0.
{15) Reena Sood 1.00
Directer x g. 0. 0.
{16} Ramona Ustian 1.00
Immedlate Past Chalr X X 0. 0. 0.
(17} Sara Moores 1.00
Secretary X X 0. 0. 0.

832007 11-11-16 Form 990 (201 g)



Form 990 (2016) Blegsings in a Backpack, Inc. 26-1964620 Page 8
’P art VIl I Section A, Officers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continued)
(A} {B} {C) {D} (E) (F)
Narne and title Average (o not cf affit\'o?g‘mm o Reportable Reportable Estimated
hours per | pox, untess persen s both an compensation compensation amount of
weak officer and a director/Tustes) from from related other
{istany | & the organizations compensation
hoursfor | & = organization (W-2/1088-MISC) from the
related | 5 | § 2 (W-2/1099-MISC) organization
organizations| & | = g |2 and related
below 312 | |8 g“;; = organizations
{18) Teresa McMahon 1.00
Treasgurer X X 0 . 0 . 0.
(19) Riehard Borden 1.00
Vice-Chairman X X 0. 0. 0.
{20) Kevin Beam 50.00
coo, CFo X 127,875, 0. 0.
(21) Brooke Wiseman 50.00
President & CEO X 171,500. 0. 5,827.
(22) Erin Kerr 50.00
Cheif Development Officer X 129,037. 0. 0.
(23) Susan Kane 50,00
Cheif Pregram Officer x 105,332, 0. 0.
b Sub-total > 533,844. 0.] >5.,827.
¢ Total from continuation sheets to Part VIi, Section A . ... . > 0. 0. 0.
d Totalladdlinestband 18} ..o > 533,844, 0. 5,827.
2 Total number of individuals {including but not limited to thase listed above) who received more than $100,000 of reportable
compensation fram the organization 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ling 187 if “Yes, * complete Schedule J for SUCR INGIVITUET ... o e e e 3 X
4 For any individuat listed on ling 1a, is the sum of repertable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf "Yes, " complete Schedule J for such indvidual ..., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services :
renderad to the organization? Jf “Yes * complete Schedule J for SUCH DEFSOM o oo 5 X

Section B. Independent Contractors

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

(A) {B) (<
Name and business address NONE Bescription of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100.000 of compensation from the organization 0 . :
Form 990 (2016)

£32008 111118



Form 990 {2016} Blessings in a Backpack, Inc. 26-1964620 Page®
| Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl
: . o {A) {8) {C) (D)
Total revenue Related or Unrelated R?yg{gu& %Gr!]tég?d
exempt function business cachions
revenue revenue 419 . 514
g 1 a Federatedcampaigns . |1a
B b Membership dues 1b
tf_:_ ¢ Fundraising events 1c 524,987,
5 d Related organizations 1d
i e Govemment grants (contributions)  |1e| 341,398,
_E f Ali other contributions, gifts, grants, ang
3 similar amounts not included ahove 18,186,051,
'E g honcash contributions includaed i lines fa-10 § 7 8 ' 0 0 9 - .
SH b TomlAddbnestatf oo » 9,052,436,
Business Code
8122
-
%3] E [
Eg «
2. f All other program service revenue
q Total. Addlines2a-2f ... »
3  Investment income {including dividends, interest, and
other similar amountsy > 31,788, 31,'788.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ... »
{iy ﬂeal (1) Personal
6 a Grossrents
b Less: rental expenses
¢ Rental income or (loss) .
d Netrentalincomeorfloss) .. ... T
7 a Gross amount from sales of {iy Securltses {ii} Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Ganorfoss) .. ...
d Nat gain or (loss) . ..., et N .
o | 8@ Grossincome from fundraising events (not
2 including $ 524,987. of
% contributions reparted on line 1c). See
& Part iV, lne18 a340,457.
& b Less: diract expenses bl236,935.1 S R S
© c Netmcomeor{lcss)fromfundralsmg events ... P 103,522, - 103,522.
8 a Gross income from gaming activities. See o o ) s ) R
Part IV, line 19 . a
b Less: directexpenses . b
¢ Netincome or {iess) from gaming activities ... »
10 a Gross sales of inventory, less retums
andaliowances ... .. . .. .. .. ... a
b lLess costofgoodssold b
¢ Net income ar {ioss) from sales of anventor\' s »
Miscellaneaus Hevenue Business Code
11a
b
[+
d Altotherrevenue
e Total Add lines 11attd . I L R D
12 Totalrevenue. Seeinstuctions. ... b 9,187,746, 0. 0.1135,310.

BA00 11-11-16 Form 990 (2016)



Form 990 (2016) Blessings in a Backpack, Inc. 26-1564620 Page 10
| Part IX | Statement of Functional Expenses
Section 5013 and SQ1CH4) araanizations must complate all columnps, All other organizations must complets colump (Al
Check if Schedule O contains a response or note(t};:)an\,' ling in this Part IX(B} (Cj‘ D) .
Do not include amounts reported on lines 6b, : et
75, 8b, 95, ancl 106 of Part Vi, forlepenses | Prog e nses 3‘&“52?&%%%122 Feenoes
t  Grants and cther assistance to domestic organizations i ) i
and domestic governments, See Part ¥, ling 21
2 Grants and other assistance to domestic
individuals. See Part 1V, line 22 .
3 Grants and other assistance {o foreign
organizations, foreign govermnments, and foreign
individeals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees 561,843, 241,514, 192,412, 127,817.
6 Compensation not included above, 1o disquatitied
persons (as defined under section 4958{1)(1)) and
persons described in section 4958(c)(34BY
7 Othersalaries and wages 1,236,779. 531,538. 429,616. 275,625,
8 Pension plan accruals and contributions (include
section 401{k) and 403{b) emplayer contributions)
9 Otheremployee benefits 95,316. 40,973. 32,642. 21,701,
10 Payrolitaxes 139,568. 59,895, 47,797, 31,776.
11 Fees for services (hon-emp oyees}
a Management
b Legal . . .. . e 750. 750,
¢ Accounting 13,737. 13,737,
d Lobbying
e Professional fundraising services. Sea Part iV, fine 17
f Investment managementfees
g Cther. {lf fine 119 amount exceeds 10% of line 25,
column (A) amount, list ling 11g expanses on Sci 0,) 132,321, 43,334, 62,736. 26,251.
12 Advertising and promotion 36,724. 18,388. 9,281. 9,055,
13 Office expenses 49 ,585. 16,526, 15,076. 17,583.
14  Informationtechnology .
15 Royalties ...
16 Occupancy 172,882, 74,369, 58,985. 39,528,
7 Travel 121,361, 41,664. 42,352, 37,305,
18 Payments of travel or entedamment expenses
for any federa!, state, or local public officials
19 Confarences, conventions, and meetings 6,133. 6,133.
20 Interest
21 Paymenis to affiliatas
22 Depreciation, depletion, and amortization 15,537. 15,537.
23 Insurance . . 17,570. 7,553, 6,017. 4,.000.
24 (ther expenses. ltamize ex;}eases 1ot cevered R S R SRR
above. {List miscallaneous expenses in line 24a. If kine
24a amount exceeds 10% of ling 25, column {A) Sl ) . :
amoust, list fine 24e axpensas on Schedula 0, ) : - i : o
a Food 6,247,457.] 6,247,457,
b Backpacks 180,844. 180,844,
¢ Miscellaneous Expenses 102,038. 31,612, 52,807. 17,619,
d Banking and Merchant Fe 45,2432, B,127. 10,672, 26,443,
e All other expenses
25  Total functional expensas. Add lines 1 through 24e 9,175,687.] 7,543,854, 996,590, 635,203.
26 Joint costs. Completa this ling only if the organization
reported in coiumn (B} joint costs from a combinad
aducational eampaign and fundraising solicitation.
Check here [ D if following SOP 98- 3 {ASC 858-720)

832010 11-11-16
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Form 990 (2016) Blegsings in a Backpack, Inc,

26-1964620 page it

| Part X | Balance Sheet

Check if Schaedula O contains a response or nots to any line in this Part X

L

(A)

(B)

B3201 1M-1116

Beginning of year End of year
1 Cash-nondinterestbearing e e s 1
2 Savings and temporary cash investments 7,891,378.1 2 8,202,310.
a3 Pledges and grants receivable, net 572,980.1 3 443,021.
4 Accountsreceivable,net ... 4 40,354.
5 Loans and other receivables from current and former officars, directors, )
trustees, key employees, and highest compensated employees. Complete
Part il of Schedule L B OSSPSR 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons dascribed in section 4258{c}{3)(B), and contributing
employers and sponsoring orgarizations of section 501(c)(8} voluntary
o empioyees’ beneficiary organizations (see instr). Complete Part Hof SchlL 6
# | 7 Notesandloansreceivable,net . 7
< | 8 Inventoriesforsalecruse 6,566.| 8 11,210.
9 Prepaid expenses and deferred chargas 44,793.1 9 12,582,
10a Land, buildings, and equipment: cost or other S S
basis. Complete Part Vl of Schedule D | 10a 120,564. B :
b Less: accumulated depreciation . [ 10k 98,870. 12,870.1 10¢ 21,6594,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part WV, line 11 12
13 Invesiments - program-related. See Part W, line 1t 13
14 Intangible @SSBES e 14
15  Other assets. See Part IV, line 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 8,528,587.] 8,731,181.
17 Accounts payable and accrued expenses 222,515.] 17 294,350,
18 Grantspayable 18
19 Deferredrevenue . ... 19 118,700.
20 Tax-exemptbondliabilities . 20
21  Escrow or custodial account lability. Complete Part IV of Schedule & 21
w | 22 Loans and other payables to current and former officers, directors, trustess, :
é kay employees, highest compensated employees, and disqualified persons.
b Complete Part Il of Schedule L e, e 22
3|23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on fines 17-24). Compiste Part X of
Schedule O e e e 25
26 Total liabilities, Add lines 17through 25 . . . . ... 222,515.] 25 413,050,
Organizations that follow SFAS 117 (ASC 958), check here P and . e
n complete lines 27 through 29, and lines 33 and 34, : L I L
8 | 27 Unrestrictednetassets 6,844,601.} 27 7,245,538,
2 {28 Temporariiy restricted netassets 1,461,471.] 28 1,072,152,
3 29 Permanently restricted netassets . o e 29
é Organizations that do not follow SFAS 117 {ASC 958), check here [:]
5 and complete lines 30 through 34.
.E 30 Capital stock or trust principal, or current funds e 30
% |31 Paidin or capital surplus, or land, building, or equipmentfund 31
::-s 32 Retained samings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances e B,306,072.] a3 8,318,131.
34 Total Habilities and net assets/fund balances 8,528,587.] 3 8,731,181,
Farm 990 (2018)



Form 990 (2016) Blegsings in a Backpack, Inc. 26-1964620 pagat2

| Part X1 | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column {A), lina 12} 1 9,187,746,
2 Total expanses (must equal Part IX, calumn (4), line 25) 2 9,175,687,
3 Hevenue less expenses. Subtract fine 2 from lina 1 o 3 12,059.
4  Net assets or fund balances at beginning of year (must equa! Part X line 33 cohstmn (A)) 4 8,306,072,
5 Netunrealized gains (osses) oninvestments L e, 5
6 Donated services and use of facilities e, 8
7 Investment expenses 7
B Prior period adjustments B 8
9 Other changes in nat assels or fund balarzces (explam in Schedule O) ) 9 0.
10 Net assets or fund balances at end of year. Combing lines 3 through 9 (must equal Part X Ime 33
column B . TS R TP NSO PP U O UP U PPN PRE PR TUTORION 10 8,318,131.

] Part Xil| Financial Statements and Reportlng

Check if Schaedule O contains a response or noteto anviineinthis Part XI ...

1 Accounting method used to prepare the Form 930: m Cash Accrual Cj Other

Yes { No

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewad by an independent accountant?
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
[::] Separate basis [:3 Consolidated basis m Both consolidated and separate basis
b Were the crganization's financial statements audited by an independent accountant?

consolidated basis, or both:
Separate basis [:3 Caonsolidated basis m Both consolidated and separate basis

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

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

Act and OM8 Circular A-1337

b if "Yes" did the organization undergo the requnred audnt or audsts? If the organization did not undergo the required audlt
............ 3b

or audits, explain why in Scheduls O and describe any steps taken to undergo such audits

If "Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basts

1# the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

2a X

26| X

2| X

3a X

832012 $1-11.18
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SCHEDULE A . " R OMB No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ) . e . - .
Complete if the organization is a section S501{c}{3) organization or a section
4947{a){ 1} nonexempt charitable trust.
Department of the Traasury P Attach to Form 580 or Form 990-E2. Open to Public
il Raverus Servics P information abiout Schedule A {Form 980 or 890-E2) and its instructions Is 2t www._irs gov/form990. Inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
[Partl | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: {Forlines 1 through 12, check only one box.)

1 L]
2 []
a [}
a [_]

(4]

£ ]

0 00 B0 O

e
[

A church, convention of churches, or association of churches described in section 170{b}{ 1{AKi).

A school described in section 170} 1}{A)(ii}). (Attach Schedule E (Form 890 or 990-E2).}

A hospital or a cooperative hospital service crganization described in section 170{b){ 1)(A)ii).

A medical research organization operated in conjunction with a hospital descrited in  section 170{bY{1}{A)ifi). Enier the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a gavernmental unit described in

section 170{b){ 1}{A)iv). (Complete Part I1.}

A federal, state, or local government or governmental unit described in section 170{b){1){A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the ganaral public described in
section 170{b){1}{(AXvi). (Complete Partil}

A community trust described in section 170{b}{1){A}{vi]. (Complate Part I1)

An agricultural research organization described in section 170{b}{1}{Al{ix) cperated in conjunction with a land-grant college

or university or a nonsland-.grant college of agriculture {(see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investrment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Compiete Part1Il)

1 ] an organization organized and operated exclusively to tast for public safety. See section 508{(a}{4).
12 [:J An organization organized and operated exclusively for the benefit of, to periorm the functions of, or ta carry out the purposes of one ar

]

b ]

more publicly supported organizations described in section 509(a){ 1) or section 509{a)(2). See section 509{a){3}. Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
Type 1. A supparting organization operated, supervised, or controlled by its supported crganization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.
Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part [V, Sections A and C.

c m Type lli functionally integrated. A supporting organization operated in connection with, and functionaily integrated with,

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

d E_j Type Il non-functionally integrated. A supporting organization operated in connection with its supported crganization(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 B, and Part V.,

e [_:( Check this box if the organization received a writien determination from the IRS thatitis a Type |, Type I, Type lll

-

Enter the number of supperted organizations

functionally integrated, or Type |l nonfunctionally integrated supporting organization.

de the foliowing information about the supported organization(s).

g Provi
{i} Name of supported fH) EIN {fil) Type af organization | ) 5 DGami BEl 1 (v} Amount of monetery (vi) Amount of other
arganization {described on fines 110 (HHEAR Qonen] support {see instructions) | support (ses instructions)
abovs (ses instructiona)) Yes No
Total

LHMA For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.  sacoz1 0o-21-16  Schedule A [Form 890 or 980-EZ) 2016



Schaduls A (Form 990 or990E7) 2016 Blessings in a Backpack, Inc.

26-1964620 pageso

[Part]) | Support Schedule for Organizations Described in Sections T70{b}{1){A){iv) and 170(b}{T){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [I1. if the organization
fails to qualify under the tests listad below, please complete Part i)

Section A. Public Support

Calendar year (or fiscal year beginning in) b=

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “urusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or faciiities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
ameount shown on ling 11,

cclumn {f)

6 Public SI.IEEOI"E. Subtract ling 5 from line 4
Section B. Total Support

{a) 2012

{b) 2013

{c) 2014

{d} 2015

{e} 2016

{f) Total

54709891.

6254797,

7672435,

9467630,

9053363.

37919216,

5470981.

7672435,

9467630.

9053363,

379158216,

6254797,

1958697,

35960519,

Calendar year {or fiscal year heginning in) P

7
8

10

1
12
13

Amecunts from lined
Gross income frorm interest,
dividends, payments received on
securitias loans, rents, royatties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
Total support. Add fines 7 through 10

{a} 2012

(b} 2013

{e) 2014

{d} 2015

(e) 2016

{f) Total

5470991.

6254797.

7672435,

9467630.

9053363.

37919216.

6,643,

10,519,

15,596,

24,013,

31,788,

82,5589,

38011775,

Gross receipts from related activities, ete. (see instructions) o
First five years. If the Form 990 is for the organization's first, seccmd thlrcf faurth or f fth tax yeaf asa sect;cn 501{c)(3)

organization, check this box and stop here

12!

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by fine 11, column (f})
15 Public support percentage from 2015 Schedule A, Part . line 14

14

15

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, anci line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2015, |If the organization did not check a box on fine 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2016.

i the organization did not check a box on line 13, 16a, or 1Sb and line 14 is 10% or more,

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

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

b 10% -facts-and-circumstances test - 2015, [f the organization did not check a box on line 13, 16a, 16b, 0r 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and  stap here. Explain in Part Vi how the
organization meets the "facts-and-circumnstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. I the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions

]
> 1

632022 03-21-18
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Schedule A (Form 880 or 990E2y 2016 Blesgsings in a Backpack, Inc. 26-1964620 pPagea
] Part HI | Support Schedule for Organizations Described in Section 509{(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to gualify under Part 1. if the organization fails to
gualify under the tests listed below. please complata Part il.)
Section A, Public Support
Calendar year [or fiscal year beginning in} (a) 2012 {b) 2013 {c} 2014 {d} 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
merbership fees received. (Do not
include any "unusual grants."}
2 Gross receipts from admissions,
marchandise sold or services per-
formed, or facilities furnished in

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behaff

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

6 Total Addlines 1 through &

7a Amounts included on fines 1, 2, and
3 received from disqualified persons

B Amounts included on lines 2 and 3 received
from ather than disqualified parsons that
axcoed the greater of $5.000 or 154 of tha
ameunt on ling 13 for the year

cAddlines7aand?b
8 Public support. Gubiract fins o from fine 6
Section B. Total Support
Calendar year (or fiscal year beginning in) I {a) 2012 {B) 2013 {c) 2014 {d) 2015 {a) 2016 {f} Total
8 Amounts fromline&
10a Gross income from interest,
dividends, payments raceived on
securities loans, rents, royalties
and income from simitar sources
b Uinrglated business taxable incoms
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 16b

activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VE) oo
13 Total support. (agd fines 3, 10z, 11, and 12))

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

checkthisboxand stop here ... ... [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 {(ine 8, calumn (f) divided by fine 13, column (&} .. .. . ... ... 15 %
16 _Public support percentage from 2015 Schedute A, PartHl. line 35 . 18 %
Section D. Computation of Investment Income Percentage

17 lavestment income percentage for 2016 {line 10¢, column {f) divided by line 13, colurn {f)) o L 17 b
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and  stop here. The organization qualifies as a publicly supported organization . b{::]

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and  stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a buax on line 14. 19a or 19b. check this box and see instructions ... .. P ]
632023 G0-21-16 Schedule A {Form 990 or 590-EZ) 2016




Schedule A (Form 990 or 880-£7) 2015 Blegsinge in a Backpack, Inc. 26-1964620 Pagea
| Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part 1. if you checked 12a of Part |, complete Sectichs A

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

Sections A, D, and E. If you checked 12d of Part | complete Sections A and [, and complete Part V.}
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
decuments? jf “No,* describe in Part VI how the supported organizations are designated. If designated by

class or purpese, describe the designation, If historic and continuing relationship, explain, 1
2 Did the organization have any supported crganization that does not have an iRS determination of status

under section 509(a}(1) or (25?7 Jf "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(@i1) or (2). 2
3a Did the organization have & supportad organization described in section 501(c)(4), (5). or (B)? If “Yes,* answer
0 and (c) below. 3a

b Did ihe organization confirm that each supported organization qualified under secticn 501(c)4), (5), or (6) and
satisfied the pubfic support tests under section 509(a)(2}? Jf *Yas, " describa in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170{c)(2)(B}
purposes? |f “Yas, * expiain in Parf Vi what conirols the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization)? ¢
“Yes," and if you checked 123 or 12bin Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? f “Yes," describe in Fart V! how the crganization had such confrol and discretion
despite being controifed or supervised by or in connection with its supported organizations. Ab

¢ Did the organizatien support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 809{a}(t) or (2)7 if *Yes, " explain in Part VI what controls the crganization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(¢)(2)(B)
pUrposes. 4c

Sa Did the organization add, substitute, or remave any supporied organizations during the tax year? jf *veg, *
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
riumbers of the supported organizations added, substituted, or removed, {ii the reasons for each such action;
(i the authority under the crganization's organizing document authonzing such action; and fivi how the action
was accomplished (such as by amendment to the organizing document). Sa

b Type t or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control?

6 Did the arganization provide support (whether in the form of grants or the provision of services or facifities) to
anyone other than () its supported organizations, {fi) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that afso
support or banefit one or more of the filing organization's supported organizations? (f *Yes, " provide detail in
Part Vi, 3]
7 Did the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)3)(C)}, a family member of a substantial contributor, er a 35% controlled entity with

g &

regard fo a substantial contributor? 7 *Yes," complste Part | of Schedule L (Form 396 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yas, " complete Part | of Schedulfe L. (Form 990 or 990-EZ). 8

8a Was the organization contrclled directly or indirectly at any time during the tax year by one or more
disguaiified persons as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (27 /f "Yes," provide detail in Part VI, Sa
b Bid one or more disgualified persans (as defined in line 9a) hold a controliing interest in any entity in which o

the supperting organization had an interest? Jf “Yes,  provide detail in Part VI, 9b
¢ 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 organization also had an interest? If “Yes, " provide detali in Part VI, 9¢

10a Was the organization subject to the excess business holdings nules of section 4843 because of section
4943(R {regarding certain Type § supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? i “Yas, * answer 106 below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schegule C, Form 4720, to
e Rlstermine wihether the organization had excess business holdings.: 10b

632024 09-21-16 Schedule A {Form $80 or 890-EZ) 2016



Schedule A (Form 990 or 990-E7y 2016 Bleggings in a Backpack, Inc. 26-1964620 Ppages
| Part IV | Supporting Organizations ontinyed)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
below, the goveming body of a supported erganization? 11a
b A family member of a person described in {a} above? 11b
¢ A 35% controiled entity of a person described in (@) or {b) above? if “Ves" to a b or o provide detail in Pat Vi 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of ene or more supported crganizations have the power to
regularly appeint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? ¥ "No," describe in Fart VI how the supported organizationfs) effectively operated, supervised, or
controfied the organization’'s activities. If the organization had more than cne supported organization,
describe how the powers fo appoint and/or rermove directors or frustees were aliocated among the supported

organizations and what conditions or restrictions, if any, appiled to such powers during the tax year. 1
2 Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, suparvised, or controlled the supporting organization? f “Yes, " explain in

Part Vi how providing such benefit carried out the purposes of the supported crganization{s} that operated,
supervised, or controlled the supporting organization 2
Section C. Type H Supporting Organizations

Yes | No

1 Were a majority of the organizaticn’s directors or trustees during the tax year alse a majerity of the directors
or trustees of each of the organization’s supported organization(s)? jf *No, ” describe In Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supparted organizationss) 1

Section D. Al Type lll Supporting Organizations

Yes | No

1 Did the organization provide io each of its supported organizations, by the last day of the fifth month of the : :
arganization's tax year, {) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (il copies of the
organization's governing docurments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supperted
arganization(s) or (i) serving on the governing body of a supported organization? Jf *“No, " explain in Part VI how
the orgarnization maintained g close and continuous worling refationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? I “Yes, " describe in Part V! the role the organization's

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Infegrail Part Test during the year {see instructions).
a [_1The crganization satisfied the Activities Test. Complete line 2 below.
b D The erganization is the parent of each of its supported organizations. Complste line 3 belaw.
¢ [1The organization supported g govemmental entity. Pescribe in Part VI how you supported a government entity (see instructions),

2  Activities Test. Answer (a) and (b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of : :

the supported organization(s) to which the organization was responsive? 7 "Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. 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 supported organizations? Provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supparted organizations? if “Yes " describe in Part VI _the role plaved hy the orgapization in this regard 3B

632025 £9-21-15 Schedule A (Form 980 or 980-EZ} 2016



Schedule A Form 580 or 890-EZ) 2016 Blessings in a Backpack, Inc. 26-1964620 pages
{PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 {:: Check here i the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 {explain in Part Vi) See instructions. Al
ather Type |1l nonfunctionaily integrated supporting organizations must complate Sactions A through E.

(B) Current Year

Section A - Adjusted Net income (A) Priar Year {optional)

Net short-term capital gain
Recoveries of prior-vear distributions
Cther gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

L5 5N AR L S

@ [th & 0 D |-

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

8 Adiusted Net Income (subtract lines 5 6 and 7 from line 43 8

o

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optianal}

1 Aggregate fair market value of ail non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):
Average monthiy value of securities 1a
Average monthly cash balances 1k
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b. and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part Vi):

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-exampt-use assets (subtract line 4 from line 3}

Muyltiply fine 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fine 6)

Qo (o T iw

15
[

5

0 I~ ] jth
o = {Ch [th [

Section G - Distributable Amount : o e Gurrent Year

Adiusted net income for prior year (from Section A, line 8. Calumn A)
Enter 85% of line 1

Minimum asset amount for prier year ffrom Section B, line 8, Column A)
Enter greater of ling 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction (see instructions) -] :
7 [__] Check hare if the current year is the organization's first as a non-functionally integrated Type (Il supporting organization (see
instructicns).

LR EOR A B 1 I P

O [ (D (N f

Schedule A {Form 980 or 980-E£2) 2016
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Schedule A (Form 990 or 990EZ) 2016 Blessings in a Backpack, Inc. 26-1964620 pagev
| PartV | Type Ill Non-Functionally Integrated 508(a)(3) Supporting Organizations .o, timed)
Section D - Distributions Current Year
1 Amounts paid to supported organizations fo accomplish exempt purpeses
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 acguire exempt-use assets
Quatified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supportad organizations to which the arganization is responsive
(provide details in Part VI}. See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Ling 8 amount divided by Line 9 amount

I~ jth 1

o) (i) i}
istributi Underdistributions Distributable
Section E - Distribution Allocations [see instructions) Excess Distributions Pre-2016 Amount for 2016

1 __ Distributable amount for 20186 from Section G, line 6
Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions
Excess distributions carryover, if any, to 2016;

O3

From 2013
From 2014
From 2015

Total of lines 3a through e

Applied to underdistributions of prior vears

Applied to 2016 distributable amount

B = 1= I a1 o N [ IO £ o |1

Carryover from 2011 not applied (see instructions)

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

—-

4 Distributions for 2016 from Section D,
line 7. g

a_Applied to underdistributions of prior vears

b _Appiied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi, See instructions

7 Excess distributions carryover to 2017, Add lines 3j
and 4c¢

8  Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a [ oo

Excess from 2016

Schedule A (Form 980 or 890-E2) 2016
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Schadule A (Form 890 0r990E7) 2016 Blessings in a Backpack, Inc. 26-1964620 Pages

{Part VI | Supplemental Information. Provide the explanations required by Part It line 10: Part 1|, line 17a or 17b; Part I, line 12;
Part IV, Sectiocn A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c: Pant IV, Sectior B, lires 1 and 2; Part IV, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Fart V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and &. Also complete this part for any additionat information.
(See instructions.)

62028 092118 Schedule A {Form 980 or 990-E7) 2016



** PUBLIC DISCLCSURE COPY **

Schedule B Schedule of Contributors

L':"é;"o?gg)’ 990-E2, - Attach to Form 980, Form 990-EZ, or Form 990-PF,

OMB No. 1545-6047

o P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6

wpartment of tha Treasury RN . .

intereal Fevenue Service its instructions is at www.irs.qov/formg90 .

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

Organization type {check ong):

Filers of: Section:

Form 886 or 950-£2 501 (e) 3 ) {enter number} organization

]

4947(a)1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form S86-PF [:j 501(c)3) exempt private foundation
E 4947 (@{1) nonexernpt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

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

General Rule

f::] Far an organization fiiing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support tast of the regulations under
sections 50%{a}1) and 170{b){1)(A)vi), that checked Schedule A (Form 890 or 990-EZ), Part i1, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1) $5,000 or {2} 2% of the amount on (i} Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and 1l

E::} For an arganization described in section S0H{cH7), {8), or (10) filing Form S50 or 890-EZ that received from any ene contributor, during the
year, total contributions of maore than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, I, and 1.

D For an crganization described in section 501(c}(7), (8). or (10) filing Ferm 980 or 880-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitabie, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hare the total contributions that were received during the year for an  exciusively refigious, charitable, etc,,
purpose. Bor't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year o e |

Caution: An organization that isn't covered by the General Bule and/or the Special Rules doesn't file Schedule B (Form 990, 880-EZ, or 580-PF},
but it raust answer "No® on Part IV, line 2, of its Form 980, or chack the box on fine H of its Form 890-£Z or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B {Form 880, 890-EZ, or §50-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2, or 980-PF.  Schedule B {Form 990, 980-EZ, or 990-PF) {2016)

623451 10-18-18



Schedule B (Form 990, 890-EZ, or 880-PF} (2016)

Page 2

Name of arganization

Blessings in a Backpack, Inc.

Employer identification numbar

26-1964620

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

(a}
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

{d})
Type of contribution

1

$

375,000,

Parson
Payrali D
Noncash [ ]

(Cornplete Part H for
noncash contributions.}

(a)
No,

(b)
Name, address, and ZIP + 4

(e}

Total contributions

(d)

Type of contribution

$

321,450,

Person m
Payroil [::}
Noncash [ |

{Complete Part 1l for
noncash centributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

279,460.

Person
Payroll m
Noncash [ ]

(Compiete Part H for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

272,729.

Person
Payrofl ™
Noncash [ ]

{Complete Fart |i for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

Person :3
Payroli D
Noncash [ |

(Complete Part i for
rnoncash contributions.)

(a}
No.

{b}
Name, address, and 2iP + 4

{c)

Total contributions

{d}
Type of contribution

Person m
Payrolf {:]
Noncash [ ]

{Compiste Part il for
noncash contributions.}

G23452 10-18-16
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Schedule B (Form 980, 980-EZ, or 990-FF) (2016}

Page 3

Name of organization

Blessings in a Backpack, Tnc.

Employer identification number

26-1964620

Partll  Noncash Property (See instructions!. Use duplicate copies of Part |l if additional space is needed.

(a)
(c)
No.
. (b) . FMV (or estimate) (di .
from Description of noncash property given . . Date received
{See instructions)
Parti
{a)
No. (b} (el (d)
. R FMV (or estimate) .
from Description of noncash property given . . Date received
{See instructions)
Part |
(a)
{c}
No.

© . (&) . FMV (or estimate) d} B
from Description of noncash property given : . Date received

_ {See instructions}

Part |
(a)
{e)
No.

o - (b) . FMV {or estimatea) (d) 5
from Description of noncash property given (See instructions) Date received
Part {

(2
(e)
No.
fﬂ:'ﬂ Description of nor::z)ash property given FMV {or estimate) Date ::t]:eéved
Part} {See instructions}
(a)
(c)
No.
e (o) . FMV {or estimate) (d) )
from Description of noncash property given {See instructions) Date received
Part]

623452 10-18-18
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Schedule B (Form 990, $9G-EZ, or 980-PF) (2016) Page 4
Name of arganization Employer identification number

Blessings in a Backpack, Inc. 26-1964620
Part 1l} Exciusively teligious, sharitable, atc., contribulions to arganizations dascribed in section 501(c}(7), (B), or {10} that total more than $1,000 for
’ the year from any one contributor. Complate columns {a) through {e) and the following ling entry. For organizations
corniplating Part I entar the total of exclusively refigious, charitable, etc., contributions af $3.000 o losa for the year.  {Eater thig plEd ] > g

Lise duplicate copies of Part [ if additional space is needed.

{a) No.
gf?r?l {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and Z21P + 4 Relationship of transferor to transferee
{a) No.
g:rTi {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r?l {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’'s name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:’_ﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor {0 transferee

623453 10-18-16 Schedule B {Form 990, 990-EZ, or 550-PF) {2016)



. " OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements S

{Form 990) P Compiete if the organization answered "Yes" on Form 980, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11, 12a, or 12h. a Publi

Dapariment of the Treasury ’ Attach to Form 990. pen tc’. ublic

Internal Ravenus Service P Information about Schedule D (Form 990) and its instructions is at_wiww irs goviformegn Inspection

Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

{Part I | Crganizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. Complete if the
organization answered "Yes" on Ferm 990, Part IV, ling 6.

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

Total nurmber at end of year .
Aggregate vaiue of contributions to (during year)
Aggregate vaiue of grants from {during year)
Aggregate vaiue at end of year
Did the crganization inform afl donors end donor adwsots in writing that the assets held in donor advized funds
are the organization's property, subject to the organization’s exclusive legat controt?
6 Did the organization inform all grantees, donors, and donor advisars in writing that grant funds can be used only
for charitable purposes and not for the benefit of the denor or donor adviscr, or for any other purpose conferring
impermissible private Benefit? e s s e e m Yes m No
{Part Il | Conservation Easements. Complete if the organization answerad "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply).
Ej Preservation of tand for public use (e.g.. recreation or education) [:] Preservation of a histericaily important landg area
{::] Protection of natural habitat D Preservation of a centified historic structure
[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

L3 B S A S

Ef} Yes [ne

day of the tax year. | Held at the End of the Tax Year
a Total number of ConServation aSemBIES 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation sasernents on a certified historic structure included in (8} e 2c
d Number of conservation easements included in (¢) acquired after B/17/06, and nct on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred mieased extinguished, or tenmnated by the orgamzat:on during the tax
year P

4 Number of states where property subject to conservation easement is locatad
5 Does tha organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it helds? RO e {::] Yes {:j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg canservatnon easements during the year
o
7 Amount of expenses incurred in monitoring, inspecting, kandling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2{d) above satisfy the reguirerments of section 17C(h){&)(B}i)
and section T70MMANBIIN? e Elves [l
9 In#art X, describe how the organization reports consewatmn easements in lzs revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial staternents that describes the organization's agcounting for

conservation easements,
] Part [l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complats if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 {ASC 858), 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 the following amounts
relating to these items:

(i} Revenue included on Form 850, Part Vill, line 1
{ii) Assetsincluded in Form 890, Part X e > 3

2 If the organization received or held works of art, hlstoncal treasures ar other samslar assets for financial gain, provide
the following amounis requirad to ba reported under SFAS 116 (ASC 958 relating to these items:

a Revenue included on Form 880, Part VAL ine 1 » 5
b Assetsineludedin Form 990, Part X . | 2
LHA For Paperwork Reduction Act Naotice, see the Instruchons for Form 990 Schedule D (Form 990) 2016

832051 08-28-10



Schedule D (Form 930} 2016 Blessings in a Backpack, Inc. 26-1964620 page2
[Part1ll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
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 all that apply):
a E::i Fublic exhibition d {:j Loan or exchange programs
b m Scholarly research e m Other
[ D Preservation for future generations
4  Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part Xiil.
5 During the year, did the crganization soticit or receive donations of ast, historical treasures, or other simitar assets
to be sofd to raise funds rather than to be maintained as part of the organization's collection? . ... E:] Yes E] No
[Part IV | Escrow and Custodial Arrangements. Complete if the arganization answered "Yes* on Form 99{) Part IV, line 9, or
reparted an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not included
ON eI 00, Part X e e
b if "Yes," explain the arrangement in Part Xili and completa the foilowmg table

E:] Yes E:f] No

Amount
6 Beginning BalanCe | . e 1e
d Additions durinG the Year e e 1d
e Distributionsduring the year . 18
£ ENding BalanCe e if
2a Did the organization inciude an amount en Form 890, Part X, line 21 for escrow or custodial account liabifity? ... w Yes D No
b _If "Yes," explain the arrangement in Part X!il. Check hers if the expianation has been provided on Part Xl
|Part V| Endowment Funds. Complste if the organization answered "Yes” on Form 890, Part IV, line 10,
{a} Current year {h) Prior year {e) Two vears back | (d) Three vears back | {e) Four vears back

1a Beginning of year balance
Contributions .. ...
Net investment eamings, gains, and Iosses
Graris or scholarships
Other expendituras for facilities
and pregrams L

f Administrative expenses

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

a Board designated or guasi-endowment %

b Permanent endowment p %

¢ Temporarily restricted endowment %

The percentages on fines 2a, 2b, and 2¢ shauid equal 100%.

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

oo w

by: Yes | No
(i) unrelated organizations | e e 3ali}
{fi} related organizabions s v T  3alii)
b If "Yes" on line 3aff), are the related crgamzatmnslzsted asrequiredonSchedueﬂ? T %
4 Describe in Part XH! the intended uses of the organization's endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {¢) Accumulated {d} Book value
basis (investment) basis (other) depreciation
Ta band |, : '
H Buildings
¢ Leasehold lmpravements
d Equipment 120,564. 98,870, 21,694,
e Other ...
Total. Add lines 1a through te. (Column (@) must equal Form 990, Bart X, column @ ine 1000 e B 21,694,

Schedu!e D (Form 990) 2016

632052 D8-28-18



Schedule D (Form §90) 2016 Blegsings in a Backpack, Inc. 26-1964620 page3
[Part VIl Investments - Other Securities.
Complete if the organization answered “Yas" on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of securily or Category fnciuding name of securitg) {b) Book value {c} Method of vatuation: Cost or end-of-year market value

{1) Financial derivatives TR

{2) Closely-held equity snterests

{3) Cther
A
=)
(&)

(Hj
Total. (Col (b) must equal Form 980, Part X, col, (B) ing 12
{ Part VIII| Investments - Program Related.

Completa if the organization answered “Yes* on Forrm 880, Part 1V, line 11c. See Form 980, Part X, line 13.
{a) Description of investment (b} Bock value {e) Method of vatuation: Cost or end-of year market value

{1}
(2}
(3}
(4)
[S5)
{8)
{7}
{8)
{9)
Total. {Col. (b) must equal Form 980, Part X, col, (8} ling 13.)
I Part IX | Other Assets.
Completa if the organization answered "Yes” on Farm 9390, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Pescription {b} Bock value

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,
1. {a} Description of liability {b) Book value :

(1) federal income taxes

S

Total. (Column (b) must equal Form 990, Part X, ol (BIINg 28] e |

2. Liabifity for uncertain tax positions. In Part Xlil, provide the taxt of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here i the text of the footnote has been provided in Part Xill E;Kl.
Schedule B {Form 990) 2016
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Schedule D (Form 5203 2016 Blessings in a Backpack, Inc. 26-1964620 paged
| Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Completa if the organization answered "Yes" on Form 980, Part IV, line 12a.
1 Totai revenue, gains, and other suppon per audited financial staternents
2 Amuounts included on line 1 but not on Form 980, Part Vill, lins 12:

1112,901,309,

a Netunrealized gains (losses) oninvestments 2a

b Doenated services and use of facilities . pii:] 3,713,563,

¢ Recoverigs of prior year grants 2c

d Other{BescribeinPart XIH} . e L2d

e Add lines 2a through 2d e e e e 20| 3,713,563,
3 Subtractline efromlinet | ... e k31 9,187,746,
4 Armounts included on Form 880, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7 . | 4a

b Other {Describe in Part XL 4b

¢ Addltinesdaand4b , e e e e e e e dc 0.

Total revenue. Add lines 3 and 4¢. /This must equal Form 930, Part | line 12) .. 5 9,187,746,

} Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 112,889,250,

2 Amounts included on line 1 but nat on Form 884, Part 1X, line 25:
a Donated services and use of facilities 2a 3,713,563,
b Prioryearadiustments e, 2B
€ OarloSSES e 2c
d Other (Describe inPart XIEY ... e, L 2d
e Add lines 2a through 2d 28 3,713,563,

3 Subtract fine 2e from Ene 1
4  Amounts included on Form 830, Part IX, line 25, but not on line 1:

3 9,175,687,

a Investment expenses not included on Form 980, Part Vill, ine7b . | 4a

b Other{Describein Part XL} 4b

e Addiinesdaand db e 4c 0.
Total expenses. Add lines 3 and 4c (This.must.equal Form. QWI 8 L 5 9,175,687,

| Part XI1| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines ta and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

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

Uncertainty in Income 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 administrative expenses. The tax returns for the fiscal vears

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

subject to examination by the Internal Revenue Service.

532054 08-20-18 Schedule D (Form 990} 2016
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tPart XIll| Supplemental Information ,nsined

Scheduie D {Form 930) 2016
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SCHEDULE G . . .. . . GME No. 1545-0047

Form 990 or 990-£7 Supplemental Information Regarding Fundraising or Gaming Activities

(Form o £2) Compilete if the organization answered "Yes* on Form 890, Part IV, line 17, 18, or 19, or if the 20 1 6

organization entered more than $15,000 on Form 980-EZ, line Ba, R
Department of the T;egwy P Attach to Form 990 or Form 980-EZ, Open to Public
Intormat Ravenue Service P_Information about Schedule G (Ferm 990 or 990-E2} and its instructions Is at_www irs gov/formegn Inspection '
Name of the arganization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
Fundraising Activities. Complete if the organization answerad *Yes" on Farm 990, Part IV, line 17. Form 990-£Z flers are not
required to complete this part.

1 Indicate whather the organization raised funds thraugh any of the following activities. Check all that apply.

a [__] Mail solicitations e m Solicitation of non-government grants
b {_| Internet and email soficitations f i::] Solicitations of government grants
[ m Phone solicitations [+] [:j Special fundraising events
d i::] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees, or

key employees listed in Form 850, Part Vi) or entity in connection with professional fundraising sesvices? Yes m No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

iii} o v) Amount paid . ;
(i) Name and address of individual " iy xg? i {iv} Gross receipts té %or regaingg by) (vi) Amount paid
or entity (fundraiser) {ii) Activity have custody from activity fundraiser to (or retained by)
conpiBLROnE? listed in col. {i) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 930 or 990-E2) 2016
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Schadule G (Form 990 or 990E2) 2016 Blessings in a Backpack, Inc.

26-1964620 Page2

[Partl | Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 930-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Other events
{d) Total events
BIB G?l £ 1339 (add col. (a) through
Clasggic Waukesha 23 col. (¢
. (event typa) {avent type) {total number) )
=3
o
% 1 Grossreceipts 248,074, 151,823, 465,447. B65H,444.
o
2 tess: Cantributions 162,799, 73,239, 288,949, 524,887,
3 Gress income (line 1 minus line 2) 85,275, 78,684, 176,498. 340,457.
4 Cashprizes ..
& Noncashprizes .. .. ...
a
[72]
5| 6 Rentfacilityecosts
2
wl
B| 7 Foodandbeverages . ...
E
8 Entertainment .. .
9 Otherdirectexpenses . .. 74,750, 25,525, 136,660. 236,935,
10 Direct expense summary. Add fines 4 through 9 in column (d) > 236,935,
Net ingome summary, Subtract line 10 from line 3. column (d} _ » 103,522,
l Part H] | Gaming. Complets if the organization answered "Yes" on Form 990 Part IV line 19 or reported more than
$15,000 on Form S80-EZ, line 6a.
. (b} Pull tabs/instant . {d) Total gaming (add
E {a) Bingo bingo/srogressive binge | (G OMNErgaming | ot through col. {e))
>
£
1 _Grossrevenue ... ...
| 2 Cashprizes .
2
oy
81 3 Noncashprizes . ...
&
_§ 4 ARent/facilitycosts
8

{:]No

E] Yes

% mYes %

L] Yes_ %

7 Birect expense summary. Add lines 2 through B incolumn {d) »
8 Net gaming income surmmary. Subtractline 7 frombng 1, column(dh ... ... . »

9 Enter the state(s) in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states?

b If “No," explain:

Yes [::] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | .

b If "Yes," explain:

[ lves [Ineo

632082 0B-12-16

Schedule G (Form 996 or 930-EZ) 2016



Schedule G (Form 990 or 990672016 Blessings in a Backpack, Inc. 26~1964620 page3a

11 Does the organization conduct gaming activities with nonmembers? e m Yes E:,] No
12 s the organization a grantor, beneficiary or trustee of a trust, ora membef ofa par%nersth or other eﬂmy farmed
to administer charitable gaming? TR Cj Yes m No

13 Indicate the percentage of garning aczwlty conducﬁed in:

a The organization's facility e . |13 £
B Anoutsida Bty | e e et e e 13b %
14 Enter the name and address of the person who prepares the organlzatson 5 gamzng/specsal events books and records:
Name P
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenua?

E:j Yes [_INo

b if “Yes," enter the amount of gaming revenue received by the organization » %
of gaming revenue retained by the third party I $
¢ if "Yes," enter name and address of the third party:

and the amount

Namea P

Address P

16  Gaming manager information:

Namea p

Gaming manager compensation P 3

Description of services provided

E:j Director/officer Ej Empioyee {:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distritsutions from the gaming proceeds to
retain the state gaming IEBNSET | . e e e Cdves [INo
b Enter the amount of distributions required under state law o be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p §
[Part IV|  supplemental Information. Provide the explanations required by Part |, fine 2b, columns (i) and {v); and Part il fines 8, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional infarmation. See instructions

B32083 08-12-16 Schedule G (Form 820 or 980-EZ) 2016
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[Part iV | Supplemental Information oninuen

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMB Ho 1535-0047

{Form 990} For certain Cfficers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 890, Part IV, line 23,

Departrent of the Treasury PAttach to Form 990. Open to P‘Ublic
Intorral Rovenua Sarvice » Information about Schedule J (Form 990} and its instructions is at_www irs gov/form3so _ Inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
{Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed cn Form 990,
Part Vil, Section A, fine 1a. Complete Part |l to provide any relevant information regarding these iterns,
[:] First-class or charter travel m Housing allowance or residence for personai use
[j Travel for companions D Payments for business use of personal residence
[:j Tax indemnification and gross-up payments [___] Health or sacial club dues or initiation fees
m Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b |f any of the boxes on line 1a are checked, did the organization: follow a written policy regarding payment or
reimbursement or pravision of all of the expenses described above? if "No," complete Part llto explain . . b
2 Did the organization require substantiaticn prior to reimbursing or allowing expenses incurred by ali directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apgly. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Exacutive Director, but explain in Part lil.
E:E Compensation committee D Written employment contract
m Independent compensation consultant Compensation survey or study
[:3 Form 990 of other organizations Approval by the beard or compensation committee
4 uring the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
arganization or a refated organization:
a BReceive g severance payment or change-of-control payment? e 4a X
b Participate in, or receive payment from, a suppiemental nongualified retwement plan'? 4b X
c Participate in, or receive payment from, an equity-based compensation armangement? 4c x
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each nem in Part |Ii ’
Only section 501(c)(3), 501{c}4}, and 501(c)(29} organizations must complete lines 5-9.
5 Forpersons listed on Form 920, Part VI, Secticn A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;
a The erganization e 5a X
b Any related Oran ZatOn T et e 5b X
if "Yes" on line 5a or 5b, describe in Part 1. -
6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the arganization pay or accrue any compensation
contingent on the net eamings of: .
a The organization? e e . ey, | &a X
b Any related organization? 6b X
If “Yes" on line 6a or 6b, descnba in Part IH
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on fines 5 and 87 If "Yes," dascribe in Part I 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant toa ccntmct that was sub[ect to the
initial contract exception described in Regulations section 53.4958-4(a}3)? If "Yes," descrbe inPart i 8 X
9 if "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in
Hegulations section 53.4958-6(c)? . oo i L i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J {(Form 890} 2016
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Schedule J {Form 990) 2016

Blessings in a Backpack, Inc.

26-1964620

Page 2

_ Part il _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i} and from refated arganizations, described in the instructions, on row (ji).
Do not list any individuals that aren’t listed on Form 980, Part VL.
idual must equat the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

Note: The sum of coturnns {E)i)-{#) for each listed in

(B} Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and {D} Nontaxable |{E) Totalof columns | {F) Compensation
me i B . i o other deferred benefits B)i-D) in column (B)
) i) Base i) Bonus it er ;
(A} Name and Title compensation incentive reportable compensation «Mu%wmmmmmm QWN“MMMQ
compensation compensation

{1t Brooke Wiseman ml 171,500, 0. 0. 0. 5,827, 177,327. g.

President & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
{i}
(ii}
{i}
i}
{i
(i}
]
(i}
H
(i}
{i}
(i}
{il
i}
]
it}
#
(i)
{0
(]
{i)
(i)
M
{i#)
{1
(it}
0}
{ii)
(i}
{ii}

Schedule J (Form 990) 2016
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Schedule J (Form 990) 2016 Blessings in a Backpack, Inc. 26-1964620 Page 3
M Part il _ Supplemental information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 53, 5b, 63, Bb, 7, and 8, and for Part Ii. Also complete this part for any additional information.

Schedule J {Form 8980} 2016

632113 09-06.16



SCHEDULE L Transactions With Interested Persons OME No. 15450047
{Form 830 or 930-EZ}) | P Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 2Ba, 2 0 16
28b, or 28c, or Form 890-EZ, Part V, line 38a or 40b.
Depariment of the Treasury > Attach to Form $90 or Form 880-EZ. Open To Public
internal Revenus Senvice P Intarmation shout Schedute L (Form 990 or 990-E2) and #s instructions is at www.irs.gov/formaso. Inspection -
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

| Part i} Excess Benefit 1ransactions (ssction 501(c)(3), section 501(c)d), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 890, Pant IV, ling 25a or 25b, or Form 990-EZ, Part V, ling 40b.

1 Relaticnship between disqualified d) Corrected?
{a) Name of isqualfied person | (%) FRomenp Between diaale (c} Description of transaction . \:es e

2 Enter the amount of tax incurred by the arganization managers or disqualified persons during the year under
section 4958 > 5

| Part 1l | Loans to and/or From Interested Persons.

Complets if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 890, Part IV, line 26; or if the organization
renorted an amount on Form 890, Part X, line 5. 6, or 22,

(a} Name of (b} Retaticnship | (c) Purpose |{d) Leenicer}  {e) Original {f) Balance due | fg)n Q‘E)ﬁgg;g‘f;d {i} Written
interested person with organization|  oflean | | TR0 | principal amount default? |7 I 5% | agreement?
To |From Yes| No [Yes| No iYes | No

Foal » 3

‘ Part |l | Grants or Assistance Benefiting Interested Persons.

Complete if the arganization answered “Yes" on Form 890, Part iV, line 27,
{a) Nama of interested person {b} Retationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-E2. Schedule L (Form 990 or 880-EZ) 2016
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Schedule L (Ferm 990 or 990-£2) 2016 Blegsings in a Backpack, Inc. 26-1964620 pragez
| Fart IV | Business Transactions Involving Interested Persons.

Complete if the organization answered *Yes" on Form 880, Part IV, line 283, 28b, or 28cC.

{a} Name of interested person {b) Relationship between interested {c} Amount of {ef} Description of é?g;asrnggggn?;
person and the organization transaction transaction ravenues?
Yes No
Meijer, Inc. RBoard member Doug M 841,197 .Purchase of X

I Part V[ Supplemental Information
Provide additional information for responses 1o questions on Schedule L (see instructions).

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

{a) Name of Person: Meiijer, Inc.

{b) Relationship Between Interested Pergson and Organization:

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

{c) Amount of Transaction § 841,187.

(d) Description of Transaction: Purchase of food and backpack supplies

{(e) Sharing of Organization Revenues? = No

Schedule [, {Form 990 or 890-EZ) 2016
632132 10-24-16



SCHEDULE M Noncash Contributions OMB No. 18450047

(Form 990} 20 1 6
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 28 or 30. .
Departmant of the Traasury P Attach to Form 990, Open To Public
intetra Fauanua Servics P Information about Schedule M (Form 990) and its instructions is at www jrs gov/formaan inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 261964620
|Parti | Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Matheod of determining
applicable | contributions or | amounts reportad on noncash contribution amounts
iterms contributed| Form S804, Part VIl fine 1g
1 At-Worksofart
2 Art - Historical treasures
3  Art- Fractional interests
4 Books and publications T
5 Clothing and household goads
6 Carsandothervehicies
7 Boatsandplanes
8 Intellectuatproperty .
9 Securities - Publicly traded L
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures | e .
14 Qualified conservation contribution - Other
15 Reai estate - Residential
16 Reaiestate - Commercial
17 Reatestate-Other . .. ...
18 Collectibles . .
19 Foodinventory I
20 Drugs and medical supplies
21 Taxidermy ..
22 Historical artifacts
23 GScientific specimens .
24 Archeological artifacts e .
25 Other » ( Food and Back ) X 0 78,009, Fair Market Value
26 Other P )
27 Other » )
28 Other P }
29 Nurmber of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the yaear, did the organization receive by contributicn any property reported in Part |, lines 1 through 28, that it '
must hald for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? e et e e 30a X
b If "Yes," describe tha arrangament in Part i1 B
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? 31 X
32a Does the organization hire or use third parties or refated organizations to solicit, process, or seil noncash
COMEDULIONS? e oo oo et et | 32a X
b If "Yes," describe in Part li. o
33 Ifthe organization didn't report an amount in cotumn (c) for a type of property for which column (a} is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule M {(Form 990} (2016)
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Schedule M (Ferm 29g) 2016) Blessings in a Backpack. Inc. 26-1964620 Page 2

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

£32142 08-23-18 Schedule M {Form 990) {2016}



. OME o, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ o

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information. .

Department of tha Troaswy > Attach to Form 890 or 980-EZ. Open tC! Public

interral Bevenus Servica P intormation about Schedule O [Farm 990 ar 990-EZ} and its instructions Is at_www irs, gov/formaso inspection

Name of the crganization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

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

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

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

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

public partnership carried out in public scheools. This unique program

is designed to feed elementary school children whose families gqualify

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 Meijer and Junior Bridgeman have a business relationship.

Form 990, Part VI, Section B, line 1llb:

The organization's Chairman, CEO, and CF0O review the Form 590 and a draft

is emailed to the Board for their review before it ig filed with the IRS,

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

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

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

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

taken to the full board and reviewed.

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

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

every vear. They also review data from other Non-profit companies as a
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2016}
§32211 08-25-16




Schedule O Form 990 or 980-E2) (2016)

Page 2

Nama of the organization
Blessings in a Backpack, Inc.

Employer identification number

26-1964620

raeference.

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

Available upon request.

Part XIT, line 2c¢

The audit process has not changed from prior

yvear.

632212 08-25-16
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