OMB No, 1545-0047

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

Department of the Treasury

Internal Revenus Service » Information about Form 990 and its instructions is at_www_jis.gov/form390 Inspection
A For the 2013 calendar year, or tax year beginning JUL 1, 2013 andending JUN 30, 2014

» Do not enter Social Security numbers on this form as it may be m ade public.

2013

Open to Public

B Check if C Name of organization
applicable:

[ o | Blessings in a Backpack, Inc.

D Employer identification number

Chanee Doing Business As 26-1964620

ot Number and street (or P.0. box if mail is not defivered to street address) Room/suite | E Telephone number

Temin- | 4121 Shelbyville Road 800-872-4366

ranen?edl City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 7,150,755,
[ Jesel | Louisville, KY 40207 H(a) Is this a group return

Pendng I Name and address of principal officer: Kevin Beam for subordinates? [ |Yes No

4121 Shelbyville Rd, Louisville, KY 40207

| Tax-exempt status: [ X] 501(c)(3) [ ] 501(c ) (insertno.) ] 4947(a)(1)

or [ 597

J_Website: pr WWW . bles51Ac;s1nabackpack org

H(b} Are all subordinates included? :]Yes D No

If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: [X | Corporation [ | Trust [ ] Association [ | Other B>

[L Year of formation: 20 0 8] M State of legal domicile: KY

[Part1] Summary

© 1 Briefly describe the organization's mission or most significant activities: See Schedule O
]
c
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part M, ine 1a) ... 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 10
@ 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . ... 5 9
E| 6 Total number of volunteers (€SHMAte IfNBCESSANY) ..............ccccvecivococcrecocccccericieer e 6 3000
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 . ..........oooiieiieiiniiiiiiiieenre i 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 5,470,991. 6,254,797,
2| 9 Program service revenue (Part VIII, line 2g) 0. 0.
% 10 Investment income (Part Vill, column (&), lines 3,4, and 7d) ..., 6,643, 10,519.
1 11 Other revenue (Part VIII, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) .. ... . 229,058. 320,557.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 5,706,692. 6,585,873.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-8) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) .. ... 0. 0.
g| 15 Salaries, other compensation, employae benefits (Part IX, column (A), lines 510) . 436,864. 658,189.
2| 16a Professional fundraising fees (Part X, column A dine 116) 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 314,990. _ ' R
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 1124e) . ... . . 3,731,486, 4,393,301,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 4,168,350. 5,051,490.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,538,342, 1,534,383,
58 Beginning of Current Year End of Year
25 20 Total assets (Part X, iNe18) 4,009,705.] 5,563,404.
<3 21 Total liabilities (Part X, lNE26)  .............cc..occecceermemmmrmvenrinsmeosneseesmsre oo 58,945. 78,261.
25 20 Net assets or fund balances. Subtract line 21 from N8 20 ..o 3,950,760. 5,485,143,

art II | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer
Here Kevin Beam, COO, CFO

Date

Type or print name and title

a y 2
Print/Type preparer's name WWM
Paid William G. Carroll

Dat

Check [
/ /r seif-employed

PTIN

P00174525

Preparer |Firm's name _p Strothman & Company PSC

Firm's EINp  61-1191655

Use Only | Firm’s address p. 325 W. Main St. Suite 1600
Louisville, KY 40202-4251

Phoneno.(502) 585-1600

May the IRS discuss this return with the preparer shown above? (seeinstructions) ..o i Yes I:] No
aso001 102013 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



Form 990 (2013 Blessings in a Backpack, Inc. 26-1964620 Page?2
Part Hll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... D

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

2  Did the organization undertake any significant program services during the year which were not listed on
the PrOr FOMM 990 OF 990-EZ? ... oo Jves [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? [ IYes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 4,329,20 4. including grants of § )} (Revenue $ )
Provide weekend nutrition to children in grades K-5 who qualify for the
federal free or reduced meal program, approximately 66,000 students in

approximately 660 schools nationwide.

4b  (Code: } (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 4,329,204.

Form 990 (2013)
332002
10-29-13




Form 990 (2013) Blessings in a Backpack, Inc. 26-1964620  Page3

Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IF "YES," COMPIBIE SCHEAUIR A ........i oo et 1 X
2 s the organization required to complete Schedule B, Schedule of COMrIBUIOS? ..ot 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public Office? If "Yes, " complete SCREAUIE C, PAt | ... ...c.o.ovoeooe oottt 3 X
4 Section 501(c){(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SChedule C, PArt Il ............c.ccccooirriieitcrion oot 4 X
5 |s the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 |f "Yes, " complete Schedule C, Part Il ... 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 or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "Yes," complete Scheduke D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? |f "Yes," complete
SCREAUIE D, PATE Ml oottt e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF "YeS," COMPlete SCREAUIR D, PArt IV ..o ittt 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowmens? ff "Yes, " complete Schedule D, Part V' .......ccccocoiiiiiiiiiiio i 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VILVIL VL I, or X ’ |
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 jf "Yes, " complete Schedule D,
Pt VL oo 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported inPart X, line 16?7 if "Yes, " complete Schedule D, Part VIl ..o 11b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported inPart X, line 167 jf "Yes, " complete Schedule D, Part VIIl ... 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 assets reported in
Part X, line 167 Jf "Yes, " complete SChEAUIE D, PArt IX ... ....cc.iiiirieit ittt 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes, " complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes, " complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
SCHEAUIE D, PAFS XIANG XI1 ..ottt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xil is optional .............. 12b X
13 Is the organization a school described in section 170()(1)ANIN? If "Yes," complete Schedule E ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 -
or more? Jf "Yes," complete Schedule F, Parts | QNG IV ......c.cc.oc oot 14b X
15  Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts 11 NG IV ...........ccoveeoiicoteeeeeaee e 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts 1 and IV ...t 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising serviceson Part IX,
column (&), lines 6 and 11€7? Jf "Yes, " complete SCheaUIe G, Part | ...........ccccootiiiriiriiareese et 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1¢ and 8a? f "Yes, " complete SCEAUIE G, Part Il ........c.ocuooiiiie oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl}, line 9a? ff "Yes,"
COMPIELE SCREAUIE G, PAI Il ...t e s 19 | X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003

10-20-13



Form 990 (2013) Blessings in a Backpack, Inc. 26-1964620  page4d

Part IV | Checklist of Required Schedules ontinueq)

Yes | No
24 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or v
government on Part IX, column (A), line 1? f "Yes, " complete Schedule I, Parts 1 and Il ..., 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 Jf "Yes, " complete Schedule I, Parts Tand Il .........c.c.occoioiiiiiee e e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, fine 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
SCRBAUIB U .. oo e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO L0 lINE 25 ... ....ooi it 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXEMPE DONAS? | o oottt e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? f "Yes," complete SCheduie L, Part | ............ccoovoviee i 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
SCREAUIE L, PAIT] oottt 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ary current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
COMPIELE SCREAUI L, PAE I e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete SChedUIR L, Part lll . .............ccoovoeciiiiieiece et 27 X
28 Was the organization a party to abusiness transaction with one of the following parties (see Schedule L, Part IV L L_‘
instructions for applicable filing thresholds, conditions, and exceptions): - e
a A current or former officer, director, trustee, or key employee? jf “Yes," complete Schedule L, Part IV .........ccooveiiiiviiens 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? if "Yes, " complete Schedule L, Part IV .............c...occcoinio i 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..........c.c.ccoovveenn. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONADULIONS? Jf "Yes, " COMPIBE SCREAUIE M ... ..o oottt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SCREAUIE N, Part | ... ... et 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCREAUIE N, PAIt I ..o oot h et et ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete Schedule R, Part | ..., 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes, " complete Scheduke R, Part I, lil, or IV, and
Pt V, N8 T oot e 34 X
35a Did the organization have a controlled entity within the meaning of section BN ) 35a X
b If "Yes" toline 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 ..............ccoiiiiiiiiiiiiiee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt noncharitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 ... ...t 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedulke R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChEAUE O i 38 | X

332004

10-29-13

Form 990 (2013)




Form 990 (2013) Blessings in a Backpack, Inc. 26-1964620  page5

[ Eart Vv ] Statements Regarding Other IRS Filings and Tax Com pliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ... ... 1a 16
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(@aMDBING) WINNINGS 10 PHZE WINMBIS? ... 1.ttt e s 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 9
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? ... 2 | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... : I
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b f "Yes," has it fled a Form 990-T for this year? jf "No," to line 3b, provide an explaration in Schedule O ..o, 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 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 filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is aparty toa prohibited tax shelter transaction? .. 5b X
¢ If"Yes," to line 5a or 5b, did the organization file FOrM 8886 T 7 e 5c
6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductble as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOL taX AAUCTDIET e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ..o | X
¢ Did the organization sell, exchange, or otherwise dispose of fangible perscnal property for which it was required
0 F18 F O 82820 oo o oottt e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L |
e Did the organization receive any funds, directly or ndirectly, to pay premiums on a personal benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g lfthe organization received a contribution of qualified intellectual property, did tre organization file Form 8889 as required? . [ 7g
h If the organization received a contribution of cars, boats, drplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(8) supporting organizations. Did the supporting ]
organization, or a donor acvised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |'\
a Did the organization make any taxable distributions under section 49667 .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or relatedperson? 9b
10 Section 501(c)(7) organizations. Enter: )
a |Initiation fees and capital contributions included enPart VIll, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or SharenOKerS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year  ................. l 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one State? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in whichthe
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it fled a Form 720 to report these payments? Jr "Ng " provide an explanation in SChedule Q i 14b
Form 990 (2013)
382005

10-29-13




Form 990 (2013) Blessings in a Backpack, Inc. 26-1964620

Page 6

I Part VI | Governance, Management, and Disclosure roreach "Yes" resporse to lines 2 through 7b below, and for a "No" resporse

to line 8a, 8b, or 10b below, describe the drcumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI i,
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... . 1a 11
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... 1b 10
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, OF KBY BMIPIOYEEY e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the dired supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion ofthe organization’s assets? .. ... 5 X
6 Did the organization have members or StoCkNOIAEIS? . .. 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect or appoint oneor
More Members Of the GOVEIMING DOUY? oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)members, stockhdders, or
persons other than the governing bOTY? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: : J
A NG GOVBINING DOUY? e e g8a | X
b Each committee with authority to act on behalf of the governing body? e sb | X
9 ' Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes," provide the names and adaresses in SCREQUIR Q i 9 X
Section B. Policies 1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... ... 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fling the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? ff "No," go to line 13 .......oiiioi e 12a| X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could giverise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes, " describe
i1 SCREAUIE O ROW THIS WES QOME ..ottt et e 12c | X
13 Did the organization have a written whistleblower POliCY? ... i 13| X
14  Did the organization have a written document retention and destruction policy? ... ... 14 | X
15  Did the process for determining mmpensation of the following persons indude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the Organization ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 1
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ‘,
taxable entity dUING The YBAI? e et 162 X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard tre organization’s G
exempt status with respect 10 SUCH ArTaNQBMBIIS? i 16b 7[
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ ] Another's website Upon request [__] Other (explain in Scheduke O)
19 Describe in Scheduke O whether (and if so, how), the organization made its governing documerts, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possessesthe books and records of the organization: p>
Kevin Beam, COO, CFO - 800-872-4366
4121 Shelbyville Road, Louisville, KY 40207
332006 10-29-13 Form 990 (2013)




Form 990 (2013 Blessings in a Backpack, Inc. 26-1964620  page?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contra ctors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount ofcompensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-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 from the organization and any related organizations.

® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable 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 employees;
and former such persons.

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

(A (B) (©) D) (E) (F)
Name and Title Average | o ot Cr'i g}fgﬂ‘than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC) from the
related 2 § . g (W-2/1099-MISC) organization
organizations| = | & 2 |E and related
below |E12|.|E |28 s organizations
line) HEHBEHEEE
(1) Ramona Ustian 5.00
Chairman X X 0. 0. 0.
(2) Michael Gouloff 1.00
Director X 0. 0. 0.
(3) Lisa Kahl-Hillerich 1.00
Vice Chairman X X 0. 0. 0.
(4) Doug Meijer 1.00
Director X 0. 0. 0.
(5) Richard Gordon 1.00
Treasurer X X O . 0 . 0 .
(6) Tonya York Dees 1.00
Director X 0. 0. 0.
(7) Junior Bridgeman 1.00
Director X 0. 0. 0.
(8) Darby Hills 1.00
Director X 0. 0. 0.
(9) Sara Moores 1.00
Secratary X X 0. 0. 0.
(10) Kate Rose 1.00
Director X 0. 0. 0.
(11) Rich Stephens 1.00
Director X 0. 0. 0.
(12) Brooke Wiseman 50.00
President & CEO X 141,000. 0. 0.
(13) Kevin Beam 50.00
Co0, CFO X 95,567. 0. 0.

332007 10-29-13 Form 990 (2013)




Form 990 (2013) Blessings in a Backpack, Inc. 26-1964620  Page8
Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ D) € (F)
i Position .
Name and title Average (do not cheok more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany 1} 5 the organizations compensation
hoursfor | 5| 3 organization (W-2/1099-MISC) from the
related | 3| & z (W-2/1099-MISC) organization
organizations| g | = g |g and related
below ENE-RINRR-2 3 e organizations
D SUD-EOMal ...\ oooooo oo > 236,567. 0. 0.
c Total from continuation sheetsto Part VIl, Section A . . ... > 0. 0. 0.
d Total (add ines 10 aNd 1) ...cooooooiooiooooiiii e > 236,567. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a7? If "Yes, " complete Schedule J For SUCH INAIVIAUA! ... ...c.ccoiroriieceretiie oo 3 X
4  For any individial listed on line 1a, is the sum of repertable compensation and other compensation from the organization l
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ..., 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes. " complate Scheduk J fOr SUCRROISOM i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
A B) (©)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 .
Form 990 (2013)
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Form 990 (2013) Blessings in a Backpack, Inc. 26-1964620  Page9
@I_l Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ... [j
o (B) (©) (D)
Total revenue Related or Unrelated R?yg#)ute a)?)fjcrllltjjg?d
exempt function business sections
revenue revenue 519 -514
24 1a Federated campaigns ... 1a '
o b Membershipdues ... 1b
(3; ¢ Fundraising events ... ... 1c| 275,360,
t% d Related organizations ... 1d
g e Government grants (contributions) | 1e 37,515.
é f All other coniributions, gifts, grants, and
H similar amounts not included above . 15,941,922,
‘E g Noncash contributions included in lines 1a-1f: $ 2 3 8 It 5 1 6 .
3 h Total. Addlines tatf o » 6,254,797,
Business Code]
g2
2 b
) c
£ d
89 .
& f Al other program service revenue
g Total. Addlines 2a2f ..o, | 2 L -
3  Investment income (including dividends, interest, and
other similar amounts) > 10,519. 10,519.
4 Income from investment of tax-exempt bond proceeds >
B ROYAIMES ...oveoeoooeeeeoeee et | 2
(i) Real (i) Personal
6 a Grossrents ..
b Less:rental expenses ...
¢ Rental income or (loss) ...
d Net rental income or (1088) ... >
7 a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
c Gainor(oss) ... ...
d Net gain oFr (I0SS) .....ovoiiiei oo >
ol 82 Gross income from fundraising events (not
% including $ 275,360. of
? contributions reported on line 1c). See
< PartV, line 18 ... 815,452,
£ b Less: direct expenses ... b503,552.| ‘
© ¢ Net income or (loss) from fundraising events ... | - 311,900. 311,900.
9 a Gross income from gaming activities. See . i
PartIV,line 19 ... 69,987.
b Less: direct expenses ... b| 61,330. o : .
¢ Net income or (loss) fom gaming activities ... » 8,657. 8,657.
10 a Gross sales of inventory, less retuns L s
and allowances . ...
b Less: cost of goods sold b i
¢_Net income or (loss) from sales ofinventory ............... | 2
Miscellaneous Revenue Business Code| -]
1 a
b
c
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... > ‘ ‘
12 Total revenue. See inSIructions. ... » 6,585,873, 0. 0./ 331,076.
e Form 990 (2013)




Blessings in a Backpack,

Inc.

26-1964620

nge10

Statement of Functional Expenses

Form 990 (2013
Part |

n.so

Do not include amounts reported on lines 6b, Total e(%enses Progragla)service Managégw)ent and Funcsga)ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and ‘ :
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 274,000. 109,600. 84,940. 79,460.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages ... 311,983, 124,940. 99,008. 88,035.
8 Pension planaccruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 30,388. 30,388.
10 Payrolltaxes ... 41,818. 16,931. 12,807. 12,080.
11 Fees for services (non-employees)
a Management
b Legal
C ACCOUNING ...\ 10,400. 10,400.
d Lobbying |,
e Professional fundraising services. See Part |V, line 17 L
f Investment managementfees . ... ...
g Other. (If line 11g amountexceeds 10% of line 25,
column (A) amount, list line 119 expenses on Sch 0.) 75,020. 22,659. 51,581. 780.
12 Advertising and promotion ... 33,152, 7.,494. 23,477, 2,181.
13 Office eXPenses . . 43,252, 11,169. 16,248, 15,835.
14 Information technology ... 6,035. 2,393, 3,642,
15 Royalties ..
16 OCCUPANCY . o 33,036. 13,371. 10,116. 9,549.
17 TrAVEl e 66,567, 16,603. 33,282, 16,682.
18 Payments of travel or entertainment expenses
for any federal, state, or local publi officials
19 Conferences, conventions, and meetings . 8,318. 8,318.
20 Interest
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization . 15,464, 15,464,
23 INSUMANCE ..o 2,366, 957. 725. 684.
24  Other expenses. Itemize expenses not covered o e : E
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, caumn (A)
amount, list line 24e expenses on Schedule 0.) ...
a Food 3,933,927.| 3,933,927.
b Grant Development Servi 70,181. 70,181.
¢ Backpacks 67,058, 66,925. 133.
d Merchant and Online Don 14,821. 26. 14,795.
e All other expenses 13,704. 4,602. 8,016. 1,086.
25  Total functional expenses. Add lines 1 through 24e 5,051,490. 4,329,204, 407,296, 314,990.
26  Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> | if following SOP 98-2 (ASC 958.720)

332010 10-29-13

Form 990 (2013)




Form 990 {2013) Blessings in a Backpack, Inc.

26-1964620 pageid

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ....oooooviviieinin e
(A) (B)
Beginning of year End of year
1 Cash-noninterest-hearnng | .. ... 1
2 Savings and temporary cash investments ... 3,549,222.| 2 4,950,461.
8  Pledges and grants receivable, N8t ... 419,648.| 3 560,170.
4  Accounts receivable, net 4
5 Loans and other receivables from current end former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . ... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}9) voluntary ‘J :
a employees’ beneficiary organizations (see instr). Complete Part ll of SchL 6
§ 7 Notes and foansreceivable, Net | ... ... 7
< | g Inventories for Sale OF USE o, 16,122.| 8 38,220.
9  Prepaid expenses and deferred Charges ... 7,889.{ 9 3,749.
10a Land, buildings, and equipment: cost or other ‘ ”
pasis. Compkte Part VI of Schedule D . 10a 79,115. 4 _ o
b Less: accumulated depreciation ... ... 10b 68,322. 16,813, 10¢c 10,793.
11 Investments - publicly traded securities .. 11
12  investments - other securities. See Part IV, line 11 ... 12
13 Investmerts - program-related, See Part IV, line 11 ... 13
14 INtangible @SSEES | e 14
15  Other assets. See Part IV, line 11 11.] 15 11.
16__ Total assets. Add lines 1 through 15 (must equal line 34) 4,009,705.] 16 5,563,404.
17 Accounts payable and accrued 8XPENSeS .. 58,945.| 17 78,261.
18 Grants PaYADIE || 18
19 Deferred reVeNUE . . .. ... 19
20 Tax-exempt bond liabiities 20
21  Escrow or custodial account fiability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees, :
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L ... s 22
4 |23 Secured mortgages and notes payable to unrelated thid 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 liabilities not included on lines 17-24). Complete Part Xof
SChedUIB D e s 25
___| 26 Total liabiliies. Add lines 17through @5 . o iciiiece, N 58,945.] 2 78,261.
Organizations that follow SFAS 117 ASC 958), check here > and ‘ i
9 complete lines 27 through 29, and lines 33 and 34. : L T
O | 27 Unrestricted NEt @SSO ... 3,715,077.] 27 5,423,666,
2 | 28  Temporarily restricted net assets 235,683.]| 28 61,477.
% 29 Permanently restricted net assets 29
é Organizations that do not folow SFAS 117 (ASC 958), check here | 2 D
5 and complete lines 30 throudh 34. i
‘3 30 Capital stock or trust principal, or cument funds ... 30
@ [ 31  Paid-in or capital surplus, or land, building, or equipmentfund ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds ... 32
Z | 33 Total netassets or fund DaIANCES o, 3,950,760.] 33 5,485,143,
34 Total liabilities and net assets/fund balances i 4,009,705.| 34 5,563,404.
Form 990 (2013)
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Form 990 (2013) Blessings in a Backpack, Inc. 26-1964620 pagei2
I Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 . . [:]
1 Total revenue (must equal Part VIIl, column (A), IN& 12) e 1 6,585,873.
2 Total expenses (must equal Part (X, column (A), IN€ 25) e 2 5,051,490.
3 Revenue less expenses. Subtract line 2 from INe 1 e 3 1,534,383.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... 4 3,950,760.
5 Net unrealized gains (|osses) on investments 5
6 Donated services and use of FaCHIlIES ... 6
7 INVESIMENT BXPENSES | i oot e 7
8  Prior period adjUSIMENTS | e 8
9 Other changes in net assets or fund balances (explainin Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO (B oo e ettt 10 5,485,143.
[ Part XIl] Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein this Part XII ... D
Yes | No
1 Accounting method used to prepare the Form 990: [_1cash Accrual l:] Other P :
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 reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed ona
separate basis, consolidated basis, or both:
I::l Separate basis D Consolidated basis I:] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? | _.......nien. 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or botht
Separate basis [ 1 consolidated basis ] Both consolidated and separate basis

¢ I "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibiity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

ACE AN OMB CITCUIRE A133? oot eoes e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did ot undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits i 3b
Form 990 (2013)
332012

10-29-18



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organizationis a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2013

. Open to Public
inspection

P Attach to Form 990 or Form 990-EZ.
} Information about S chedule A {For m 990 or 990-EZ) and its insir uctions is at www.irs.gov/form990.

Name of the organization

Employer identification number

26-1964620

Blessings in a Baékpack, Inc.

l Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1

2
3
4

o0 RO 0 0000

10
11

BN

el ]

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

A schodl described in section 170{)(1)}(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170()(1)(A)(ii).

A medical research organization operated in conjunction with a hospital described in section 170p)(1)(A)(ii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170()(1)(A)iv). (Complete Part il.)

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

An organization that normally receives a supstantial part ofits support from a governmental unit or from the general public described in
section 170b){1)(A)(vi). (Complete Part 1)

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

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes ofone or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(@). See section 509(a)(3). Check the box that
describes the type of supporting organization and compiete lines 11e through 11h.

al ] Type | b[ ] Type I} cl | Type Il - Functionally integrated d| Type Il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509a)@).

If the organization received a written determination from the IRS that it is a Type |, Type I, or Type i

supporting organization, CRECK This DOX oottt L]

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who‘directly or ndirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)

(i) A family member of a person described in (j) above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(iii)

Provide the following information about the supported organization(s).

(i} Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-9
above or IRC section
(see instructions))

iv) Is the organization
in col. (i) listed in your
governing document?

(v) Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(iy organized in the

us.?

Yes No

Yes No

Yes No

(vii) Amount of monetary
support

Total

s KA R e e e

|

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

332021
08-25-13

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-67) 2013 Blessings in a Backpack, Inc. 26- 1964620 Page 2
upport Schedule for Organizations
(Complete only if you checked the box on line 5,7, or 8 of Part | or if the organization failed to qualify under Part JIl. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 2035527.] 1716157.| 4133782.| 5470991.| 6254797.[19611254.

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

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

4 Total. Addlines 1tirough3 | 2035527 .| 1716157.] 4133782.] 5470991.] 6254797.[19611254.

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% ofthe
amount shown on line 11,

column () ‘ L _|1027701.

6 _Public support. Suiractine s from ne s, | | — [18583553.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total

7 Amounts from line 4 2035527.| 1716157.| 4133782.| 5470991, 6254797.19611254.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources __ 1,460. 5,105. 1,802. 6,643. 10,519.| 25,529.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) ... . _

11 Total support, Add lines 7 through 10 el s ! Lt 19636783,

12 Gross receipts from related activities, etc. (see |nstruct|ons) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 12 l

13 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, chestophis box and BT oo e |
ection C. Computation of Public Support Percentage

14 Public support percentage for 2013 (ine 6, column () divided by line 11, column () ... 14 94.64 %
15 Public support percentage from 2012 Scheduie A, Part 1, 1ine 14 ... 15 92.72 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and 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 - 2012. If the organization did not check a box on line 13 or 16a, 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 - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain inPart IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ...
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. |f the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990E7)2013 Blessings in a Backpack, Inc. 26-1964620 Page3
[Part TN TSupport Schedule for Organizations Described in Section 509(a) (2)
(Complete only if you checked the box on line 9 of Part | or ifthe organization failed to qualify under Part (I. If the organization fails to
qualify under the tests listed below, please complete Part !i)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpcse

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ... ..

7a Amounts included onlines 1, 2, and

3 received from disqualffied persons

b Amounts included on lines 2 and 8 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtractline 7c from fine 8.}
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

c Add lines 10aand 10b ... ...
11 Net income from unrelated business
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 (Explainin Part IV) oo
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this box and STOP NEIe ... ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (ine 8, column (f) divided by line 13, column (F) 15 %
16 _Public support percentage from 2012 Schedule A Part ILINe 18 oo i 16 %
Section D. Computation of Investment Income Percentage
17 Investmert income percentage for 2013 (iine 10c, column () divided by line 13, column ) ... 17 %
18 Investment income percentage from 2012 Schedule A, Part lllline 17 18 %
19a 33 1/3% support tests - 2013. If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2012, 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 ., ........ | S

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 |:|

332023 09-26-13 Schedule A (Form 990 or 990-EZ) 2013



Schedule A (Form 990 or 990-E2)2013 Blessings in a Backpack, Inc. 26-1964620 pages
[Part IV Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013



- - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

PartlV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.
Department of the Treasury > Attach to Form 990. : 0 Fubhc
Internal Revenue Service P> Information about Schedule D (Form990) and its instructionsis at lnspection ‘
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 6.

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

Total number at end of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate valug atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subgct to the organization’s exclusive legal control? . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes ard not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private DeNefit? ... [ lYes [ 1No
l Partll | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (e.g., recreation or education) [_1 Preservation of an historically important land area
E] Protection of natural habitat D Preservation of a certified historic structure
[ 1 Preservation of open space

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

O H& ON

I:] Yes [:] No

Held at the End of the Tax Year

a Total number of conservation easements ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (@ ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REGISIEr . ettt 2d

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

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAST I:] Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)(i}
and SBCHON 170MUANBII? ........ooc oo oo [ Jves [ JNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describesthe organization's accounting for

conservation easements.
ANLE SN

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIL line 1 .
(i) Assets included in FOrm 990, Part X s > 3

2 If the organization received or held works of art, historical treasures, or other similar assets forfinancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part VI, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Blessings in a Backpack, Inc. 26-1964620 page?2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyeq)
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 i:] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ Other
¢ [_] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection”? ..o [_]Yes [ 1No
W and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not ncluded
ON FOIM 990, PaIt X? oottt
b If "Yes," explain the arrangement in Part XIll and complete the following table:

|:| Yes [j No

Amount

Beginning balance ... 1c
AddItIoNs dUANG the YEA . it
Distributions during the year
ENGING DAIBNCE oot 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ...

b_If "Yes," explain the arrangement in Part XIil. Check here if the explanation has been provided in Part XIN o ]

[Part V[ Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- 0o Qo 0

1a Beginning of yearbalance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs .,
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: ' Yes | No
(i) unrelated organizations 3a(i)
(i) related OFGANIZALIONS oo ettt 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xill the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipm ent.
‘ Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investmert) basis (other) depreciation

-+

ta lLand ..
b Buildings
¢ Leasehold improvements

d Equipment 79,115. 68,322. 10,793.

Total. Add lines 1a through l1e. (Column (d) must equal Form 990, Part X, column (Bl ling 10CN) i | 2 10,793,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Blessings in a Backpack, Inc. 26-1964620 Page3
] Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-heid equity interests
(3) Other

=

Y

@

S

T @

()]
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> ‘ ' : o e E|
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
8)
©

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > . ‘ R Q;_., e
Part IX.| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

="

)]
@
©
4
&
©
(N
®)
©

Total. (Co qual Forn

[Part X | Other Liabilities.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value e :

(1) Federal income taxes

@

3

4@

)

©)

0]

®

©
Total. (Column (b} must equal Form 990, Part X, col. (B)line25) ............... »
2, Liability for uncertain tax positions. In Part Xill, provide the text 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 if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2013
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,585,87 3.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains oninvestments .. 2a

b Donated services and use of facillties 2b

¢ Recoveries of prior year grants ... 2

d Other Describein Part XINL) 2d

@ AQG IINES 28 tNIOUGN 20 ... oooooooooooeeeoeooe oo eeeoee oo 2e 0.
8 SUBLACE NG 26 TOMINE T oo 3| 6,585,873.
4  Amounts included on Form 990, Part VIil, line 12, but not on line 1:

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

b Other (Describein Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part [ I0e 120 i 5 6,585,873,
Part | Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per r Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements . 1 5,051,490.
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments ... 2b

€ ONErIOSSOS || . . i 2c

d Other (Describein Part XIILY e 2d

e AddliNes 2athrough 2d e 2e 0.
8 SUDIACt iNe 2 IOM NG T oo 3 5,051,490,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

a Investment expenses not included on Form 990, Part VIl line 7b ... ... 4a

b Other Describein Part XIN) e, 4b

C AGAIINES 4B AN AD e 4c 0.

5 5,051,490.

5 Total expenses. Add lines 3 and 4c. (Thj 0 18] e
Part Xill| Supplemental Information.

Provide the descriptions required for Part i, lines 3, 5, and 9; Part |, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

Explanation: 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 years ended June 30, 2013 and 2012, and the period ended June

30, 2011 remain subject to examination by the Internal Revenue Service.

83_22055:41 5 Schedule D (Form 990) 2013
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{Part XII | Supplemental Information (ontinyea)

Schedule D (Form 990) 2013
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SCHEDULE G - . L . A~ OMB No. 1545-0047
Eorm 990 or 990-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or 990-
( ) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 3
organization entered more than $15,000 on Form 990-EZ, line 6a. R —
Department of the Treasury P Attach to Form 990 or Form 990-EZ. -Open To PUbIIQ
Internal Revenue Service P> information about S chedule G (Form 990 or 990-EZ) and it s instructions is at__www jrs.gov/fo '-Inspec;tlon‘ ‘
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

Fundraising Activities. Compiste if the organization answered "Yes" to Form 990, Part IV, line 17, Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a l:| Mail solicitations e ] Solicitation of non-government grants
b I:} Internet and email solicitations £[__] solicitation of government grants
¢ [_] Phone solicitations g D Special fundraising events

d E_—_] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [ JNo
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did . v) Amount paid . "
(i) Name and address of hdividual A ) ore. (iv) Gross receipts té %or reta;neg by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have C%St?d%/ from activity fundraiser to (OI’ retalngd by)
o listed in col. (i) organization
Yes | No
TORAE ookttt e et e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2013
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Schedule G (Form 990 or 990-£7) 2013 Blessings in a Backpack, Inc. 26-1964620 Page2
lm undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-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
Louisville Waukesha
. (add col. (a) through
Event - GolfDinner Event 14 col. (c)
" (event type) (event type)(t otal number) '
=
o
o
é 1 Gross receipts 198,640. 60,896. 831,276. 1,090,812-
2 Less: Contributions .. 47 ,220. 17,264. 210,876. 275,360.
3  Gross income {line 1 minus line2) ... 151,420. 43,632, 620,400. 815,452,
4 Cashprizes | . ...
5 Noncashprizes | .. .. ...
g
%| 6 Rent/facilitycosts ...
&
ni
‘g 7 Food and beverages ...
5
8 Entertainment ...
9 Other direct expenses ... 61,243, 15,626. 426,683. 503,552,
10 Direct expense summary. Add lines 4 through 9 in column (d) .. e, [ 503,552,
11 Net income summary. Subtract line 10 from line 3, column (d) | 2 311 , 90 0.
art aming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
% (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
s
| 1 Grossrevenue . 69,987. 69,987.
ol 2 Cashprizes ...
3
®
gl 3 Noncash prizes ... ...
L
8| 4 Rent/facility costs ...
=
§ Other direct expenses ... 61,330. 61,330.
D Yes % [j Yes % :] Yes %
6 Volunteerlabor . ... o [ INo [ INo No L
7 Direct expense summary. Add lines 2 through 5in column (d) .. .. e > 61,330.
8__Net gaming income summary. Subtract line 7 from line 1, COUMN (d) ooovvvoooniionnncinnos: » 8,657.

9 Enter the state(s) inwhich the organization operates gaming activities: KY

a s the organization licensed to operate gaming activities in each of these states? ... ..., Yes [_INo
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... D Yes No

b if "Yes," explain:

332082 09-12-13 Schedule G {(Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990£2)2013 Blessings in a Backpack, Inc. 26-1964620 Pages

11 Does the organizatbn operate gaming activities with NonMembers? | ... Yes [_INo
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
t0 AdMINISter CHAMEADIE GAMING? | L oo [ ves No

13 Indicate the percentage of gaming activity operated in:
@ TN OTGANIZAtION'S TACHIY et 13a .00 %
b An outside faility e e 130 100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p» Kevin Beam

Address p 4121 Shelbyville Road - Louisville, KY 40207

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ 1 Yes No

b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount
of gaming revenue retained by the third party »$
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name p» Kevin Beam

Gaming manager compensation P> $

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

Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |:| Yes D—ﬂ No

b Enter the amount of distributions required under state law to bedistributed to other exempt organizations or spent inthe

organization's own exempt activities during the tax year B> $
Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and Part 1ll, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013



SCHEDULE L Transactions With Interested Persons | ove o ssiso0sr

(Form 990 or 990-EZ) | > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 3
28h, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . P Attach to Form 990 or Form 990-EZ, } §ee se;_)ara_te instructions. Open To Public
Internal Revenue Service > Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Inspection
Name of the organization

Employer identification number
Blessings in a Backpack, Inc. 26-1964620
] Eartl | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b) Relationship between disqualified . ’
person and organization (c) Description of transaction

d) C ted?
(a) Name of disqualified person (d} Correc

Yes No

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

l Eart t | Coans to and/or From Interested Persons.

Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose |(d) Loan toor (e} Original {f) Balance due (g)In ) Approved ) yritten
interested ith organizati of loan fomthe | yincipal amount defautt? | DY 00D 001 4 eement?
interested person with organization organization? | PTincipal am efault? | oommittee? | 20reement?

To |From Yes | No |Yes | No [Yes | No
........................................................................................................................ > 9 - i
| Eart 1] | Grants or Assistanc e Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance

the organization

LMA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
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Schedule L (Form 990 or 990-E7) 2013 Blessings in a Backpack, Inc. 26-1964620 page2
[Part IV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of (()erée?r?iggtrilgn?;
person and the organization transaction transaction revenues?
Yes No
Meijer, Inc. Board member Doug M 66,181.Non-cash co X

]PartV | Supplemental Information

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

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

(a) Name of Person: Meijer, Inc.

(b) Relationship Between Interested Person and Organization:

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

(c) Amount of Transaction § 66,181,

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

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-EZ) 2013
332132
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SCHEDULE M Noncash Contributions OMB No. 1645-0047
(Form 990) 20 1 3
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990. Open to: Public
Intemnal Revenue Service » Information about Schedule M (Form 990) and its instructions is at_wwiy is.gov/k Inspection .
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
[PartT T Types of Property
a (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

—
-2 0O O 0 ~NO O dDON

12
13

14
15
16
17
18
19

items contributed| Form 990, Part Vi, line 1g

Art-Worksofart .
Art - Historical treasures
Art - Fractional interests ... ... ...
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boatsandplanes ...
Intellectual property ...
Securities - Publicly traded ...
Securities - Closely held stock .. ...
Securities - Partnership, LLC, or

trust interests

Securities - Miscellaneous ..
Qualified conservation contribution -
Historic structures ...
Qualified conservation contribution - Other _
Real estate - Residential

Real estate - Commercial

Real estate - Other

Collectibles

Food inventory

20 Drugs and medical supples .. ...
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts ...
25 other » (Food and Back) X 5 122,282. [Fair Market Value
26 Other P (Various Aucti ) X 16 110,284, [Fair Market Value
27 Other » (Office Furnit ) X 1 5,950. [Fair Market Value
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions

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

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 - 28, that it must hold for

at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for

e ENIEE NOIAING DOIOU? e 30a X

b If "Yes," describe the arrangement in Part |l. :

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIIDULIONS? oo 32a X

b If "Yes," describe in Part Il ‘

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Ii. S
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2013)
332141
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Schedule M (Form 990) (2013) Blessings in a Backpack, Inc. 26-1964620 Page 2
I Part " Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-03-18 Schedule M (Form 990) (2013)



OMB No. 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 990-EZ. Opeﬂ to Pub"c
Internal Revenue Service -EZ its instructi ire anv/formQ9n Inspection

Name of the organization 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 66,000 children in approximately 660 schools as

of June 30, 2014. The program is a hybrid of private sector funding and

public partnership carried out in public schools. This unique program

is designed to feed elementary school children whose families qualify

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

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

backpacks with staples that require little to no preparation. For as

little as $80.00 feeds a child in the program for an entire school year

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

Explanation: Doug Meijer and Junior Bridgeman have a business relationship.

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

Explanation: The organization's Chairman, CEO, and CFO review the Form 990

and a draft is emailed to the Board for their review before it is filed

with the IRS.

Form 990, Part VI, Section B, Line 12c:

Explanation: An annual disclosure statement is filed by every board member

to the chair. Also during the year if a conflict arises, that board

member/officer is responsible to notify the chair of any conflicts. Those

conflicts are taken to the full board and reviewed.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

Blessings in a Backpack, Inc.

26-1964620

Explanation: The Executive Committe of the Board reviews and approves the

CEO salary every yvear. They also review data from other Non-profit

companies as a reference.

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

Explanation: Available upon reqguest.

Form 990, Part X, Line 2:

Explanation: $4,745,106 or 96% of the Cash Balance at 06/30/14 is

designated for the purchase of program food.

332212
09-04-13
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