** PUBLIC DISCLOSURE COPRY **

~m 990

Department of tha Treasury
internal Ravenue Service

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

P information about Form 990 and its instructions is at www irs gov/formess

OME No. 1545-0047

Open to !ubllc

inspection

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

B 5,2’&?2 a'é - G Name of organization D Employer identification number

[%&%5° | _Blessings in a Backpack, Inc.
g?a'?féa Doing business as 26-1964620
fba Number and street {or P.O. box if mail is not deliverad 1o street address} Room/suite | E Telephone number
fnal 4121 Shelbyville Road B00-872-4366
sad | City or town, state or province, country, and ZIP or fareign postal code G_Gross mcaipts $ 8,192,692,
fendad) Louisville, XY 40207 Hia) Is this a group return

[__J4Es%= | £ Name and address of principal officer: Kevin Beam for subordinates? [ Ives No
panding 4 1 2 1 ShelbyVi 1 1 e Rd : Loui SVi 1 19 f KY 4 0 2 O 7 H(b) Ara ol subordinaies inchuded? m Yes E:} No

| Tax-exempt status; F01(c}H3) D 501{c) ( 1 (insert no.) m 4947(a¥(1) or E] 527 If "No," attach a list. (see instructions)

J Website: p» Www.blegsingsinabackpack.org H{c} Group exemption number

K_Form.of organization: Corporation [ ] Trust [ ] Asscciation [ ] Other

by Year of tormation: 20 0 8] M Siate of lepat domicile KY

{ Part 1| Summary

1 Briefiy describe the organization's mission or most significant activites; See Schedule O

Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
gl 2
g 3 Number of voting members of the governing bady {Part VI, line 1a) 3 13
g 4  Number of independent voting members of the governing body (Part VI, line 1b} 4 12
@9 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 11
E| 6 Total number of volunteers (estimate if necessary) & 3200
E 7 a Total unrelated business revenue from Part VI, column {C}. Bne t2 . |ia 0.
b Net unrelated business taxable income from Form 880-T. line 34 o 7b 0.
Prior Year Current Year
»| 8 Contiibutions and grants (Part Vill, ine 1h) 6,254,787. 7,672,435,
Zl o Program service revenue (Part VI, line 2d} 0.1 0.
% 10 Investment income {Part VIil, column (A}, lines 3, 4, and 7d) 10,519. 19,596,
®| 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10, and 11e) . 320,557, 77,490,
12 Total revenue - add lines 8 through 11 {must equal Part VIIL, column (A). line 12) 6,585,873, 7,769,521,
13 Grants and simitar amounts paid (Part X, column {A), lines 1-3) ... 0. 0.
14 Benefits paid 1o or for members {Part IX, column (A}, line 4) o 0. 0.
@ 15 Salaries, other compensation, employee benefits {Part 1X, column {4}, lines 5 10) 658,189, 795,753,
@1 16a Professional fundraising fees (Part IX, column (A}, line 11e) ... .. 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} 471,051
W} 17 Other expenses {Part IX, column {A), lines 11a-11d, 11f24¢) | . 4,393,301, 5,628,080,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} fine 25} 5,051,490. 6,423,833,
19 Revenue less expenses. Subtractline 18from line 12 1,534,383, 1,345,688,
& Beginring of Current Year End of Year
25 20 Total assats (Part X, line 16) 5,563,404, 7,168,824,
ﬁ 21 Total liabiities (Part X, line 26) 78,261, 337,993.
== 229 Net assets or fund balances. Subtract line 21 from line 20 ... 5,485,143, 6,830,831.

Under penaities of perjury, | declazjai | have examined this return, including accompanying schedulas and statements, and fo the best of my knowledge and batief, it is

trug, correct, and complete. Dec

on of preparer gther than offjeer) is based an alf information of which preparer has any knowledge.

— r[}/&n;a / [%ﬁ‘fﬁ! ID[ Vi
Sign ignature of offitar ate /
Here Kevin Beam, C O {}i ////5/ /—5

Typa or priat name and ¥|ﬂe

Print/Type preparer’s name Praparer's signature Dats Eheck N i
Paid @William G. Carroll swremgozs IPO0174525
Preparer |Firm'sname p Strothman & Company PSC FimsEiNge  61-1191655
Use Only |Firm'saddressy. 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) ... ves [ INo
432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Farm 990 (2014) Blessings in _a Backpack, Inc. 26~1964620 Ppaga2

| Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthis Part Bl D

1 Briefly describe the organization’s missiorn:

Same as Part I #1

2 Did the organization underizake any significant pregram services during the year which were not listed on
the prior Form 990 0F 890-EZ? . .. ves [XNo
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? [::]Yes No
If "Yes," describe these changes on Schedule O.

4  Bescribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 581(cH3} 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.

43  {Code ) (Exponsas § 5 I 4 7 1 r 9 7 5 e inclading grants of § ) {Revenus § )
Provide weekend nutrition to children in grades K-5 who qualify for the
federal free or reduced meal program, approximately 78,000 students in
approximately 800 schools nationwide.

4b (Code } (Expansus 3 including grants of $ ) (Fievanuci 3 }

4c (Cods ) (Exponses § inclading gramis of § } (Hevenue $ )

4d Cther program services (Describe in Schedule 0.}

{Exporsos § including grants of § } [Revenua & )]

4e__Total program service expenses P 5,471,975,

Form 9890 (2014)

432002

110734



Form 990 (2014) Blegsings 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 4347(a)(1) {other than a private foundation)?
If “Yes," complete Schedule A .. ... 11 X
2 s the organization required to complete Schedu!eB Schedufe Qf Canmbutors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon ta cand|daies ior
putlic office? /f "Yas, " complete Schedule C, Part! ... 3 X
4  Section 501(c){3) organizations. Did the organization engage in chbymg actlwizes or ﬁave a sectlon 501 (h) eiectlon in effect
during the tax year? if "Yes," complate SChedule C, Part Il ... .t e e, 4 X
& s the organization a section 501(c)(d}, 50¥{c)(5), or 501(c)(6} arganization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jf “Yes, " complete Schedule C, Part ll .. ..ot e 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? jf “Yes, * complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space,
the environment, historic land areas, or historic structures? if “Yes, * complete Schedule D, Part il ... ... i 7 X
8 Did the organization maintain ollections of works of art, historicat treasures, or other similar assets? I "Yes,* complete
Schedule D, Part ..o . L8 X
§  Did the organization report an amount in Part X, line 21 for GSCrow or c:ustodml account habahty serve as a custodnan fcz
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if “Yes," complete Schedule D, Part iV .. ..., 9 X
10 Did the organization, diractly or through a related orgamzatlon hold assets in temporanly :estncted endowmenis permanent
endowments, or quasiendowments? ff "Yes," complete Schedule D, Part V. ... ... B ¢ £
11 If the organization's answer to any of the following questions is "Yes," then complete Schedute D Parts VI Vll thl [X or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /£ "Yes,* complete Schedute D,
PartVi . . . fMal X
b Did the orgamzatlors report an amcunt fcr xnvestments other secuntles in Part X !me 12 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yas," complete Schedule D, Part W ... .. .. pA1b X
c Did the organization report an amaount for investments - program relfated in Part X| line 13 t?\at is 5% or more of [ts %otai
assets reported in Part X, line 167 4 "ves, * complete Schedule D, Part VIl ..o . 11 b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reponad in
Pant X, line 167 Jf “Yes,* compiete Schedufe D, Part IX . L SSROTORRUOPO i | b4
e Did the organization report an amount for other |Iab§|IfIES in Part X %me 257 [f " Yes » complere Schedu,le D p;m x P 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes,* complete Schedule D, Part X ... . 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "vas,* complete
Schedule B, Farts XIaNG X .. oo e e L |12al X
b Was the erganization included in cansohdated mdependent audited financial statements for the tax year?
f "Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... | 12b X
13  Isthe organization a scheol described in section 170(B){1}ANN? if “Yes," complate Scheduwle E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... LL14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Eundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? f *Yes, " complete Schedule F, Parts land !V ... .. e, 14D X
15 Did the organization report on Part IX, colurnn {A), line 3, more than $5 OO{} ef grants or oiher a55|stance to or fot any
foreign organization? jf "Yes," complete Schedule F, Parts N and IV . e 15 p:4
16 Did the organization reponrt on Part IX, column (A), line 3, maore than $5,000 of aggregate g;ants or other asssstance to
or for foreign individuals? jf "Yes, " complste Schedule F, Parts il and IV ... i |18 X
17 Did the organization report a total of more than $15,000 of expenses for profassmnal fundrausmg services gn Part IX
colurnn (A), lines 8 and 1167 If "Ves,” complete Schadle G, Part | ... o e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross inceme and contnbutmns on Part Vill, lines
tecand 8a? ff "Yes, " complete SCREOUWIE G, PAMH .o e e e i |8 L X
19 Did the organization report more than $15,000 of gross income from gamxng activities on Part Vi, line 8a? ]f "Yeg E
CoOmPlete SCHEAUIE G, Part fll e e e e 18§ X
20a Did the organization operate one or more hospitat facilities? |f "Yes, * complete Schedule H .o vee oo .. | 202 b4
b f "Yes" to ling 20a, did the organization attach a copy of its sudited financial statements to this retum? 20b
Form 990 (2014)

432082
11-07-34



Form 990 (2014} Blesggings in a Backpack, Inc. 26-1964620  page4d
art IV | Checkiist of Required Scheduies w.qnine

Yes | No
21 Did the organization report more than $5,000 of grants or ather assistanca o any domestic organization or
domastic government on Part IX, column (A), line 1? Jf "Yes, * complete Schedule |, Parts f and If 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, fine 27 Jf "Yes," complete Schedule |, Pars 1 and il .. e e et 2 X
Did the organization answer "Yes" to Part VI, Section A, tine 3, 4, or 5 about compensation of the organization's curren!
and former officers, directors, trustees, key employees, and highest compensated employees?  f “Yes, " complete
Schedule J » 23 X
24a Did the crgamzatlon have a tax Exempt bond issug wﬁh an outstandxng prmcrpai amouﬁt of more than $1 00 DUG as 0¥ the
last day of the year, that was issued after Decernber 31, 20027 ff "Yes, * answer lines 24b through 24d and complete
Schedule K. IF"ND", GOIOHNE B58 .o e .. L24a X
b Did the crganization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ) 24c¢
d Did the organization act as an “on behalf of“ issuer for boncis outstandmg ai any tlme durzng the yeaf? ___________________________ 244
25a Section 501{c}{3), 501{c}4), and 501(c){29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff “Yes," complete Schedule L., Part ! . 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a praor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "Yes, " complete
Schedule L, Part | . 25h X
26 Did the organization report any amount on Part X Eme ES 6 ar 22 for rece:vables from ar payables to any curreﬂt ar
former officers, directors, trustees, key employees, highest compensated employees, or disquatified persons? ff "ves,
complete Schedule L, Part if . e, 26 X
27  Did the organization provide a grant or ot?\er a55|stance to an ofﬂcer, dl!BCtO! trustee key emp!nyee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlied entity or family member
of any of these persons? if "Yes * complate Scheduls L, Part ilf 27 X
28 Was the crganization a party to a business transaction with one of the followmg pames (see Schedule L Part IV
instructions for appticable filing threshoids, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? jf "Yes, complete Schedule L, Part 1V 28a X
b A family member of a current or former officer, director, trustes, or key employee? Jf “Yas,* complete Schedule L, Parr JV _____ 2Bh X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officar,
director, trustes, or direct or indirect owner? Jf "Yas, " complete Scheaule L, PartIV .. . oo 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M ... 29| X
30 Did the organization receive contributions of art, historical treasures, or ather simifar assets, or qualified conservation
contributions? if "Yes," complete Scheduie M SO 30 X
31 Did the organization liquidate, terminate, or dassolve and cease aperattons’i
if “Yes," complete Schedule N, Parf | . . e, 31 ). 4
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets‘? Jf “Yes @ compfe(e
SCRETUIE Ny PAIE I ..o e oo e e e e e e a2 .S
33 Did the organization own 100% of an enmy dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 ff *Yes, " complete Schedule R, Part! . ... R 33 X
34 Was the organization related to any tax-exernpt or taxable entity? Jf *Yes, * complete S{:hedu}e F? Parz n‘ ,','f or!l/ and
Part V. line 1 34 X
35a Did the organization have a controlled emnty W|thm ihe rnearsmg of sectson 512(b)(1 3) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
I 1f "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)Y13)? jf "Yas,* complete Schedule R, Part V. liNE 2 oo et e, 35b
36 Section 501(c){3) organizations. Did the srganization make any transfers to an exempt non- chantab!e related organization?
I *Yes, " complate Schedule B, Part VNS 2 o e e e e 36
37 Did the organization conduct mare 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? |f *Yes," complete Schedule B, Part Vi ... 37 X
38 Did the organization compiete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. Al Form 990 filers are required to complete Schedule O oo 138 1 X
Form 990 (2014)

. 432004

110714



Form

990 (2014) Blessings in a Backpack, Inc. 26-1964620 pageh

[ Part VvV | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note o 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 6
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1h 0
¢ Did the organization comply with backup withhatding rules for rapeortable payments to venéors anct reporiable gaming
(gambfing} winnings to prize winners? e ic
2a Enter the number of employees reported on Form W 3 Transmlttai of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a i1
b if at least one is reporied on line 2a, did the organization file al! required federai emplcyment tax retums? e X
Note. If the sum of lines 1a and 2a is greater than 250, you may ba required to g-fife (see instructions) . ... .
3a Did the organization bave unrelated business gross income of $1,000 or more during the year? i 3a X
b If "Yes,” has it filed a Form 88907 for this year? if “No," o line 3b, provide an explanation in Schedufe O o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4z X
b i "Yes,” enter the name of the foreign country; P
8ee instructions for filing requirements for FinGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or iz a party to a prohibited tax shelter transaction? . . ... . .. 5h X
¢ if "Yes," toline 5a or 5b, did the organization file Form BBB&-T? L 5c
6a Does tha organization have annual gross receipts that are normally greater than $1 GG 000 anci cild ihe orgamzatxon sohcut
any contributions that were not tax deductible as charitable contributions? X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifis
were nottax deductible? e &b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a paymaent in excess of $75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes,* did the organization notify the doner of the value of the goods or services pravided? L 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 e TG X
d If "Yes," indicate the rzurnberof Fcfms 8282 filed dursng ths VEAL | 7d !
e Did the crganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persenal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8859 as reqmred? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . 9a
b Did the spensaring organization make a distribution to a donor, donor advisor, or related person? | 9b
10 Section 501(c){7) organizations, Enter:
a [nitiation fees and capital contributions included on Part Vil fine 12 | 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities 10b
11 Section 501(¢)(12) organizations, Enter:
a Gross income from members or shareholders . 111a
b Gross income from other sources (Do not net amounts due or pand to othe; SOUIces agalnst
amounts due or received from them.} BT 11b
12a Section 4947{a}{1) non-exempt chantable trusts., Es the crgamzatxon Flmg Form 990 in ileu cf Ferm 10417 12a
Ir 1 "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 Is the organization licensed to issue gualified health plans in mare thanone state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand e I b
14a Did the crganization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Farm 720 to report these payments? Jf “No * provide an explanation in Scheduls o oo ... | 14b
form 990 2014)
432005

110714



Form 990 {2014) Blessings in a Backpack, inc. 26-1964620  pPage
| Part Vi | Governance, Management, and DisclOSUre o each "Yes® response to lines 2 thraugh 7b beiow, and for a "No* response
to line 8a, 8h, or 10b below, describa the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi i e
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 13
If there are material differences in voting rights among members of the governing body, or if the gcvern:ng
body delegated broad authority 1o an execulive committee or similar committee, explain in Schadule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business rela&;cmshlp with any other
officer, director, trustee, or key employee? L2 X
3 Did the organization dalegate control over management dutles customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ar 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 of the organization's assets? 5 X
6 Did the organization have members or stockholders? o L [ X
7a Did the organization have mernbers, stockholders, or other persons who had the power to elect or appomt one ot
more members of the governing BOdY? Ia X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockhoiders, or
persons other thanthe governing body? b X
8 Did the organization contemporaneously document the meatings held or written actions undertaken aurang the year by the !oiiowmg
a8 The goveming BOAY? ga | X
b Each committee with authority to act on behaif of the govermng OOV Y gk | X
8 s there any officer, director, trustee, or kay employee listed in Part VI, Section A, who cannot be reached at the
crganization's mailing address? Jf “Yes ' provida the names and addresses inSchedule Q.. e | 9 X
Section B. Policies (1y; Section A peguuasts informalion about oolciss ! recuired b 1 Inteznal Fevenie Godde)
Yes | No
1Da Did the organization have local chapters, branches, or affiliates? 10a| X
b If *Yes,” did the organization have written policies and pmcedures governing the ac:tlwtxes of stch chapters, affmates
and branches to ensure their operations are consistent with the organization’s exempt purposes? | .. 1b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a] X
b Describe in Schedule O the process, if any, used by the organization to review this Forem 980.
12a Did the organization have a written conflict of interest policy? 1f "No,* go 1o ine 13 . e 12a] X
b Were officers, direstors, or trustees, and key employees raquired to discioss annually interasts that could give rise to ccnfhcts’? lllllllllllll o l1n | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes, " describe
i Schedule O ROW BRI WAS GOME . ... oot ooee oo oo o e e e e 12¢| X
13 Did the organization have a written whistleblower POCY 131X
14  Did the organization have a written document retention and destruction policy? . o 14| X
16 Did the process for determining compensation of the following persons include a review and approval by sndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official ., 1182 X
b Gther officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see mstructions}
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the YearT e 16a 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 the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 880 is required to be filed »KY

18 Section 6104 requires an organizaiion 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 availabie. Check all that apply.
Own website E::I Another's website Upon request {:3 Other (explain in Schedule O

19 Describe in Schedule O whether (and if so, how) the crganization made its govemning documents, conflict of interest policy, and financial
statemnents available to the public during the tax year.

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

Kevin Beam, CO0, CFO - B00-B72-4366
4121 Shelbyville Road, Louisville, KY 40207
432008 11-07-14 Form 990 (2014)




Form 990 (2014)

Blessings in a Backpack, Inc.

26-1964620

Page 7

{Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's_current officers, directors, trustees (whether individuals or organizations), regardiess of ameunt of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”

* | ist the organization's five currant 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 1085-MISC) of more than $100,000 from the organization and any related organizations.

® List ali of the organization's former officers, key employees, and highest compensated empioyees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® | st ali of the organization's former directors or rustees that received, in the capacity as a former director or trustee of the organization,
more than $70,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; cofficers; key employees; highest compensated employeas;

and former such persens,

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

(A} (8) (C) o) (E) {F)
Name and Title Average | .o cfe?f::ﬁgnm e Reportable Reportable Estimated
hours per | vox, untess person is both an compensation compensation amount of
woek officer and n director/bustas) trom from related other
{list any &: the organizations compensation
hours for ?: . 2 organization (W-2/1099-MISC) from the
rellatee{i & g . ‘g (W-2/1098-MISC) organization
organizations| £ | w Z e and related
below |2 R organizations
line) E HEREE
{1} Ramona Uatian 5.00
Chairman X X 0 - D . 0.
{2) Michaei Gouloff 1.00
Director X 0. 0. 0.
{3} Lisa Kahl-Hillerich 1.00
Director X 0. 0. 0.
{4) Doug Meifer 1.00
Director X 0. 0. 0.
{5) Richard Gordon 1.00
Treasurer X X G. 0. 0.
{§) Tonya York Dees l .00
Director X 0. 0. 0.
{7} Junior Bridgeman 1.00
Director X 0. 0. 0.
{§) Darby Hille 1.00
Director X 0. 0. 0.
{%) Sara Moores 1.00
Secratary X X 0. 0. 0 -
{10) Kate Recse 1.00
Director x 0. 0. 0.
{11) Rich Stephens 1.00
Vice-Chairman X X 0. 0. 0.
(12) Teresa McMahon 1.00
Dlrectar X 0. 0. 0.
(13} Heidi Hanna 1.00
Director X 0. 0. 0.
{14} Brooke Wilseman 50.00
President & CEO X 168,818. 0. 6,698,
(15} Kevin Beam 50.00
£oo, CFO X 115,212, 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 (2014) Blessings in a Backpack, Inc. 26-1564620 Page8
]Part Vi I Section A. Dfficers, Directors, Trustees, Key Emplovees, and Highest Compensated Employees (continyedi
{A) (8) (<) D) {E} {F)
Name and title Average . mi‘;’fgmtif"[[‘than o Heportable Reportable Estimated
ROUrS Per | nox, untass porsort is bt an compensation compensation amount of
week officer and a director ffrustea) from from related other
(kstany |2 the organizations compensation
hours for é arganization {W-2/1099-MISC) from the
related | & | & (W-2/1099-MISC) organization
organizations| 3 | £ and related
below ;:? L* - % organizations
1 Sub-total . . 284,030, 0. 6,698,
¢ Total from ccntmuatson Sheets to Part Vll, Section A > 0. G. 0.
d_Total (add lines 1b and 1¢) . N 284,030. 0. 6,698,
2 Total number of individuals (tncludmg but not hmsted to thcsa listed above) who received more than $100,000 of reportable
compensation from the grqanization P 2
Yes{ No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a7? if "Yes,* complete Schedule J for such individua! 3 X
4  For any individual listed on line 1a, is the sum of raportable compensatlon and ('.\thezr compensatmn from the orgamzatlcm
and related organizations greater than $150,0007 jf *Yes, * complete Schedule J for such individual ... ... 4 | X
& Did any person listed on lina 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes.” compiete Sehequle JLar SHEH DEISON oo 5 X

Section B. Independent Contractors

1 Compiete 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 vear ending with or within the organization's tax year.

(A} )] {C)
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 fram the organization - 0
Farm 990 2014)

4320068
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Form 890 (2014) Blessings in a Backpack, Inc. 26-1964620 Page9
|Part Vill | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIL i [::}
(A} {B} (C) (D)
Totat revenue Retated or Unralated R%‘-’%U% fﬁi‘ég?d
axempt function business sactions
ravenue revenue 512 514
,':s 1 a Federated campaigns . |12
4 b Membershipdues . 1b
t:: ¢ Fundraisingevents 1| 521,368.
= d Related organizations 1id
LF
g, e Government granis {contributions) 1e 35,000.
,E £ All other confributions, gitts, grants, and
E similar amounts not included above  |9¢]7, 116, 067.
‘g g Noncash contributions included in fines 1a-10 S 9 2 i 8 4 1 .
3 h Total Addlinestatt .. ... . w»il,672,435.
Husiness Code
g2 .
1
5 d
o S
& f Ali other program service revenue
g Total. Addlines2a-2f . ... »
3 trvestment income (including dividends, interest, and
othersimilaramourts) . m 19,596. 19,596,
4  Income from investment of tax -gxempt bond proceads »
5  RoyaltieS .. e P
{i} Real (i) Personal
8 a Gross rents
b Less: rental expenses |
¢ Rental income or floss)
d Netrentalincomeor(loss) . ... ... W
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
d Net gain or {ioss) S e »
ol 84 Gross income from fundralsang events (not
g including $ 521,368, o
3 contributions reported on line 1c). See
< PartIV.line 18 ... ad31,862.
2 b Less directexpenses b[358,309,
© ¢ Netincome or {loss) fram fundraisingevents . J» 73,553, 73,553,
9 a Gross income from gaming activities. See
Part WV, line19 al 68,799,
b lLess: directexpenses bl 64,862,
¢ Neatingome or (loss) from gamsngactwmes i P 3,837. 3,937.
10 a Gross sales of inventory, less retums
and allowances U TUUTSUUI |
b Less: cost of goods sold b
¢ Natincome or (loss) fram sales of mventorv TR »
Miscellaneous Revenue Business Code
Ha
b
-
d Alotherrevenue
e Total Addlines 11a11d ... >
12 Total revenye. Sesinstructions. ... ... ... p 7,769 521, 0. 0.] 97,086.

D71 Form 990 (2014)



Form 290 (2014)

Blessings in a Backpack, Inc.

26-1964620

Page 10

| Part IX | Statement of Functional Expenses

Check if Schedule O contains a response or note to any ling in this F’art IX

late colamn (Al

Do not include amournts re, n li x (A) B {c)
7o, 50, 96, 8 1051 P T Spenses | Progrvtenico | Maragevomond | Fundeig
1 Grants and other assistance to domestic organizations
and domestic governmants, See Part [V, line 21
2 (Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part Y, lines t5and 16
4 Benefits paid to or formembers
§ Compensation of current officers, dsrectcrs
tustees, and key employees 289,083, 57,585, 103,931. 127,567,
6 Compensation not included above, to dasquahf:eci
persons (as defined under section 4958(f){1}) and
persons described in section 4958(c){(3)(B) .
7 Other salaries and wages . 417,123, 220,505, 58,677. 97,941,
8 Pension ptan accruals and comnbuhoas (lnc ude
section 404(k) and 403¢b) employer contributions)
9 Otheremployee benefits . 37,516. 14,773. 10,763. 11,980.
10 Payrolltaxes 52,031. 22,411, 14,233, 15,387,
11 Fees for services (non-employees):
a Management ...
b Legal
c Accoun®ng . 10,400. 10,400.
d Lobbying
e Profsssional £undra=smg services. See Part iV, ling 17
f Investment management fees
g Other. {If line 11g amount exceeds 0% of izne 25
colurmn (A} amount, list ine $1q expenses on Sch 0.) 153,497, 30,008, 115,131, 8,358.
12  Advertising and promotion 38,305. 3,566. 34,570. 169,
13 Office expenses 61,968, 16,762, 20,948, 24,258,
14 Information technotogy 7,235, 2,611, 4,624.
16 Royalties
16 QCCUpPanCy 50,631. 19,937. 14,526. 16,168.
17 Travel 73.299. 15,247, 35,170. 18,882.
18 Payments of travei ar entedamment expenses
for any federal, state, or local public officials
195 Conferences, conventions, and meetings 3,930. 3,930.
20 Interest
21 Payments to affinates o L
22 Depreciation, depletion, and amortization 8,231. 8,231,
23 Insurance 9,925, 3,908, 2,848, 3,169.
24  Cther expenses. [temize expenses nct covered
above. (List miscelianeous expenses in fina 24e. If ling
24e amount exceeds 10% of lina 25, column (A)
amount, kist line 24e expenses on Schadule G) ..
a Food 4,595,950.] 4,999,950,
» Grant Development Servi 118,996. 118,996.
¢ Backpacks 62,538, 62,538,
¢ Merchant and Online Don 15,357, 15,357.
e Allother expenses 13,818, 785, 4,838. 8,195.
25  Total functional expenses. Add lines 1 through 24e 6,423,833, 5,471,975. 480,807. 471,051.
26 Joint costs. Completa this line only if the organization

reported in cofumn {B} joint costs from a combined
educationat campaign an¢ fundraising solicitation.
Check hora B [ | if olowing S0P 982 (ASG 256-720;

432010 $1-07-14
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Form 280 {2014) Blessings in a Backpack, Inc. 26-1964620 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or notg to any ling in this Part X ST TP UV U TSV TU TP UUT TSP D
(A) (B}
Beginning of year End of year
1 Cash-nondinterest-bearing 1
2 Savings and temporary cash investments 4,950,461.] 2 6,537,157.
3  Pledges and grants receivable, net e 560,170.] 3 572,187,
4 Accounts receivable. met 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employess. Complete
Pattlfof Schedule L. . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858({1)}, persons described in section 4958(c}(3}(B), and contributing
employers and sponsaring organizations of section 501{c)9) voluntary
a employees’ beneficiary organizations (see instr). Complete Part lof Sch L. L)
@ | 7 WNotesandloansracaivable.net ... ... ... 7
< | 8 ‘inventoriesforsaleoruse 38,220.] 8 13,947.
9 Prepaid expenses and deferred charges 3,749.] o 38,2513,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schadule D | 10a 83,822,
b Less accumulated depreciation 10b 76,553, 10,793.] 10c 7,269,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 1Y 12
13 Investments - program-related, See Part IV, line 11 e 13
14  Intangible assets . 14
15  Other assets. Ses Part IV, fine 11 e 11.] 15 11.
w116 Total assets. Add lines 1 through 15 {must equal ling 34) 5,563,404.| 16 7,168,824.
17  Accounts payable and accrued expenses 78,261.] 17 209,743,
18 Grantspayable . . . 18
19 Deferred revenue e, 19 128,250,
20 Taxexemptbondliabilities .. 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= kay employees, highest compensated employees, and disqualified persons.
E Complete Part Il of Schedule L 22
~i 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable io unrelated third parties o 24
25  Other liabitities (including federal income tax, payables to related th|rd
parties, and other liabilities not included on lines 17.24). Compiate Part X of
Sehedule D e e 25
26 Total libilities. Add lines 17 through 25 78,261.] 26 337,5893.
Organizations that follow SFAS 117 (ASC 958}, check here ﬁ__ﬂ and
2 complete lines 27 through 29, and lines 33 and 34.
Q127 \Unrestricted netassets 5,423,666, 27 6,629,955,
2 128 Temporarily restricted net assets 61,477.1 28 200,876,
E 29 Permanently restricted net assets 29
“5_ Organizations that do not follow SFAS 1 17' (ASC 958], check here )» E:}
5 and complete lines 30 through 34.
§ 3¢ Capital stock or trust principal, or currentfunds 30
#1231  Paidiin or capital surplus, or land, building, or equipment fund 31
::-; 32 Retained earnings, endowmaent, accumuiated income, or other functs e, 32
# 133 Tolatnetassetsorfundbalances 5,485,143.] 33 6,830,831,
34 Total liabilities and net assets/fund balances ... 5,563,404.{ 34 7,168,824.
Form 990 (2014

43201
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Form 990 (2014) Blessings in a Backpack, Inc. 26-1964620 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi e m
1 Total revenue (must equal Part Vill, column (A}, line 12) ... 1 7,769,521,
2 Total expenses (must equal Part iX, column (A}, line 25) 2 6,423,833,
3  Revenue less expenses. Subtract tine 2 from line 1 L L 3 1,345,688,
4 Net assets or fund balances at beginning of year {must equal Partx line 33, celumn Ay 4 5,485,143,
5 Net unrealized gains {losses) on investments 5
& Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
§ Other changes in net assets or fund baEances (explam in Schedule O) . ] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I:rze 33
column (B} .. 10 6,830,831,
[ Part X1 Financial Statements and Reportmg
Check if Schedule O contains a response or note fo any ine inthis Part Xil . . . D
Yes | No

1 Accounting method used to prepare the Form 990: m Cash Accrual m Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule G.
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 on a
separate basis, consolidated basis, or both:
[:3 Separate basis [::] Conselidated basis m Both consotidated and separate basis
b Were the crganization's financial statements audited by an independent accountant? oo X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separaie bas:s
consolidated basis, or both:
Separate basis L__:] Consolidated basis m Both consctidated and separate basis
¢ [f "Yes" to line 2a or Zb, does the organization have a commitiee that assumes responsibitity for oversight of the audit,
review, or compdlation 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 vear, explain in Schedute Q.
3a Asaresult of a federal award, was the organization required tc undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A1337 R X
b If "Yes," did the organization underge the requwsd aud:t or audlts? If the organlzatlon dld not undergo the reqwred audxt
or audits, explain why in Schedule O and describe any steps taken to undergo suchgudits oo 3b
Form 990 2014)
432012

11.87-13



SCHEDULE A . . . oM No. 15456047
Form 890 or 960-E2) Public Charity Status and Public Support
Compilete if the organization is a section 501{c){3) organization or a section 20 1 4
4847(a){ 1} nonexempt charitable trust.
Departmant ot the Troasuy P Attach to Form 990 or Form 990-EZ. Open to Public
interral Havenua Service P Information about Schedule A {Form 890 or 890-EZ) and its Instructions is at www.irs. gov/formg80. Inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

{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 [:j A church, convention of churches, or association of churches described in section 170{b}{1){A}{i).
[t:] A school described in section 170{b){1){A}ii). (Attach Schedule E )
E:} A hospital or a cooperative hospital service organization described in section 170{b}{ 1{AXiii).
m A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1)}{A}iv). (Complste Partil}
A faderal, state, or lacal 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 general public described in
section 170(b}{ t{A)vi). (Complete Part ll.)
A community trust described in section 170{b){1){A}{vi). (Complete Part I}
An organization that normally receives: (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its exemnpt functions - subject to certain exceptions, and {2) no mere 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 Iil }
10 E:] An organization organized and operated exclusively to test for public safety. See section 509(aj)(4).
11 [:j An prganization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes of one or
more publicly supported organizations described in section 505(a){1} or section 508{a}{2}. See section 508{a}{3). Check the boxin
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [::} Type |. A supporing organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s} the pawer to regularly appeint or efect a majarity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [:j Type Il. A supporting organization supervised or controfled in connection with its supported organization{s), by having
contrel or management of the supporting organization vested in the same persons that cantrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c [:j Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part |V, Sections A, D, and E.
d C] Type lll non-functionally integrated. A supporting arganization cperated in connection with its supported organization(s)
that is not functionally integrated. The organization genarally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e m Check this box if the organization received a written determination from the IRS that it is a Type |, Type |, Type |
functionally integrated, or Type HI nonfunctionally integrated supporting organization.

s N

4]

0 RO O

f Enter the number of supported organizations | . L e l
g Provide the foliowing information about the supported organization({s).
{i} Name of supported {ii} EIN (i) Type of organization [{iv} is the organization | {v) Amount of monetary [vi} Amount of
- ; ; . listed in your
organization {described on lines 1.9 : suppori (see other support (ses
abave or IRC section  [9O¥8MNing document? Instructions} instructions)
{see instnuctions) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 950 or 880-EZ) 2014

Form 890 or 990-EZ. 432021 59-17-14



Schedule A (Form 990 or 990-62) 2014 Blessings in a Backpack, Inc. 26-1964620 page2
{Partil | Support Schedule for Organizations Described in Sections 170(b){1){A)(v) and 170{b){1){A)(v))

(Complate only if you checked the box on line 5, 7, or B of Part | or if the organization failed to qualify under Part [4. If the organization
fails to qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Caiendar year (or fiscal year beginning in) P {a} 2010 {b) 2011 {e) 2012 {d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants ") 1716157.] 4133782.| 5470991 .| 6254787.| 7672435.25248162.

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

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

4 Total, Add lines 1 through3 716157

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% of the
amount shown on line 11,

4133782.| 5470991.] 6254767.] 7672435.125248162.

.

column () 940,821L.
Public sugport Sublract fine 5 from jina 4. 2‘4 3 O 7 3 41 .
Sectlon B. Total Support
Calendar year (or fiszal yaar heginning in) {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e} 2014 {f) Total
7 Amountsfromlined 1716157.| 4133782.1 5470991.| 6254797.] 7672435.25248162.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,105, 1,802, 6,643.1 10,519.] 19,596.] 43,b665.

g Net income from unrelated business
activities, whather 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 V1)

11 Total support. Add lines 7 through 10 25291827,

12 Gross receipts from related activities, etc. {see NStructions) 12 E

13 First five years. If the Form 880 is for the organization's first, second, third, fcuﬂh or flfth tax year as a section 501(c)(3)

organization, GheCk this Box and ShoP Mere il » [:j
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {line 6, column () divided by line 11, column () . .. .. ... 14 96.11 %
15 Pubtic support percertage from 2013 Schedute A, Part il fine 14 15 94.64 w
16a 33 1/3% support test - 2014. [f the organization did not check the box on lina 13, and Eme 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 - 2013, [f the organization did not check a box on line 13 or 164, and line 15 i5 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. |f the organization did not check a box on Ilne 13, 16a, or 16b, and Ime 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 qualifies as a publicly supported organization . e > m

b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 16b, or 173, and Ime 15is 10% or

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

arganization meets the “facts-and-circumstances” test, The organization gualifies as a publicly supported organization .
18 Private foundation. ! the arganization did not check a box on line 13, 162, 16b, 174, or 17b, ¢check this box and see instructions ... E}
Scheduie A {Form 850 or 980-EZ) 2014

432022
091714



Schedule A (Form 990 or 950-EZ) 2014 Page 3
[ Part 1l | Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part iI. If the organization fails to
gualify under tha tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 (b} 201%1 {c) 2012 {d} 2013 {e) 2014 {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-
farmed, or facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

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

4 Tax ravenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 |

7a Amaounts included on lines 1, 2, and
3 received from disqualified persons

B Amounts inciugad on tines 2 and 3raceived
Irom other than disquatifisd persons that
ercend tha groater of $5 000 or 156 of tha
amount on ling 13 for the year

¢ Add lines 7a and 7b 7

B Public support Subtractiine 7o from tine 1
Section B, Total Support

Galendar year (or fiscal year beginning in) {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Totat
9 Amountsfromlined

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

b Unrelated business taxable income
(fess section 511 faxes) from businesses
acquired after June 30, 1975

c Add Enes 10aand 10
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not |nclude galn
or loss from the sale of capital
assets Explain in Part Vi) .-
13 Total support. (addines 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 BN SE0P MBIE .o i it kst st st bbbt £t £t oL Lt e Lot £ oL £t & et e et Lt £ et s et e et Lot ee et £ ettt e et et ettt bttt e el
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line B, column {f) divided by line 13, column () .. ... .. ... ... |18 %
16 Public suppart percentaga from 2013 Schedule A, Part Hl line 35 ... TP U TSRO OO PO PR PR 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10¢, column {f) divided by fine 13, column i) .. 17 o0
18 Investment income percentage from 2013 Schadule A, Part e, line 17 18 o%

19a 33 1/3% support tests - 2014, 1 the organization did not check the box on [me 14, and fine 15 is mere than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .
b 33 1/3% support tests - 2013, |f the organization did not check a box on fine 14 or line 19a, and ling 16 is more than 33 1/3%, and
line 1B 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 box on line 14, 19a, or 18b, check this box and see instructions ... | [:j
432023 09-17-14 Schedule A (Form 990 or 880-EZ) 2014




Schedute A Form 990 or 990£2) 2014 Blessings in a Backpack, Inc. 26-1964620 Pagea
|Part IV | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’'s suppoerted organizations listed by name in the organization’s governing

documents? if "No* describe in Part VI how the supported organizations are designated. If designated by

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

under section B09(a){1) or ()7 if “Yes, " explain in Part Vi how the organization determined that the supported

organization was described in section 508(a)(1) or (2}. 2
3a Did the organization have a supported organization described in section 501{c}4), (&), or (617 {f "Yes, " answer
{b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501{ci4d), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Fart VI when and how the

organization made tha determination. 3h
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)

(B) purposes? |f “Yes," explain in Part Vi what conirols the organization put in place to ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization™)? jf
“Yes" and if you checked 11a or 11b in Part |, answer (b) and (¢) below. 4a

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported arganizations. 4b

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? If "Yes, " expiain in Fart VI what controls thie organization used
to ensure that alf support to the foreign supponried organization was used exclusively for section 170(cH2)B}
purposes. ac

Sa Did the organization add, substitute, or remave any supported organizations during the tax year? jf *Yes,*
answer (b) and (c) below {if applicablel. Also, provide delall in Part VI, including {i} the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authority under the organization's organizing document authorizing such action, and (iv) how the action

was accompiished (such as by amendment to the organizing document). Sa
b Typelor Type i only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a} its supported organizations; () individuals that are part of the charitable class
benefited by one or more of its supported organizations; or () other supporting organizations that also
support or benefit one ar more of the filing organization's supperted organizations? Jf “Yes, * provide detall in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributer (defined in IRC 4858(c)(3HC)), a family member of a substantial contributor, or a 35-parcent

centrolied entity with regard to a substantial contributor? f "Yes, * complefe Part | of Schedule L (Form 990} 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {Form 990). 8

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

in sectiorl 809(a)(1} or (2))? Jf *Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line ${a)) hold a controlling interest in any entity in which

the supporting organization had an interast? (7 "Yes * provide detali in Fart Vi, Sh
¢ Did a disqualified person (as defined in line S(a)) have an ewnership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? |f "Yes " provide detail in Part VI, 9c

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

organizations)? Jf "Yes, " answer (b} below. 102
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
— getermine whether the organization had excess business holdings.) 10

432024 09-17-14 Schedule A {Form 990 or 9380-EZ) 2014



Schedule A (Form 990 or 990E7) 2014 Blessings in a Backpack, Inc. 26-1964620 Pages
[ Part IV | supporting Qrganizations (continyad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrais, either alone or together with persons described in (b) and (¢)
below, the goveming body of a supported organization? ila

b A family member of a persen dascribed in (a) above? 11b

¢ A 35% controlied entity of a person described in {8) or {b) above? f "Yes* to g b.or ¢ provide detail in Part Vi 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Gid the directoers, trustees, or membership of one or maore supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "Neg,* describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
dascribe how the powers to appoint andior remove directors or trustees were allocated amang the supported
organizations and what conditions or restrictions, if any, appiied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting crganization? (f *Yes, * explain in
Part Vi how providing such benefit cared out the purposes of the supported organization(s} that operated,

supbonting organization 2

e SURELVISEM, Qr CONlroiled the
Section C. Type |l Supporting Organizations

Yes | No

1 Ware a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trusiees of each of the organization’s supported organization(s}? (f "No, " describe in Part Vi how control
or management of the supporting crganization was vested in the same perscns that controlied or managed

the supported organization(s) 1
Section D. Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's ax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of netification, and (3) copies of the
organization's governing documents in effect an 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 supported
organization(s) or {ii} serving on the governing body of a supperted organization? Jf “Ng,* explain in Part Vi how
the crganization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reasan of the relationship described in (2), did the organization’s supported organizaticns have a
significant voice in the organization's investment poiicies and in directing the use of the organization's
income or assets at ail imes during the tax year? if “ves, * describe in Part VI the rofe the organization’s
suppored organizations plaved in this regard 3

Section E. Type il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (See instructions):
a [_1The arganization satisfied the Activities Test. Complete line 2 below.
b l::] The organization is the parent of each of its supported organizations. Compilate line 3 below.
c [:] The organization supported a govermmental entity. Describe in Fart Vf how you supported a government entity (see instructions).

2  Activities Test. Answer (af and (b} below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes,* then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarizations, and how the organization determined
that these activities constituted substantially afl of its activifies. 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? jf "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supporied Organizations. Answer (a) and (b} beiow.
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 W, 3a
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Ves ' describe in_Part VI _the role plaved by the organization.in this. egard. 3b

432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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26-1964620 Pages

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 E:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. Ali
other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Currant Year
(opticnal)

Nat short-term capital gain

Recoveries of prior-year distributions

Qther gross income {see instructions)

Add lines 1 through 3

Depreciation and depletion

[ P (AR L B

M {tn {b oo o ja

Bortian of operating expenses paid or incurred for production or
collecticn of gross income or for management, conservation, or
mainienance of property held for production of income (see instructions)

=]

7 Other expenses {see instructions)

-

8 Adjusted Net Income (sublract lines 5, 6 and 7 from lina 4)

Section B - Minimum Asset Amount

{A) Prior Year

{8) Current Year
{ogtional}

1 Aggregate fair market value of all nor-exempt-use assets (see
instructions for short tax year or assets held for pant of vear):

Average monthly value of securities

1z

Average monthly cash balances

1b

Fair market value of other non-exemptuse assets

ic

Total (add lines 1a, 1b, and 1c¢)

1d

@ o |0 (T e

Discount claimed for blockage or other
factors (explain in detail in Part V)

2 _ Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from fine 1d

LA

E=Y

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

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

Multiply fine 5 by 035

Hecoveries of prior-year distributions

o j~ [ [t

Minimum Asset Amount (add line 7 to line 6)

O |~ | [ |&

Section C - Distributable Amount

Current Year

Adiusted net income for prior vear {from Section A, ina 8, Column A)

Enter 85% of line 1

Minimusm asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior year

o {0 O p

o | b (N fe

Distributable Amount. Subtract line 5 from line 4, unless subiject to
emergency temporary reguction (see instructions)

6

7 E:} Check here if the current year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see

instructions).

432026
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261964620 pagez

fPartV | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations /~ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposas

2

Amounts paid to perform activity that directly turthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amaounts paid 1o acquire exempi-use assets

Qualified set-aside amounts {pricr IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(oI b B Se B LA BP0 [ A

Distributions to attentive supported organizations te which the organization is responsive

{erovide detaits in Part VI). See instructions.

Distributable amount for 2014 from Section C. line 6

10

ling 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

i

Excess Distributions

tii} {iii}
Underdistributions Distributabie
Pre-2014 Amount for 2014

1

Distributable amount for 2014 from Section C. lina 6

2

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

A

Excess distributions carryover, if any, to 2014;

From 2013

Totat of lines 3a through e

Applied to underdistributions of prior years

b = S e U E M [ < £

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions}

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

Distributions for 2014 from Section D,
ling 7: %

Applied to underdistributions of prior years

Applied to 2014 distributable amount

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

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

6 Ramaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

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

8 Breakdown of line 7:

a
b
c
d Excess from 2013
¢ Excess from 2014

432027
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Scheduls A (Form 990 or §90-E2) 2014 Blessings in a Backpack, Inc. 26-1964620 pages
Part VI | Supplemental Information. Provide the explanations required by Part Il fine 10; Part II, fine 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. {See instructions).

432028 08-17-14 Schedule A (Form 880 or 980-EZ} 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors O e 1645 0047

ﬁ‘g;"o?gg}' 890-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF,

o P Information about Schedule B {Form 990, 980-EZ, or 990-PF) and 20 1 4
epartment of tha Treasury ) X

Inlerna Favenus Sorvice | its instructions is at www.irs.gov/forrmn83ao .

Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

QOrganization type (check one):

Filers of: Section:

Form 990 or 880-£Z {}Q 501(c)( 3 } {enter number) organization

i

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

527 poiitical organization

form 990-PF m 501{)(3) exemnpt private foundation
{:] 4947(a)(1) nonexempt 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 chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E::] For an organization filing Form 990, 990-EZ, or 90-PF that received, during the year, contributions totaling $5,000 or mare (in monay or
property) from any one contributor, Complete Parts 1 and 1. See instructions for determining a contributor’s total contributions.

Special Rutes

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509{a)(1) and 170(b){1}A)vi), that checked Schedule A (Form 880 or 880-E2), Part I, fine 13, 16a, or 16k, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2} 2% of the amount on () Form §80, Part VIll, #ine 1h,
or {ii) Form 990-£2Z, line 1. Complete Parts | and 1.

{::] For an organization described in section 50%(c)7}. (8), or {10} filing Farrm 880 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and 1.

[ Foran organization described in section S01{cK7), (8), or (10} filing Form 930 or 980-EZ that received from any one contributor, during the
year, contributions exciusively for religicus, charitable, etc., purposes, but no such contributions totaled mare than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an excjusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., condributions totating $5,000 or more during the year » 3

Caution. An organization that is not covered by the General Rule and/or the Speciat Ruies does not file Schedule B (Form 980, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 890; or check the box on line H of its Form 950-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meset the filing requirements of Schedule B (Form 590, 950-EZ, or 830-PF).

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

4723451
11.05-34



Scheduie B {Form 990, 980-£7, or 990-PF) (2014)

Name of organization

Bleszsings in a Backpack,

Part i

Inc.

Page 2

Employer identification number

26-1964620

{a)

Contributors (ses instructions). Use duplicate copies of Part | if additiona! space is needed.

No.

{b)

Name, address, and ZiIP + 4

ic)

Total contributions

{d)

1

Type of contribution

Person @}
Payroll .

§ 157,072

{a)

. Noncash [ ]

{Complete Part Il for
noncash coniributions }

No.

{b}
Name, address, and ZIP + 4

{e)

Total contributions

(d)

Type of contribution

Person
Payroll E:]

{a)

$ 775,750,

Noncash [ ]
{Complete Part | for
noncash contributions.)

No.

{b)
Narmne, address, and ZIP + 4

{e)

Total contributions

{d)

Type of contribution

(a)

(b)

3 285,000,

Person
payroll [ ]

Nongash [ |

({Comptete Part 1 for
noncash contributions.}

No.

Name, address, and ZIP + 4

(c}

Tatal contributions

{d)

Type of contribution

$ 209,761,

{a)

{b)

Person
Payroil m
Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

{a)

Type of contribution

Person [::]
Payrotl m
Noncash [ |

{Complete Part it for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)

423452 11-65-14

Type of contribution

Person [:j
Payroil [:}

Noncash [}

{Complete Part |l for

noncash contributions.)

Scheduls B {Form 890, 990-EZ, or 800-PF) (2014)



Schedule B (Form 990, §30-E2, ar 9G0-PE) (2014}

Page 3

Name of organization

Blessings in a Backpack, Inc.

Employer identification numbar

26-1964620

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

{a) )
No.
. {b) . FMV [or estimate) {d) \
from Description of noncash property given . . Date received
[see instructions)
Parti
g
{a)
(e}
No.
° . (b) . FMV (or estimate} (d) .
from Description of noncash property given . Date received
(see instructions)
Part |
3
(a}
{c)
No.
o o ib) ) FMV (or estimate) () .
from Description of noncash property given . . Date received
{see instructions}
Part |
§
{a)
{c)
No- - (b) . FMV (or estimate) (d) .
from Description of noncash property given N . Date received
(see instructions)
Part |
$
{a)
(e
No.
° L ®) . FMV {or estimate} {d} .
from Description of noncash property given N . Date received
{see instructions}
Part]
3
{a)
{c)
No.
o ) . FMV (or estimate) ) .,
from Description of noncash property given ) : Pate received
[see instructions)
Part |
$

423453 110514
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Schedule B (Form 30, 990-EZ, or 990-PF) (2014)

Page 4

Name of arganization

Blegsings in a Backpack, Inc.

Employer identification number

26-1964620

Part 1 Exclusively Teligious, charitable, etc., contributions to organizations described in sectian 501{e){7), (8), or {10} that total mare than 51,000 for
the year from any one contributar, Compiete columns {a) through (&) and the following ling entry. For organizations

sompating Part i, enter the tolal of exclusively religious, charitable, elc . comtributions of 81,000 o less for the year  {Eater higinfy oot

Use dupiicata coples of Part |l if additional space is needed.

{a} No.
gorﬂ (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
al
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;rTl {b} Purpose of gift {e} Use of gift {d) Bescription of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
{a} No.
gaf’rTl (b} Purpose of gift {c} Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
g;fi;l'll {b) Purpose of gift (c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and 2iP + 4 Relationship of transferor to transferee

423454 110514
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SCHEDULE D Supplemental Financial Statements S~

{Form 890) P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8, 8, 10, 11a, 11h, 11¢, 11d, 11e, 11f, 123, or 12b, bli

Department of the Treasury } Attach to Form 980, Q;JEH tO_ Public

fnternat Fevenus Suvic P> Information about Schedule D (Form 990) and its instructions is at www irs.0ov/form90, Inspection

MName 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 answerad "Yas" to Form 880, Part IV, line 6.

th BN =

{a) Bonor advised funds {b} Funds and other accounts

Total number at end of year |

Aggregate value of contributions to (ciurlng yea:}
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject fo the organization's exclusive legaf control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the doner or denor advisor, or for any other purpose conferring
impermissible private benefit? ... . m Yes m No

| Partii | Conservation Easements._ Gem;:iete it the organézauon answered "Yes® 1o Form 990 Part %V line 7.

1

f = T ¢ B w1}

Purpose(s) of conservation easements heid by the organization (check all that apply).
D Preservation of fand for public use {e.g., recreation or education} i::l Preservation of a historically imgortant land area

ED Protection of natural habitat i::} Pregervation of a certified historic structure

m Preservation of open space

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

Held at the End of the Tax Year

Total number of conservation easements ... 1°ca
Total acreage restricted by conservation easements T 2h
Number of consarvation easements on & certified historic structure mc!uded m( Y 2e

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Begister 2d
Number of conservation easements modlﬁed transferred released extinguished, or termmated by the o:gamzat;on during the tax

year p

Nurmber of states whete property subject to conservation easement is located P

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

violations, and enforcement of the conservation easements itholds? | S T ves C.INo
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing ccﬂservatlon easernen%s durlng 1he year b

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §

Does each conservation easement reported on line 2{d) abave satisfy the requirements of section 170(H4)(B)i)

and section 1700AMBIN? i L ves [N
In Part Xlil, describe how the organization reports ccnservatten easements in ;ts ravenue and expense siatement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Complete if the organization answerad "Yes" to Form 990, Part iV, line 8.

1a

If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or ather similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1,
the text of the footnate to its financial statements that describes these items.

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

{if Revenue included in Form 980, Part VIN, line 1

{ii} Assets included in Form 890, Part X

2  If the organization received or held works of art, historical treasures, or other semzlar assets for financial gain, provide
the following amourts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenue included in Form 890, Part VIl line 1 L ]
b Assets included in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014
432051

8-01-14



Schedule D (Ferm 990) 2014 Blessings in a Backpack, Inc. 26-1964620 page?
{Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . oninied
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 [__] Pubtic exhibition d m Loan or exchange programs
b m Scholarly research e [::j Other

[ [:J Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part X
5 During the year, did the organization soficit 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 crganization's coliection? . s m Yes E:] No

| Part IV | Escrow and Custodial Arrangements. Compiete if the organization answered * Yes' to Form 999 Part IV, line 9, or
reported an amount on Form 890, Part X, ling 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ )ves [ _JIno

b ¥ "Yes," explain the arrangement in Part Xill and complete the following table

Amount
e Beginning BRIANCE e e e ic
d Additionsdutingtheyear e LM
e Distribotions during the Year e e 1e
f oEnding Balance e 1f

2a Did the organization mclude an amoun: aon Furm 980, Part X, line 21, for escrow or custodial account kabdlity?
b _If “Yes " explain the arrangement in Part XIH. Check hera if tha explanation has been provided in Part XL ...
{Part V. {Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, fine 10.
| _(a) Current year {b) Prior year {c) Two yaars back | {d} Thres years back | {e} Four vears back

1a Beginning of year balance
Contributions
Net investmem eammgs gams ancf Iosses
Grants or scholarships .
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance )
2 Provide the estimated percemage of the current year end balance (fine 1g, column () heid as:
a Board designated or quasi-endowment Y%
b Permanent endowment p» 4
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes| No
{i} unrelated organizations 3ali)
(i) related organizations e, Safii}
b If “Yes" to 3a(ii), are the related orgamzatlcns listed as required on Schedule R? 3b
Describe in Pant X1 the intended uses of the organization's endowment funds.
[ Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 880, Part X, line 10,

Description of property {a) Cost or other {b) Cost or other (e} Accumulated {d) Book value
basis (investment) basis {other) depreciation

LT < N < A -

w

la Land

b Buidings
¢ lLeasehold improvements

d Equipment 83,822. 76,553, 7,269,
e Other .. ...
Total, Add fines 12 through 1e. (Colymn () must equal Form 990 Part X_column (B ine 100) N 7,263,
Scheduie D {Form 990) 2014
432082

1050114



Schedule D (Form 930 2014 Blessings in a Backpack, Inc.

26-1964620 Page3d

| Part VH[ Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV,

line 11b. See Form 894, Part X, line 12.

{a) Description of sectrity or CalBgOTY (incluging names of seaurity) {b} Book value

{e} Method of valuation: Cost or end-of year market value

(1) Financialderivatives .. .. ... ...

{2) Closely-held equity interests

{3) Other

(A)

(=]

)

(0]

(H)

Totak, (Col. (b} must equal Form 980, Part X, col. (B) ling 12.)

{ Part VIil| Investments - Program Related.

Complete if the organization answered “Yes" to Form 990, Part iV,

line 11¢, See Form 990, Part X line 13.

{a) Description of investment {b) Book value

{c} Methcd of valuation: Cost or end-of-year market vaiue

1)

)

(3)

{4

]]

&

@

(8)

)

Total. (Col. (%) must equal Form 990, Part X, cok. (B} ling 13.) b

| Part IX ] Other Assets,

Comgiete if the organization answered "Yes" ta Form 990, Part iV,

line 11d. See Form 890, Part X, line 15.

{a) Description

{b) Book value

pon (o) T L o
Other Liabilities.

Comglete if the organization answered "Yes" to Form 890, Part IV

line 11e or 11f. See Form 930, Part X, line 25.

1. {a} Description of liability

{b) Book value

(1) Federal incomae taxes

2

3)

(@)

(5)

®

)

(8}

&

Total. (Column (b) must eaual Form 990, Part X col (BLEne 250 e, »

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabitity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

432053
16-01-14
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Schedule D (Form 990} 2014 Blessings in a Backpack, Inc. 26~1964620 Page4d
| 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 reveriue, gains, and cther support per audited financial statements U 7,828,521,
Amounts included on lineg 1 but not on Form 980, Part Vil line 12:
a Netunrealized gains (josses) on investments TR 2a
b Donated services and use of facilittes 2b 59,000,
© Recoveries of prioryeargrants 2c
d Other(DescribeinPat X0y . . . . ... . ... ... L2d
e Addlines2athrough2d e |28 59,000,

3 Subtractiine 2e fromlinet 3 7,769,521,

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

a Investment expenses not included on Form 890, Part Vill, line7b 4a
b Other (Describe in Part XL 4b
¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines éami 4c [T."HS st Mﬁmf line 123 5 7,769,521,
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the arganization answered "Yes" to Form 990, Part IV, lina 12a.

1 Total expenses and losses per audited financial statements e 1 6,482,833,
2 Amounts included on fine 1 but not on Form 890, Part IX, line 25:

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

b Prior year adfustments B URIP TSRV SOUPO . 2h

e Oherlosses e 2¢

d Other Describein Part XHLY 2d

e Addiines 2athrough 2d . 2e 59,000.
3 Subtractline 2efromline 1 ... ... {83l 6,423,833,
4 Amounts included on Form 980, Part IX, line 25, hut not on line 1:

a Investment expenses not included on Form 880, Part Vi, linevb 4a

b Other (DescribeinPart XHL) ab

¢ Add lines 4a and 4b 4e 0.

Tatal expenses. Add lines 3 and 4e. (This st mua]_ﬁmm_ﬁaﬁr f,'rm 18 5 6,423,833,

[ Part XHI| Supplementat Information.

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

Part X, Line 2:

The Organization adopted the provigiong 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

itg financial statements. The Organization recognizes interest accorued

related to unrecognized tax benefits in interest expenze and penalties in

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

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

subject tc examination by the Internal Revenue Service.

s Schedule D {Form 990) 2014
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[Part XIIl| Supplemental Information ~nninem

Schedule D (Form 99G) 2014
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SCHEDULE G . . - . A OMB No 1545-0047
(Form 90 or 890-EZ Supplemental Information Regarding Fundraising or Gaming Activities
orm or -
) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4
organization entered more than $15,000 on Form 990-E2, line Ga. R
Departmant of the Treasuy P Attach to Form 990 or Form 990-EZ. Open tq Public
fntarnal Ravenua Servica P _information about Schedule G {Farm 990 or 890-EZ} and its instructions Is at_www irs gov/fom 990 Inspection
Name of the organization Employer identification number
Blesgsings in a Backpack, Inc. 26-1964620

Fundraising Activities. Complete if the organization answered "Yes" to Form 830, Part IV, line 17. Form 990-E2 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 [:] Mail salicitations e m Sciicitation of non-government grants
b Ej Intemnet and email solicitations fm Solicitation of government grants
c [:j Phone salicitations [+] E:} Special fundraising evenis

d [:J In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
kay emplayees listed in Form 80, Part VIi) or entity in connection with professional fundraising services? m Yes {:j No
b ¥ "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at feast $5,000 by the organization.

i} oi v} Armount paid " n
{i) Name and address of individuat o i) oia | () Gross receipts tf, ()or rarielis by) | [vi) Amount paid
or entity (fundraiser) {H} Activity have cust;}d{y from activity fundraiser to {or retained by)
cont ations? tisted in col. (i) organization
Yas i No
Total .. i e e DT e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified i is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
432081
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Schedule G (Form 990 or 990E7) 2014 Blessings in a Backpack, Inc.

26-1964620 pagez

l Part il I Fundraising Events. Complete i the organization answered “Yes" to Form 990, Part IV, line 18, or reportad more than 515,000
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 {e} Other avents
s , . (d) Total events
Louisville [Tice And (add col
. {a} through
Event - GolfEdgewood Ent 14 col. (c)
® (event type) {event type) {total number)
=]
[~
é 1 Grossreceipts 227,468. 174,047. 551,715. 953,230.
2 Less: Contributions 135,948, 134,924, 250,496. 521,368,
3 Grossincome fline 1 minusline2) . 91,520. 39,123. 301,219. 431,862,
4 Cashprizes ...
& Noncash prizes
2
g 6 PRentfacilitygosts
o
di
g T Foodandbeverages
5
8 Entertainment
9 Other direct expenses 63,425, 128,321, 166,563. 358,300,
10 Direct expense summary. Add lines 4 thzough g in column (d) » 358,309,
Net income summary. Subtract line 10 from line 3. column (d) » 73,553,

! Pal"t I ] Gaming. Complete if the organization answered "Yes' to Form 590, Part IV, line 19, or reported more than

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

{b} Pull tabs/instant

{d) Total garning (add

g a} Bingo binge/progressive bingo {e) Other gaming col. (a} through col. (c))
2
"1 4 Grossrevenue . 68,799, 68,799,
o & Cashprizes .
8
o
&l 3 Noncashprizes
i
@ 4 Rent/facilitycosts
£
5 Otherdirectexpenses . ... 64,862. 64,862.
LT__E Yes () D Yes % Yes %
6 Volunteerlabor .. [ InNo [ No 0o
7 Direct expense summaty. Add lines 2 through 5 in column (e » 64,862,
B __Net gaming income summary. Subtractline 7 from line Y. column () ..o > 3,537,

9 Enter the state(s) in which the organization conducts gaming activities: KY

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

Yes C] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax ysar?

b 1f "Yes," explain:

[T es No

432087 08-28-14

Schedule G (Form $90 or 890-EZ) 2014



Schedule G {Farm 990 or 990-E7 2014 Blessings in a Backpack, Inc. 26-1964620 pagea

11 Does the organization conduct gaming activities with nonmembers? Yes E_:] No
12 s the organization a grantor, heneficiary or trustee of a trust or a member of a partnership or other entity formed ]
to administer charitable gaming? e L Yes No

13 Indicate the percentage of gaming activity conduc%ed in:
a The organization’s facifity
b An outside facility

13a .00 %
135 100,00 9

14 Enter the name and address of the person who prepares the crgamzatnon s gamﬁrzg/specnal avenis books and records:

pame p Kevin Beam

Address » 4121 Shelbyville Road - Louisville, KY 40207

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

b If "Yes,” enter the amount of gaming revenue received by the organization p § and the amount
of gaming revenue retained by the third party 3

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

Name

Addrass

16 Gaming manager information:

Name p Kevin Beam

Gaming manager compensation p $

Description of services provided B Cash Management, Cash Disbursements, Accounting

Director/officer E:] Employee !::l Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? dves [XINo
b Enter the amount of distributions requ:red unde; s&aze Iaw tn be dxstnbutecf to other exempt orgamzatmns or spent in the
organization's own exempt activities during the tax year = $
!Part |Vi Supplemental information. Provide the explanations required by Part |, line 2b, columns (iif} and {v), and Part ili, lines 8, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also pravide any additional information {see instructions).

432083 08-28-14 Schedule G (Form 890 or 990-EZ) 2014
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[ Part IV | Supplemental Information ontinued

Schedute G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OME Nl 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4

Compensated Employees
- Complete if the organization answered "Yes" an Form 890, Part [V, fine 23,

Departmont of tha Treasury P Attach to Form 990, Open to F‘Uhﬁc
internal Revenae Sorvics P Information about Schedule J {Form 990} and its instructions s at wuw irs aov/formasn Inspaction
Name of the organization Employer identification number
Blessgings in a Backpack, Inc. 26-1964620
| Part | | Questions Regarding Compensation
Yes i No
1a Check the appropriate box(es) if the organization provided any of the foliowing to or for a person listed in Form 990,
Part Vii, Section A, line 1a. Complete Part Il to provide any relevant informaticn regarding these items.
E::_j First-ciass or charter travel [:j Housing atlowance or residence for personal use
E:J Travel for companions C:] Payments for business use of personal residence
m Tax indemnification and gross-up paymenis m Health or social club dues or initiation fees
E::} Discretionary spending account m Personal services (e.g., maid, chauffeur, chef)
b ¥ any of the boxes on line 1z are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "Ne." complete Part Ul foexglain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alt directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . .. ... 2
3 Indicate which, if any, of the following the fiting organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11,
E::j Compensation committee {:} Written empioyment contract
m independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Hecelve a severance payment or change- ol Control Payment 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? e L4 X
if “Yas" to any of lings 4a-¢, list the persons and provide the agplicable amounts for each |tem in Part §||
Only section 501{c){3}, 501(c)(4}, and 501{c}{29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part ViI, Section A, ling 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a Theorganization? . 52 S
b Any related organization? e Sb X
If "Yes" to line 5a or 5b, describe in Par&’ .
6 For persons listed in Form 988, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a TR OrAN A ON T 6a X
b Any refated organization? e e e &b X
If "Yes" to line 8a or 6b, describe in Part Hi.
7 For persons listed in Form 880, Part VI, Section A, line 1a, did the organization provide any noen-fixed payments
not described in lines 5 and 67 [f "Yes," describe in Park b 7 X
B Woere any amounts reported in Form 850, Part VIl paid or accrued pursuanttoa contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe in Parttl . 8 X
9 If "Yes" toline B, did the organization also foliow the rebuttable presumption procedura described in
Regulations section 53.4958-6(c)? ... .. ... 9
LHA For Paperwork Reduction Act Notice, see the !nstructtons fur Form 990 Schedule J {(Form 990) 2014
43211
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Schedule J (Form 990) 2014

Blesgings in a Backpack, Inc.

26-1964620

Page 2

_ Part 1l m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reporied in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row ().
Do not list any individuals that are not listed on Form 990, Part VIL

Note. The sum of colurrns (BYi)-{iil) for each listed individual must equal the total amount of Form 990, Part Vil, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

{B} Breakdown of W-2 and/or 1699-MISC compensation { {C} Retirement and (D) Nontaxable [{E) Total of columns | {F} Compensation
0B Y 3 5 other deferred benefits B+ in column {B)
s i) Base Hi} Bonus (iii} Other compensation reported as deferred
{A) Name and Titte compensation incentive reportable P . _ﬂ rior Form 990
compensation compensation P
{1} Brooke Wiseman {i} 162,318. 6,500. 0. 0. 6,698. 175,516. 0.
President & CEQ {ii} 0. {. 0. 0. 0. 0. 0.

{i}
{ii}

i}
(i)

it}

(i}
{it)

(i)
{ii}

(i}
{ii}

{ii}

it}

{ii}

432112
W13
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Schedule J (Form 990) 2014 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, Ba, 5b, 6a, 6b, 7, and 8, and for Part Il. Alsc complete this part for any additional information.

Schedule J (Form 980) 2014

432113
10-13- 11



SCHEDULEL Transactions With Interested Persons OMB o 15450047

{Form 990 or 990-E2) | P Complete if the organization answered "Yes" an Form 990, Part IV, fine 25a, 25b, 26, 27, 28a, 20 1 4
28b, or 28¢, or Form 990-E2, Part V, line 38a or 40b.
Departmont of the Treasury § ' Attach to Form 990 or II:OI:I'\'I 990.-52' Open To Public
internat Ravenue Sarvice P Informatian ahout Schedule L (Form 890 or 990-EZ) and its instructions Is at www irs. gov/forma8o. Inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

{Part] | Excess Benefit Transactions (section 501(c)3), section 501(c)(), and 501(c)(29) organizations only).
Complete if the crganization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 980-£2, Part V, line 40b.

1 b} Relationship between disqualified Corrected?
(a) Name of disqualified perscn &) parson E;ﬁd organizatic?n {c} Description of transaction ‘cges o No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4858 i P8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . P %

| Part li | Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 3Ba or Form 980, Part 1V, line 26; or if the organization
reparted an amount on Form 990, Part X, ling 5, 6, or 22,

{a} Name of (b} Relationship | {e) Purpose J{d)Leantoar | (o) Original {f) Balance due (g} In {g}ggggg"gﬁ {i) Written
interested person with organization of lan u;f":,ﬁ;:‘;n? principal ameunt default? cgmméttee? agreement?
To {From Yes| No [Yes| No [Yes | No

Total ... oo P8
[ Eart llF'] Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Pant IV, line 27.
{a) Name of interested person (b} Relationship between {c} Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule L {Form 9590 or 990-EZ) 2014
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Schedule L (Form 990 or 990-£2) 2014 Blessings in a Backpack, Inc. 26~-1964620 Pagez
[ Part iv | Business Transactions Invelving Interested Persons.

Complete if the organization answeraed "Yes" on Form 980, Part [V, line 28a, 28b, or 28¢c.

{a) Name of interested person {b} Relationship betweern interastad {c} Amount of {d) Bescription of é‘;’é Sgg:ggngé
person and the organization transaction transaction revenues?
Yes No
Meljer, Inc. Board member Doug M 80,562.Non-cash co X

|Part V| Supplemental Information

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

Sch L, Part IV, Buginegs Transactions Involving Interested Persgons:

{(a) Name of Person: Meiijer, Inc.

{(b) Relationship Between Interested Person and Organization:

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

{c) Bmount of Transaction § BO,562.

{d) Desgcription of Transaction: Non-casgh contribution.

{({e) Sharing of Organization Revenuegs? = No

Schedule L {Form 990 or 950-EZ) 2014
432132
10-06-14



SCHEDULE M Noncash Contributions oM o, 15450047

(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30,
Departmant of e Treasry > Attach ta Form 990. Open To Public
ternai avenue Service P Information about Schedule M {Form 980) and its instructions is at www ire goy/formasen Inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
|Partl | Types of Property
{a) (b} {=) {d)
Chack if Number of Noncash contribution Mathod of determining
applicable | contributions or | amounts reported on noncash contribution amounts
litemns contribuied| Form 930, Part VL line 1g
1 At-Worksofart
2 Art-Historical treasures .
3 Art-Fractionalinterests
4 Books and publications .
5 Clothing and householdgoods
6 Carsandothervehicles
7 Boatsandplanes
8 intellectual preperty
9  Securities - Publicly traded
10 Securities- Closelyheld stock .
11 Securities - Partnership, LLC, or
trust interests e
12  Securities - Miscellaneous L
13 Qualified conservation contribution -
Historic structures e
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Realestate - Commercial . ...
17 Realestate-Other .. ...
18 Coliectibles
19 Foedinventory . . ... .. ...
20 Drugs and medical supplies ..
21 Taxidermy
22 Historical artifacts .
23 Scientific specimens
24 Archeological artifacts . ...
25 other » ( Food and Back) X 17 81,404. Fair Market Value
26 Cther » ( Various Aucti ) b4 11 11,137, [Fair Market Value
27 Other » (QOffice Furnit) X 2 300. Fair Market Value
28 Other »  ( }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form B283, Part IV, Donee Acknowledgement | | 29
Yos | No
30a During the year, did the organization receive by contribution any property reported in Part |, fines 1 threugh 28, that it
must hald for at least hree years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding perod? 30a X
b If "Yes,* describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 81 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or seli noncash
COMIDUNONS T e, 32a X
b 1 "Yes," describe in Part Il
33 1 the organization did not report an amount in column {c) for a type of property for which columis (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M {Form 990) (2014)

433144
081214



Schedule M (Form 990: 2014y Blessings in a Backpack, Inc. 26-1964620 Page 2

I Part | Supplemental Information. Provide the information required by Part I, lines 30k, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of iterns received, or a combination of both. Alse complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 880} (2014)



. QMB Na. 1545-0047

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

{Form 990 or 980-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additiona!l information. .

Dagartmernt of the Troasary > Attach to Form 980 or 980-EZ. Open tC! Pubiic

Inter ne| Rovenua Service P information about Schedule O (Form 990 or 990-E£2) and its instructions Is at www irs, govifiomaas 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 78,000 children in approximately 800 schools as

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

public partnership carried out in public schoocls. 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 11:

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

is emailed tec the Board for their review before it is f£iled with the IRS.

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

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

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

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

taken to the full board and reviewed.

Form 990, Part VI, Section B, Line l15a:

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Farm 950 or $90-EZ. Schedule O {Form 990 or 990-EZ) {2014)
432211
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Schedule O (Form 890 or 880-E2) {2014) Page 2
Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

reference.

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

Available upon reqguest.

e Schedule O (Form 890 or 990-EZ) {2014}



