** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

OME No. 1545-0047

Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations) 20 1 9
(DF:::mi?‘:‘:‘:h’fosgl P Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form950 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning  JUL 1, 2019

andending JUN 30,

2020

B Checkif C Name of organization D Employer identification number
applicable:
cwnge | Blessings in a Backpack, Inc.
mge Doing business as 26-1964620
Foen Number and streat (or P.0. box if mail is not delivered to street address) Roomistite | E Telephone number

o 4121 Shelbyville Road

termin-
ated

800-872-4366

City or town, state or province, country, and ZIP or foreign postal cod

raan | Louisville, KY 40207
188" | F Name and address of principal officer: Kevin Beam

pon

e G Gross receipts §

17,212,451.

“" 14121 Shelbyville Rd, Louisville, KY

H(a} Is this a group retum
for subordinates?

L—_IYes EI No

40207 H{b) Are ail subordinates inchudea? __|Yes [__| No

| Tax-exempt status: 315011(:]'3] 501(c} | 1 (insert no. ) 4947[a){ 1) or 527 If "No," attach a tist. (see instructions)

J Website: » Www.blessingsinabackpack.org

Hic) Group exem

ion number =

[ Year of formation: 20 0 8] m State of legal domigile; KY

Form of organization: | X | Corporation | | Trust [ | Association [ | Other
l%artli Summary

o| 1 Briefly describe the organization's mission or most significant activities: Blessings in a Backpack
Q mobilizes communities, individuals and resources to provide food on
E 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI line 18} .. e 3 13
g 4 Number of independent voting members of the goveming body (Part Vi, line b} . 4 13
#| 5 Total number of individuals employed in calendar year 2019 (Part V. Ine2a) .. 5 32
£| 6 Total number of volunteers {estimate if necessary) ... ... ... ... 6 15500
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
S b Net unrelated business taxable income from Form 990-T, ine 39 ... ... ... oo ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 113320070, 16,814, 258.
E| @ Program service revenue (Part VIIL line 26) _._...........ccccocevermvcier e 0. 0.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 86,898, 66,980,
@1 11 Other revenue (Part VIIl, column {A), lines 5, 6d, 8c, Sc, 10c, and 11e) P 77,475. 135,301.
__| 12 Total revenue - add lines 8 through 11 {must equal Part VIII, column {4}, line 12} . ... 11,496,444. 17,016,539.
13  Grants and similar amounts paid (Part IX, column (A}, lines13) 0. 11,003,557.
14 Benefits paid to or for members (Part IX, column (A}, linedy 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (A), kines 510) 2,321,151, 2,439,316.
“| 16a Professional fundraising fees (Part IX, column (&), line 11€) ... ... 0. 0.
|§ b Total fundraising expenses (Part IX, column (D), line25) B 1 ,084,488.
17 Other expenses (Part IX, column {4), lines 11a-11d, 11¢24¢) 9,295,955, 1,149,408.
18 Total expenses, Add lines 1317 {must equal Part IX, column (8), line 25) 11,617,106.] 14,592,281.
18 Revenue less expenses. Subtractline 18 fromline 12 ... ... -120 p662o 2;424 ;258-
Beginning of Current Year End of Year
20 Total assets (Part X, line 16) 9,771,713, 12,613,100.
21 Total liabilities (Part ¥ line 26) 525,108, 1,042,665,
22 Net assets or fund bjlances. Subtract line 21 from line 20 9,246,605.] 11,570,435,

Under penalties of perjury, A d

that | have eximi

return, including accompanying schedules and statements, and to the best of my;knowledgg and belief, it is

true, corract, and complete. D% r} is based on all information of which preparer has any knowledpe
Sign Signature of officer # Date ¢ r =
Here Kevin Beam, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date o [ ]| PTIN
Pid William G. Carroll 11/19/20| erenpes [P00174525
Preparer |Firm'sname g Strothman & Company, P.S.C. Fim'sENp 61-1191655
Use Only | Firm's address > 325 W. Main St. Suite 1500
Louisville, KY 40202-4251 Phoneno.{502) 585-1600
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... X | Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 {2019) Blessings in a Backpack, Inc. 26-1964620 Page2
atement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart 80 ... ... ... ... o i3 ]
1 Briefly describe the organization's mission:
Blessings in a Backpack mobilizes communities, individuals, and
resources to provide food on the weekends for elementary school
children across America who might otherwise go hungry.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 ..o [_Jves [X]No
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? D Yes [X|No
If “Yes,” describe these changes on Schedule O.

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

d4a  (Code: ) (Expenses s 12,454,057- including grants of § 11,003,557. ) (Reverus $ 97,272. |
In the fall of 2019, more than 11 million American children faced food
insecurity. During the school week, these children are fed by their
school's free or reduced-price meal program. But what happens on the
weekends? Blessings in a Backpack ensures kids leave school on Fridays
with a bag full of satisfying and nutritious food. During the 2019/2020
school year, Blessings in a Backpack provided 2.6 million hunger-free
weekends for 88,000 kids in 46 states and Washington, D.C. Learn more
at blessingsinabackpack.org.

4b (Code ) (Expensas s including grants of § ) (Rmnuo $ )

4c  (Code: Y {Expanses $ including grants of $ ) {Revenuas )

4d Other program services {Describe on Schedule 0.}

1EEensas $ including grants of § — ) {Revanue $ )
de Total program service expenses P 12,454,057.
Form 990 (2019)

932002 01-20-20



Form 990 (2019 Blessings in a Backpack, Inc. 26-1964620  Page3
I Part IV | Checkliist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
R T e, 1 ALY, 1| X
2 Is the organization required to complete Schedule B, Schedule of Confnbutors? TR Lt 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidales for
public office? Jf *Yes,” complete SCReAUIE C, PRI . oo oo 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in etfect
during the tax year? Jf “Yes,* complete SCheaule C, Part Il ..........c.c....oooooo oo 4 X
5 s the organization a section 501(c)(4), 501(c)(5). or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 | *Yes," compiete Schedule C, Part il ... . L 5 X
€ Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes,* complete Schedute D, Part! |_6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? {f *Yes," complete Schedule D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schadiile D, Part ll jeo s s e o s S cur . B R e e e S e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "Yes, " complate Schaale D, Part IV - i i i e v oo vt v e g ey e I S e o i s o e 9 X
10 Did the organization, dirsctly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, PArt V' ..o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI, VII, VIlI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf “Yes, * complete Schedule D,
Part VI sses consnoam sy el i s s i e s 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vit ... . i1b X
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 jf “Yes, " complete Schedule D, Part VIl . .. . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if “Yes," complete Scheaule D, Part IX ..., | 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ Yes complete Scheduwle D, Part X .. ... . 11e| X
f Did the organization's saparate or consolidated financial statements for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,* complete Schedule D, Part X ... ... 1| X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? jf “Yes,* complete
Schedule D, Parts Xiand Xif ......... i 122 | X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If “Yes, " and if the organization answered "No* to line 12a, then completing Schedule D, Parts Xl and Xif is optional ... |12b X
13 Is the organizaticn a school described in section 170} 1)ANI? #f “Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yas,* complete Schedule F, Parts { and IV FRTLpReTY 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5 000 of grants or other assustance to or for any
foreign organization? f “Yes," complete Schedwle F, Parts lland IV ... LS e Y L, B e L S | 15 X
16 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes, " complete Schedule F, Parts Bl &and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1167 if "Yes, " complete SChedulte G, PAFEE ... ... ... ioeieeeeeiteee ettt 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and Ba? If "Yes, " complete SChedule G, Partll ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? £ "Yes,*
complete Schedule G, Part ... e T 19 X
20a Did the organization operate one or more hospital facilities? #f *Yes, " complete Scnedure H .................................. . | .20a X
b It "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? jf "Yes,* complete Schedule | Parisiand il ..o | 21 X

932003 D1-20-20 Form 990 2019)



Form 990 (2019 Blessings in a Backpack, Inc. 26-1964620  Page4
[Part IV Checkiist of Required Schedules {continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 22 f *Yes, " complete Schedule |, Parts and Il ... 22 | X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f “Yes," complete

Schedule J . et et e Loj28 ] X
24a Oid the organlzatlon have a tax exernpt bond issue wuth an outstand:ng principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 f “Yes, " answer lines 24b through 24d and complete
SCHEAUIE K. I "NO,”™ G0 10 B8 258 .ooo... oo oo\eoeoeeee oo et ... |28 X
b Did the organization invest any proceeds of tax-exempt bonds bayond a temporary period exception? . 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-ex@mpt DONAST | | 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d
25a Section 501(c)3), S501(c){4), and 501{c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf “Yes,“ complete Schedufe L, Part ! ..., | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? f “Yes,~ complete
SCREAUIR L, PAI I ..oooooooeoeooeeeoceeeeo e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? Jf "ves,” complete Schedule L, Part If i 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? ff *Yes,” complete Schedule L, Part ltf .. 27 X

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

a A current or former officer, director, trustee, key employes, creator or founder, ar substantial contributor? ¢

“Yes,® complete Schedule L, Part IV ... ... ... e it et s s [ 28a | X
b A family member of any individual descnbed in line 28a7 jr = Yes comp[e{e Schedu.'e L Parr n/ _____ . 128b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? 1
"Yes, " complete Schedule L, Part 1V .............cocooveoeereioeeeee e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? lf Yes compiete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff *Yes,” complete SChedule M ... e |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes, " complete Schedule N, ParH 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCHBOUIE NrPAM B ,.oovveoviisioissssesossiesnnsssssesmssssesnassseneesr Bob B i, B A s B 3 32 X
Did the organization own 100% of an entlty dlsregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301,7701-37 /f “Yes,* complete Schedule R, Part | ... ] X
Was the organization related to any tax-exempt or taxable entity? jf “Yes, " complete Schedula R, Part I, ill, or IV, and
PRIV, BB T .oooooooooeoeeee e snsessgasesssgasmsasssmsnsesmmssnn ot e LSRR Sl oo P N B T ) X
35a Did the organization have a controlled entity within the meaning of section S12(M)13)? | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section §12(b)(13)? /f Yes, " complete Schedule R, Part V, line 2 A A e 33b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related orgamzatmn?
i "Yes,” complete Schedule R, PArt V, N8 2 _..............o...ooooovoooroveoeoeroeoooo oo e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes?  "Yes," complete Schedule R, Part Vi ..., 197 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule & _........... as [ X
[Part V] Statements Regarding Other IRS Filings and Tax Comprance
Check if Schedule O contains a response or note to any ling in thisParty . e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..~ 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -Q- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1| X

932004 04-20-20 Form 990 (2019)



Form 990 (2019) Blessings in a Backpack, Inc. 26-1964620 pPage5
art Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | |
filed for the calendar year ending with or within the year covered by thisretum 2a 32
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to g-file (see instructions)

3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? 3a X
b if "Yes,” has it filed a Form S90-T for this year? if "No* {0 hine 3b, provide an explanation on Schedule O rr—

4a At any time during the calendar year, did the organization have an interest in, or a sighature or other authority over, a

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the crganizatiton that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ [f "Yes" toline 5a or 5b, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization solicit

any contributions that were not tax deductible as charitable contributions? R . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gIﬂS
were not tax deductible? e 6b
7 Organizations that may receive deductible cnntnbutlons under section 170{c).
a Did the organization receive a payment in excess of $7%5 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or ctherwise dispose of tangible personal property for which it was requnred
tofile FOrm B2B27 | . ettt et en e s 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year | 74 |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? rid X
g If the arganization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats. airplanes. or othsr vehiclas, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)}7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 e 102
b Gross receipts, included on Form 890, Part VIll, line 12, for public use of club facmties N 10b
11 Section 501{c}{ 12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or pald to other sources against
amounts dus or received fromthemy) 11b
12a Section 4947(a}{ 1) non-exempt charitable trusts |s the organization filing Form 990 in Ileu of Forrn 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . l_12b I
13  Section 501{c)}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans i e e ey okt S eV - [113b
¢ Enter the amount of reservesonhand = e 13
14a Did the organization receive any payments for |nd00r tanmng services during the tax year? _______________________________ 14a X
b ) "Yes," has it filed a Form 720 to report these payments? |f *No, " provide an explanation on Schedule © ... 14b
15 Is the organizaticn subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s)during the year? 15 X
If *Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes,* complete Form 4720, Schedule O.
Form 990 (2019)

932005 01-20-20



Form 990 (201) Blessings in a Backpack, Inc. 26-1964620  Page 6
Govemance- Management, and Disclosureé ro; each “ves- response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe Q. See instructions.

Check if Scheduls O contains a response ornote to any lineinthisPart VI ... R A EL
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year o a 13
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent = ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supenns:on
of officers, directors, trustees, or key employeses to a management company or other person? e . 3 i 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was t“ Ied? 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? | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governingbody? 7a X
b Are any govenance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneous'y document the meetings held or wmten actions undertaken durlng the year by the following:
a Thegovemingbody? . .. . 8a | X
b Each committee with authority to act on behalf of the goveming body? ........................................................... 8o | X
9 Is there any off cer. dlrector. trustee. or key employee listed in Part VII, Section A, who cannot be reached at the
9 X
Yes | No
10a Did the organization have local chapters, branches, or affilates? . .. ... .. . |02 X
b if "Yes," did the organization have written policies and procedures goveming the aciwmes of such chapters, afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written confiict of interest policy? r *No, " go to line 13 e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conl’llcls? o .. L12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yas, " descnbe
in Schedule O how this was done ... E .. | 12¢ | X
13 Did the organization have a written whlstleblowsr pollcy? 13| X
14 Did the organization have a written document retention and destruction policy? 1“ | X
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management officiat |1sal X
b Cther officers or key employees of the organization . .. ., 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable antity ching the year? . ..o e e e g s 16a X
b If "Yes," did the organization follow a written pohcy or procedure requiring the organization to evaluate lts participation
in joint venture arrangements under applicable federal tax faw, 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 980 is required to be fited PPKY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (Section 501(c)(3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

@ Own website |: Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
staternents 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, CFO - 800-872-4366
4121 Shelbyville Road, Louisville, KY 40207

BERO06 01-20-20 Form 990 ;2019




Form 990 (2019) Blessings in a Backpack, Inc. 26-1964620 Page?
|Eart gll| 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 Vil

......... Sseen o Bemneesy [T

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.

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

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

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (8) (€) (D} (E} {F)
Name and title Average | (. . c,ﬁgf:rtf;‘.m one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week Etficsandaldirecior tiustes] from from related other
(list any g the organizations compensation
hoursfor | S = organization (W-2/1099-MISC) from the
rolated | g | & B {(W-2/1099-MISC) organization
organizations| £ 3 2 g and related
below |3(5|, |8 . organizations
ine) |22 ||z [EE[ ¢
{1} Brocke Wiseman 50.00
Chief Executive Officer X 200,220. 0. 3,895,
{2) Kevin Beam 50.00
Chief Financial Officer X 134,022. 0. 3,600.
{3) Erin Kexr 50.00
Chief Development Officer X 135,717. 0. 3,600.
{4) Susan Kane 50.00
Chief Program Officer X 132,612. 0. 3,600,
{5) MNikki Grizzle 50.00
cMO X 102, 375. 0. 3,600.
{6) Joseph DePippo 3.00
Chairman X X 0. 0. 0.
{7} ‘Teresa McMahon 1.00
Vice-Chajirman X X 0. 0. 0.
{8} Paul Colangelo 1.00
Treasurer X X 0. 0. 0.
{9) Cynthia Ryan 1. 00
Secretary X X 0. 0. 0.
{10) Rich Stephens 1.00
Immediate Past Chair X X 0. 0. 0.
{11) Richard Gordon 1.00
Director X 0. 0. 0.
{12) Ramona Ustian 1.00
Director X 0. 0. 0.
{13) Ana Dutra 1.00
Director X 0. 0. 0.
{14) Ubong Ituen 1.00
Director X 0. 0. Q.
{15) Tonya York Dees 1.00
Director X 0. 0. 0.
(16) Sara Moores 1.00
Director X 0. 0. 0.
{17} Staci Rawls 1.00
Director X 0. 0. 0.

832007 01-20-20 Form 990 (2019}



Form 990 %2019) Blessings in a Backpack, Inc. 26-1964620  Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) {B) {C) (D) {E) (F)
Name and title Average — crzgsji?:'mn - Reportable Reportable Estimated
hours par | pox, unless person is noth an compensation compensation amount of
week officer and a director/rustee) from from related other
(list any % the organizations compensation
hoursfor | 5 i organization {W-2/1099-MISC) from the
related | 5| g (W-2/1099-MISC) organization
crganizations E' E £ £ and related
below | 3 g |8 28 . organizations
{18) Tami Howie 1.00 B
Director X 0. 0. 0.
D SUBRSIAD i sty i s G s o B e > 704,946. 0.] 18,295.
¢ Total from continuation sheets to Part Vil, Section A . > 0. 0. 0.
d Total (add lines Thand €] . | 3 704,946. 0.] 18,295,
2 Total number of individuals {including but not timited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 5
Yes | No
3 Did the organization list any former officer, director, trustee, key employse, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the orgamzatlon
and related organizations greater than $150,0007 jf "Yes,* complete Schedule J for such individual .. .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes ® complate Schedule J for SUCh DErSON oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
{A) (8 ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2019)
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Blessings in a Backpack, Inc. 26-1964620  Page®
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill i
=] {C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512 - 514

J't__l 1 a Federated campaigns 1a
g b Membershipdues 1b
& ¢ Fundraisingevents 1c 437,409,
£ d Related organizations 1d
[LF
g e Govemment grants (contributions) |[1e 103,910,
_§ f Al other contributions, gifts, grants, and
2 similar amounts not inciuded above | 1t 16,272,939,
};’ Noncash contributions included in lines 1a-11 | 1g$ 3,933,208,
Total. Addlines af ... ..o > 16,814,258,
Business Code
8 2a
‘E b
c
§ d
o e
& f All other program service revenue
g Total. Addiines2a-2f ... ... | 3
3  Investment income {including dividends, interest, and
other similar amounts) . > 65,717. 65,717,
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . .. ... ... >
(i} Real (i} Personal
6a Grossrents 6a
b iess: rental expenses  |6b
c Rental income or (loss) | 6e
d Netrental incomeorfloss) ... e P
7 a Gross amount from sales of {i} Securities (ii) Other
assets other than inventory |7a 1,967,
b Less: cost or other basis
4 and sales expenses Th 704
§| «c Ganorgosy) ... 7e 1,263
o d Netgainor{loss) ... | 2 1,263, 1,263,
% | 8a Grossincome from fundraising events (not
g including $ 437,409, of
contributions reported on line 1c). See
PartlV,linei8 ... . . 8a 233,237,
b Less: directexpenses ... 8b 195,208.
¢ Netincome or (loss) from fundraising events N g, D29. 38,029,
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses ... 18b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less retums
and allowances . ... .. . L
b Less: costofgoodssold . |10
¢ _Net income or (loss) from sales of inventory ... .. | 4
; Business Code
2 |44 3 Food Purchase Rebates 900099 93,344, 93,344,
g b Other 900099 3,928, 3,928,
T ¢
89 o mioherrevenue
e Total. Add lines 11a-11d ... 97,272,
12 Total revenue. See instructions 17,016,539, 97,272, 0. 105,009,

9320092 01-20-20
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Form 990 (2019 Blegsings in a Backpack, Inc. 26-1964620 Ppage 10
[Part IX | Statement of Funclional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoanylineinthisPart IX ... .00 (]
Do not inctude amounts reported on fines 6b, Total éﬁ;!enses Progra(n?)service Manage(g'ent and Funélr:;)ising
7h, 8b, 8b, and 10b of Part Vill, expenses general expenses __expenses
1 (Grants and other assistance to domestic organizations
and demestic governmants. See Part |V, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 11,003,557.({11,003,557.
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensaticn of current officers, directors,
trustees, and key employees 345,337, 153,638. 109,997. 81,702.
6 Compensation not included above 10 disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3){B)
7 Othersalaries and wages 1,776,190, 790,212, 565,756, 420,222,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributicns) 65,684, 29,222, 20,922, 15,540.
9 Other employee benefits 93,014. 41,381, 29,627. 22,006.
10 Payrolltaxes ... . ... ... 159,091. 70,778. 50,674. 37,639.
11 Fees for services {nonemployees):
a Management
b oLegal vy o G 1,668. 1,668.
¢ Accounting 16,850, 16,850.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.} 161,077. 135,602, 16,659, 8,8l6.
12 Advertising and promotion 103,600. 30,455. 9,249, 63,896.
13  Office expenses 176,180, 54,591, 59,724. 61,865.
14 Information technology 43,0091. 13,352. 14,608. 15,131.
15 PRoyalties . _
16 Occupancy 197,126. 83,143. 60,928, 53,055,
17 Travel | cocsenn otz 84,066. 43,497. 20,936. 19,633,
18 Payments of travel or entsrtainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1,444. 447, 490, 507.
20 Wteresl oo v 931. 931.
21 Paymentstoaffilates .. ... ... ...
22 Depreciation, deplstion, and amortization 307. 307.
23 Insurance
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of kne 25, column (A}
amount, list line 24e expenses on Schedule 0.) R
a Food and Backpacks 350,000. 70,000, 280,000,
b Membership Duesg 12,083. 3,744. 4,096, 4,243,
¢ Employee Training 985. 438. 314. 233,
d
e All other expenses
25 Total functional expenses. Add lines 1 through2de | 14,592,281.| 12,454,057.1 1,053,736. 1,084,488.
26 Joint costs. Complete this line only if the organization

reported in column {B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hers B [ | if tallowing SOP 98-2 (45C 058-720)

932010 01-20-20
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Form 990 (2019) Blessings in a Backpack, Inc. 26-1964620 Page 11
fPart X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Pat X ... S g [ ]
{A) (B)
Beginning of year End of year
1 Cash-noninterestbearing 1
2 Savings and temporary cash investments N _ 8,987,001.] 2 12,248,961.
3 Pledges and grants recsivable, net 750,152.] a 345,086.
4 Accounts raceivable, net 15,523.] 4 4,832,
6 Loans and other receivables from any current or former officer, director,
trustes, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{c)(3)B) . B
| 7 Notesandloansreceivable, net 7
g | 8 Inventoriesforsaleoruse 1,905.] 8 3,570.
< | 9 Prepaid expenses and deferred charges 17,132.] 9 7,277,
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD 10a 134,956,
b Less: accumulated depreciation . | 10b 131,582, 0. 10¢c 3,374,
11 Investments - publicly traded securities . e e 11
12  Investments - other securities. See Part IV, line 11 12
13  investments - program-related. See Part IV, line 11 13
14 Intangible assets apts 14
15 Other assets. See Part IV Irna 11 SRR SR s 3 15
___| 16 Total assets. Add lines 1 through 15 [must e_qua| ine 33) 9,771,713.] 16 12,613,100,
17  Accounts payable and accrued expenses 404,133.} 17 596,180.
18  Grants payable - ocos s i i S S R e e e 18
19 Defarmred rovanue: =~ . i et st e g s 120,975.] 19 54,785.
20 Taxexempt bond liabilties . e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
» | 22 Loans and other payables to any current or former officer, director,
é trustes, key employee, creator or founder, substantial contributor, or 35%
é controlled entity or family member of any of these persons 22
<4 |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of Schedule D 5o ot e S S A e R R R 0.] 25 391,700,
__ |26 Totalliabilities. Addlines17through 25 ..o 525,108. 26 1,042,665,
Organizations that follow FASB ASC 958, check here > | X]
§ and complete lines 27, 28, 32, and 33.
5 | 27 Netassets without donor restrictions . 8,780,141.| 27 9,734,905,
8 |28 Netassetswithdonorrestrictions i 466,464.( 28 1,835,530,
g Organizations that do not follow FASB ASC 958, check here P |:|
c and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . 29
© 130 Paidin or capital surplus, or land, building, or equipment fund 30
< |31 Retained eamings, endowment, accumulated income, or other funds I
; 32 Total net assets or fund balances s 9,246,605.] 32 11,570,435.
33 Total liabilities and net assets/fund balances . .. ... ... 9,771,713.] a3 12,613,100,

Form 990 (2018}
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Form 990 (2019) Blessings in a Backpack, Inc. 26-1964620 page12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part XI @_
1 Totat revenue (must equal Part VIIl, column (A) i 12) . e 1 17,016,539,
2 Total expenses (must equal Part IX, column (A), line 25) 2 14,592,281,
3 Revenue less expenses, Subtract line 2 from linet 3 2,424,258,
4  Net assets or fund balances at beginning of year (must aqual Part X, line 32 colurh (A)) 4 9,246,605.
5 Netunrealized gains (losses) on investments 5 3,028.
6 Donated servicesand use of facilities . e 6
T InVesIMENt @XPENSES | e e 7
8 Prior period agjustments e 8
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 -103,456.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column B ......................... 10 11,570,435,
nclal Statements and Reportmg
Check if Schedulg O containg a response or note to any ling in this Part XII ; i R e e m
Yes | No
1 Accounting method used to prepare the Form 990; :| Cash Accrual D Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a p:4

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
] Separate basis [ consolidated basis [ Both consofidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IX] Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, doses the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB CireLlar A-T337 i, oo oo sl o i sy i sy Losie st i |_3a X
b [If "Yes," did the organization undergo the required aud it or audits? If the orgamzatlon dld not undergo the requrred audlt
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ..., 3b
Form 990 (2019)
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SCHEDULE A OMB No, 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c}{3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 980 or Form 990-EZ. Open to Public

Ik Tl LA P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Part] | Reason for Public Char tatus (ANl organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

=]
[
L]
J

5 ]

W N -

]
Xi
s [
]
10 [

1 [
12 ]

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

A school described in section 170{b){1){ANii). {(Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1XA)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). (Complete Part Il.)

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

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){1}{A){vi). (Complete Part I}

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

An agricultural research organization described in section 170(b}1MAllix) operated in conjunction with a land-grant college

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 50%a){2). {Complete Part Ill.)

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

An organization organized and operated exclusively for the benefit of, 10 perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 509{a}{1) or section 509a}{2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type . A supporting organization operated, supervised, or controlled by its supported crganization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part |V, Sections A and B.

b L__| Type ll. A supporting organization supervised or controlied in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control cr manage the supported
organization(s). You must complete Part IV, Sections A and C.

3 D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (zee instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part iV, Sections A and D, and Part V.

e [l Check thisboxifthe organization received a written determination from the IRS that it is a Type |, Type Il, Type Nl

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations e : I I
q Provide the following information about the supported organization(s).
{i} Name of supported (ii} EIN {iif} Type of crganization i|(1hl 'S‘m!vtlrrgia:lzaﬁnn:mizm" o {v) Amount of monetary {vi) Amount of other
" " YOUT goveming document
organization {described on lines 1-10 support {see instructions) | support (ses instnictions)
= above (see instructions)) Yes No pport { ) [support {

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0s-25.19  Schedule A (Form 990 or 990-E2) 2019



2019 Blessings in a Backpack, Inc. 26~ 1964620 Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Galendar year (or fiscal year beginning in) {a} 2015 (b} 2016 {c) 2017 {d) 2018 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 9467630.] 5053363.110337045,.| 1132070.[17074178.47064286.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines 1through3 | 9467630.] 9053363.10337045.] 1132070.17074178.47064286.

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

column (f) 5610208.
Public SUpport. Subact lins % ram ke 4 |4 1454 0 78.
Sectlon B. Total Support
Calendar year {or fiscal year beginning in) | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 | {f) Total
7 Amounts from line 4 [ 9467630.[ 9053363.[10337045.] 1132070.[17074178.47064286.

8 Gross income from interest.
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 24,013,) 31,788.| 56,486.| 85,060.] 65,717.]| 263,064.

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

10 Other income. Do not include gain
or lozs from the sale of capital
assets (Explainin Part VI.} ;

11 Total support. Add lines 7 through 0 47327350.

12 Gross receipts from related activities, etc. (see instructons) 12 | 773,435.

13 First five years, if the Form 990 is for the organization’s first, second, third, fourth, or fi fth tax year as a sectlon 501{c)(3}

organization, check this box and stop here  ........._.. T e L e e B e B e e L s i e B TR TR PD
Section C. Computation of FUEIIIO Support Percentage

14 PFublic support percentage for 2019 (ine 6, column {f) divided by line 11, column () 14 87.59 )
15 Public support percentage from 2018 Schedule A, Part |1, line 14 15 91.01 i
16a 33 1/3% support test - 2019, If the organization did not check the box on I ine 13 and hne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization pX]

b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Isne 13 16a or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .
b 10°% -facts-and-circumstances test - 2018. If the organ:zation did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see :nstructlons >
Schedule A {(Form 990 or 990-EZ| 2019

]

932022 09-25-19



Schedule A (Form 990 or 990-E7) 2019 Bleggings in a Backpack, Inc. 26-1964620 pages
[Part Il T Support Schedule for Organizations Described in Section 509(a)(2)
[Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part . If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Caiendar year (or fiscal ysar beginning in) > {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e} 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revanues levied for the organ
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 throughS

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtract ing It from fng 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) b {a} 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f} Total
9 Amountsfromline6 . . .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income frorm similar sources

b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b =
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... .
13  Total support. (Add ines 2, 10¢, 11 and 12)

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

check this box and stophere ... DTS 1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, colurnn (f), divided by line 13, colbrn gy 15 %
16 Public support percentage from 2018 Schedule A, Partlll line15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, linet7 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > 1]
932023 09-25-19 Schedule A {Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990E2) 2019 Blessings in a Backpack, Inc. 26-1964620 pages

@l Supporting Organizations
{Complete only if you checked a box in line 12 on Part ). If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part ), complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? jf “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 509{a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509()(1} or (2). 2
3a Did the organization have a supported organization described in section 501(c)4), (5}, or (BY? Jf “Yes, " answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or {6) and
satisfied the public support tests under section 509(@)2)7 /£ *ves," describe in Part VI when and how the

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

|__3b

purposes? Jf "Yes," explain in Part V| what controls the organization put in place to ensure such use. 3¢
d4a Was any supported organization not organized in the United States (“foreign supported organization")? f

4a

"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or it connection with its supported organizations. __4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1} or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B}
purposes. dc

Sa Did the organization add, substitute, or ramove any supported organizations during the tax year? jf "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i} the authority under the crganization's organizing document authonizing such action; and (iv) how the action

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

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? S5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyong other than (j) its supported organizations, (ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf "Yes, * provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? i “Yes, " complete Part | of Schedute L (Form 990 or 990-E2). 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 Schedute L (Form 990 or 990-E2). 8

9a 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 section 509{a)(1) or (2))? if “Yes, " provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf “Yas, * provide detail in Part V. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf “Yes, * provide detail in Part VI, 9c

10a Was the organization subject to the excass business holdings rules of section 4943 bacause of section
4943(f) (regarding certain Type |l supporting organizaticns, and all Type lll nonfuncticnally integrated

supporting organizations)? jf “Yes, " answer 70b below. |_10a
b Did the organization have any excess business holdings in the tax year? (tise Schedule C, Form 4720, to
! . her ¢ ization had bus hoidings) 10b
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[Part W Supporting Organizations iontinueq

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or togsther with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in {a) or (b) above? jf*Yes"{oa b orc provide detail in Part VL. j1c
Section B. Type | Supporting Organizations

Yes | No

1 Bid the directors, trustees, or membership of one or more 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 "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied 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 organization? Jf “Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported crganization(s) that operated,

i ion 2

—supervised, or controfled the supporting organizati
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? Jf *Mo,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed

[ ! ationts)
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? (f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes, " describe in PartVl the role the organization's

—supported organizations plaved in this regard,
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 [ The organization satisfied the Activities Test. Complete line 2 below.

b [_]The organization is the parent of each of its supported organizations. Compiete line 3 balow.

¢ [ The organization supported a govemmental entity. Describe in Part VI how you supported a government entily (see instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? ff “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituled substantially afl of its activities.

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? if “Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

I

trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf " s ibe jn Part Vi ization in thi 3b
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26-1964620 Page6

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

h] D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Mov. 20, 1970 (explain in Part VI). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete S

gctions A through E.

Section A - Adjusted Net Income {(A) Prior Year ®) ((Z;L;:rtr;r:;;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Addlines 1 through 3. 4
5 Depreciation and depletion 5
€ Portion of operating expenses paid or incurred for production or
collection of gross incomsa or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7___Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) %;;riz?\;;ear
1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):

__a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets ic
d_Total {add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other

factors {explain in detail in Part Vi)
2 __Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from Jine 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. 6
7 _ Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary raduction {see instructions). 6

7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

932026 08-25-19
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Schedule A (Form 990 or 990-E2) 2019 Blessings in a Backpack, Inc. 26-1964620 Page7
[ Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations conzinueq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt putposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required}
6 Other distiibutions (describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10__ Line 8 amount divided by line 9 amount

{i) (i) (i)
i - Distributi i instructi istributi Underdistributions Distributable
Section E - Distribution Allocations {see instructions) Excess Distributions Pre.2019 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019
a_ From 2014
__b From 2015
¢ From 2016
d _From 2017
e From 2018
f_Total of lines 3a through e
__g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,

line 7: $

Applied to underdistributicns of prior ysars

Applied to 2019 distrbutable amount

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

Aemaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result greatar

than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract linas 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

mo U'IN

o a0 |o|w

Schedule A (Form 990 or 990-EZ) 2019
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Schadule A (Form 990 or 990-€2) 2019 Blessings in a Backpack, Inc. 26-1964620 pages
| Eaﬁ !l | Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part Ill line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr 990-PF) P Go to www.irs.gov/Form990 for the latest information. 20 1 9
epartment of the Treasury

Internal Aevenue Service

Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 )} {enter number) arganization

[

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

527 political organization

Form 990-PF |:| 501(c)(3} exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation
]

501(c)(3} taxable private foundation

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

General Rule

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

Special Rules

m For an organization described in section 501{c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 890, Part VI, line 1h;
or (i} Form 990-E2Z, line 1. Complete Parts | and Il

or an organization described in section c)(7). (8), or iling Form or 990- at received from any one contributor, during the

C1F ization described in section 501{c)(7), (8), or (10) filing Form 990 or $90-EZ th d f ibutor, during th
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[ ] Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or $90-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year >3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requiremants of Schedule B (Form 990, 990-EZ, or 990-PF}.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 960, 890-EZ, or 990-PF. Schedule B {(Form 980, 890-EZ, or 980-PF} [2018)
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Schedule B (Form 990, 880-EZ, or 990-PF) (2019)

Page 2

Name of organization

Blessings in a Backpack, Inc.

Employer identification number

26-1964620

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

{a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

1

$

391,620.

Person |X|
Payroll ]
MNoncash [ |

{Complete Part || for
noncash contributions.)

(a}
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$

3,752,484.

Person D_i_l
Payroll [:l
Noncash [X]

{Complete Part || for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$

447,725,

Person Izl
Payroll |:|
Noncash | |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Total contributions

(d)
Type of contribution

$

344,808,

Person @
Payroll !
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(1)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person |:]
Payroll [:]
Nencash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{0)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person I___l
Payroll ]
Noncash [ ]

(Complete Part 1l for
noncash contributions.)

923452 11-06-19
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Page 3

Name of organization

Employer identification number

Blessings in a Backpack, Inc. 26-1964620
Partll Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
{a)
{c}
:o or'n Deathtonlat (b) . . FMV {or estimate) Dat (d) ved
pom escription of noncash property given (See instructions.) ate receive
Backpacks
2
3,529,096. 12/31/20
(a)
(c)
:o‘:‘ Descriotion of b} . , EMV (or estimate) Dat @ g
fom escription of noncash property given (See instructions,) ate receive
(2}
{c)
f: ol;. e (b) h . FMV (or estimate) . (d) _—
from escription of noncash property given (See instructions) ate receive:
{a)
{e}
No.
froom D ioti . (b) h . FMV {or estimate) Dat d) ived
fom escription of noncash property given See instructions.) ate receive
(a)
(c)
:oc:; o ot P b} h . FMV {or estimate) Dat (d) ived
from escription of noncash property given (See instructions) ate receive
(a)
]
:0‘:1 D ot " (b) h i FMV (or estimate) Date (d} ived
from escription of noncash property given (Ses instructions ) ate receive:

923453 11-06-19
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019)

Page 4

Name of organization

Employer identification humber

26-1964620

Blessings in a Backpack, Inc.
a Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complate columns (a) through (e) and the following line entry, For organizations

completing Part lil, enter the totat of exclusively religious, charitable, elc., contributions of $1,000 or 1SS for the year_ {Enter ths info. onge | &

Use duplicate copies of Part Il if additional space is needed.

{a) No.
Igr:r'pl {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.
I;r:rrtnl (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.
Ff,l' :rTI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) No.
g:rl:'l‘ (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 11-06-19
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SCHEDULE D Supplemental Financial Statements

{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. »

Department of the Treasury P Attach to Form 990, Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Blessings in a Backpack, Inc. 26-1964620

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

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

1 Totalnumberatendofyear .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ...
4 Aggregate value atend ofyear
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legalcontrol? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

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

impermissible private benefit i |:| Yes | | No
| Part Il |

Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easernents held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements | 2a
b Total acreage restricted by conservation easements L . 2B
¢ Number of conservation easements on a certified historic structure included infa) . ... ... . | 2¢
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... ..o 2d
3 Number of conservation easements modified, transferred, released axtlngunshed or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [_] Yes [_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vuolatlons and enforctng conservation easements during the year
> 0
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B))
and section 170M)MBIA? = [ Ives [ Ino

9 In Part Xlll, describe how the arganization reports conservation easements in its revenue and expense statemant and
balance shest, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization’s accounting for conservation easements. —
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education. or research in furtherance of public
service, provide in Part Xll| the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1
(i) Assetsincludedin Form 980, PartX e, >3

2 If the arganization received or held warks of art, historical treasures, or other similar assats for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part Vill, ime 1 . ... e >3
b _Assets included in Form 990, Part X . | 2]
LHA. For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Blessings in a Backpack, Inc. 26-1964620 Page2
art Il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o tingey)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:] Loan or exchange program
b [ Scholarly research e [ Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI1.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... 1] Yes [ No
[Part IV ] Escrow and Custodial Arrangements. Complets if the organization answered “Yes* on Form 990, Part IV, line 9, or

reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not included
on Form 990, Part XP:oine oo s sodenbtn el SRl RS oo S e B s e
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginning balance ... ... S oS 1c
d Additions duringtheyear . . R e st id
e Distributions duringtheyear . : 1e
f Ending balance T ORI TR e G v o e Tt P e 1t
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? [ ves [ InNe
b_if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been providedon Part XIll___...... ... ... ..o |:|

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

1a Beginning of year balance
Contributions
Net investment eamings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities
and programs e
Administrative expenses

End of year balance € REBTEE
2 Provide the estimated percentage of the current year end balance (line 1g, colurnn {a}) held as:

a Board designated or quasi-endowment P ki

b Permanent endowment P %

¢ Term endowment %

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

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

oo o

-

by: Yes | No
() Unrelated organfzations. .. . o guacoses cal s Suse anismi s e s st e e | 3afi)
(ii) Related organizations e ek R T D e S e e T AT 3alii

b If "Yes" on line 3a(ji). are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a} Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other} depreciation
Yo Land oo iy iifiis i e e e

b Buildings 0.

¢ Leasehold improvements

d Equipment 134,956, 131,582, 3,374.

e Other ... ... ... ... _
Total. Add lines 1a through le. (Colmn () must equal Form 990 Part X column (B). line 10c) TSR > 3,374.

Schedule D (Form 990) 2019
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Schedule D (Form 990)2019  Blessings in a Backpack, Inc. 26-1964620 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 980, Part X, line 12.
{a) Description of security or CatBgory (including name of security} {b} Book value {€) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... ...
{2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D}

(3]

F)

{G)

H)
Total. (Col. () must equal Form 990, Part X, col. (B} line 12>

Part Vill| Investments - Program Related.

Complete if the organization answered “Yes' on Form 990, Part IV, line 11c. See Form 990, Pant X, line 13.
{a) Description of investment {b) Book value {c) Methed of valuation: Cost or end-of-year market value

Total. (Col. (b} must equal Form 990, Part X, col. {8} line 13.) P
Part IX| Other Assets.
Complate if the organization answered "Yes" on Form 950, Part |V, line 11d. See Form $80, Part X, line 15.

{a} Description {b) Book value

141
Part X | Other Liabilities.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1 {a) Descripticn of liability (b} Book value
(1) Federal income taxes
¢y PAYCHECK PROTECTION PROGRAM 391,700,
3
[C)]
) I
{6)
{N
B8)
)
Total. (Cofumn (h) must equal Form 990. Part X col (B)ne25) ..., | 2 391,700,
2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .. [E_
Schedule D (Form 990) 2019
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Schedule D {Form 990) 2019 Blessings in a Backpack, Inc. __26-1964620 paged
econclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1(17,019,567.
Amounts included on line 1 but not on Form 980, Part VIl line 12:
Net unrealized gains {losses) oninvestments ... 2a
Donated services and use of facilities 2b
| 2c
2:

Recoveries of prior year grants N R
Other (Describe in Part XIL) d
Add lines 2a through 2d . . 2 | 3,028,

N
o oo o e

3  Subtract line 2e from line 1 R TS 3[17,016,539.

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b
b Other(Describein PartXN) .
o Add lines 4a and 4b _ | 4e 0.
: [ s [ 17,016,539,

eturn.

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

1 Total expenses and losses per audited financial statements 1| 14,695,737.
Amounts included on line 1 but not on Form 9890, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments . {2

a
b
¢ Otherlosses ) 2c
d
e

Other (Describein Part XUy ; 2d 103,456.
Addlines2athrough2d | 20 103,456.
3 Subtract line 2e fromline 1 |z ] 14,592,281.

4  Amounts included on Form 990, Part IX, Ime 25 but not on line 1.
a Investment expenses not included on Form 980, Part VIll, line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Addlines 4a and 4b B e 4c 0.

6 Total expenses. Add lines 3 and 4¢. (Thi 18) mnmeedrdetn. | 5 | 14,592,281,
| Part XIIII Supplemental Information.
Provide the descriptions required for Part |l, lines 3, 5. and 9, Part llf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The Organization is exempt from federal and state income taxes under

Section 501(c)(3) of the Internal Revenue Code. Accordingly, no provigion

for federal or state income taxes ig reflected in the accompanying

financial statements. The Organization had no unrelated business income

during the periods covered by these audits.

Generally accepted accounting principles prescribe a comprehensive model

for how an entity should measure, recognize, present and disclose in its

financial statements uncertain tax positions that an entity has taken or

expects to take on a tax return. There was no impact on the Organization's

financial statements as a result of the implementation of these accounting
032054 10-02-13 Schedule D (Form 990) 20195




Schedule D (Form §90) 2019 Bleggings in a Backpack, Inc. 26-1964620 pPages
[Part XTIT Supplemental Information {continued)

principles.

Part XII, Line 2d - Other Adjustments:

Uncollectible Pledges

Schedule D (Form 990) 2019
932055 10-02-19



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
tnternal Revenue Service P> Go to www.irs.gow/Form990 for instructions and the latest information. inspection
Name of the organization Emplovyer identification number
Blessings in a Backpack, Inc. 26-1964620

Fundraising Activities. Complete if the organization answered "Yes™ on Form 990, Part IV, ling 17. Form 990-EZ filers are not

required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:] Mail solicitations e 1:' Solicitation of non-govemment grants
b I:I Intemet and email solicitations f D Solicitation of government grants
¢ [ Phone solicitations g ] Special tundraising events

d I:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . iii) Dig . v) Amount paid . .
(i) Name and address of individual L i) o0 {iv) Gross receipts t!: 20,. retaine'gl by) | L) Amount paid
or entity {fundraiser) Ui T cannarol | from activity fundraiser to (or retained by)

confributions? listed in col. (i) organization
Yes | No

Toal | 3

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
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chedule G (Form 990 or 990-E2) 2019 Blessings in a Backpack, Inc.

[

26-1964620 page2

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

{a) Event #1 (b) Event #2 {c) Other avents (d) Total events
0300 1339 (add col. {a) throu,
X gh
INRESTRICTEDWaukesha 17 col. ()}
® (event type) (event type) (total number) '
3
=
§ 1 Grossreceipts ... 213,754, 134,444, 322,448, 670,646,
2 Less: Contributions 155,449. 37,192- 244,758. 437,409-
3 Gross income {line 1 minus lne2) 58,305, 97,252, 77,680, 233,237.
4 Cash prizes izl ek i,
5 Noncashprizes .
8
§| 6 Rentfaciltycosts ... ...
-
g 7 Food and beverages . ..
z
8 Entertainment
9 Other direct expenses 80,546. 35,917. 78,745, 195,208.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . > 195, 208.
....................................................................... | = 38,029,

11_Net incorne summary. Subtract line 10 from line 3, column (d)
| Part 1l |

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b} Pull tabs/instant . (d) Total gaming (add
§ (a) Bingo bingolprogressive bingo | (5 OSr9aming L1 ta) through col. (c)
2
<
1 Grossrevenue ...
»| 2 Cashprizes
2
?-‘. 3 Noncash prizes
w
E 4 Rent/facility costs
=
5 Otherdirectexpenses . ...
[ Yes % |__] Yes % [[_] ves %
6 Volunteerlabor [ JINe [ INo [ INe
7 Direct expense summary. Add lines 2 through S incolumn (dy >
__| 8 Net gaming income summary. Subtract ling 7 from line 1, colurnn (d) |

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

a s the organization licensed to conduct gaming activities in each of these states? . ; |X| Yes [_] No
b If "No," expfain:
10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? |:| Yes |:] No

h if "Yes," explain:

937083 0% 11-40
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Schedule G (Form 990 or 990€2) 2019 Blessings in a Backpack, Inc. 26-1964620 pPage3
11 Does the organization conduct gaming activities with nonmembers?

................................................................. . l:l Yes | |Neo
12

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

e eheeeataseestesaengneen et e an e oot et e e . L Ives [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility - 13a ki
b Anoutside facility e SRR, — . 13b il
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? | D Yes D 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 - $
¢ If "Yes," enter name and address of the third party:
Nama P
Address P
16 Gaming manager information;
Name P
Gaming manager compensation P $
Description of services provided P
[:l Director/officer r_—' Employee |:| Independent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HCense? . v, L s f i T T s e T S L e T [ Ives [ Ino

b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the

organization's own exempl activities during the tax year p» $
‘ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15c, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19
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S s Grants and Other Assistance to Organizations, OM8 No. 15450047

(Form §80) Governments, and Individuals in the United States NQ ;— Q
Complete if the organization answered “Yes" on Form 990, Part IV, line 21 or 22.

Department of the Treasury P Attach to Form 990. Open to Public

niermal Revenus Service P Go to www.irs.gov/Formg90 for the latest information. Inspection

Name of the organization

Blessings in a Backpack, Inc.

Employer identification number
26-1964620

_ Part| _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance. and the selection

critena used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

_M_ Yes _H_ No

lE- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 930, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN {c) IRC section {d) Amount of | (e) Amount of Lﬂwmﬂ,ﬂ”o& Qx {g) Description of (h) Purpose of grant
or govemment (if applicable} cash grant non-cash EMV mnuﬁ- mom mmo _. noncash assistance or assistance
assistance other)
2  Enter total number of section 501{c}3) and government organizations listed in the line 1 table . ... . W Ly b S L g S I el e >
3 Enter total number of other organizations listed intheline 1table ... | 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

§32101 10-26-19

Schedule | (Form 990) (2019)



Schedule | (Form 990) (2019) Blessings in a Backpack, Inc. 26-1964620 Page 2

_ Part ill _ Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes® on Form 980, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

{a) Type of grant or assistance {b) Numberof | (c) Amount of |{d) Amount of non- .on Mathod of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | {book, FMV, appraisal, other)

Weekend nutrition for qualified children grades
K-5 88000 0. 7,824 5397 Fost Tﬂnupnwoﬂm food

Backpacks for Children 88000 0, 3,178,960, Falr Market Value rmnxuanrm

_ Part IV _ Supplemental Information. Provide the information required in Part |, line 2, Part lll, column (b). and any other additional information

Part I, Line 2:

Grant funds are used to purchase backpacks and food that are then provided

to children qualifying for the federl free and reduced meal program each

weekend during the school year. The organization manages food distribution

programs at local schools.

932102 10-26-19 Schedule | {Form 990} (2018}



SCHEDULE J Compensation Information OMEB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 9
Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23,
Departmant of the Treasury P Attach to Form 990, Open to Public
Internal Ravenus Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ Blessings in a Backpack, Inc. 26-1964620
fPart1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Saction A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions |:] Payments for business use of personal residence
E] Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
|:| Discretionary spending account |:] Personal services (such as maid, chauffeur, chef}
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursemant or provision of all of the expenses described above? If “No,” complete Part Ill to explain _1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line Ya? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the crganization’s
CEQ/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 Ill.
C| Compensation committee D Whitten employment contract
D Independent compensation consultant IE Compensation survey or study
|:| Form S90 of other organizations m Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Paricipate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501{c}(3}, 501(c}4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theoganization? | ceeoncemencoon e oG onms i Sa X
b Anyrefated organization? 5b X
If "Yes" on line 5a or Sb, describe in Part IIl.
6 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any compensation
coentingent on the net earnings of:
a The organization? e e e L R R R T R R e B 6a X
b Any related organization? ... .. . . CRT S oo oo e B e B R A A B T | 6b X
If "Yes" on line 6a or 6b, describe in Part (i,
7 For persons listed on Form 990, Part VlI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe inPart W1 | T X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4{a)(3)7 if “Yes," describe in Part Il 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlations section S3.49586(C)? ... s 9
LHA For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule J (Form 990} 2019
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Schedule J (Form 990} 2019

Blessings in a Backpack, Inc.

26-1964620

Page 2

lParti

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

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, described in the instructions, on row {ii).
Do not list any individuals that aren’t listed on Form 990, Part VL.

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

{B) Breakdown of W-2 and/or 1099-MISC compensation | {C) Retirement and {D) Nontaxable |[({E) Total of columns| (F) Compensation
- = other deferred benefits BYHD) in column (B)
{A) Name and Title (i) Base (ii) Bonus & (iii) Other compensation reported as deferred
compensation _:om::qm. reportable on prior Form 990
compensation compensation

{1} Brooke Wiseman {i) H.mM_.OOO. N@-NNO. 0. 0. w~mwm. NQ#.HHW. 0.

Chief Executive Officer {ii) 0. 0. 0. 0. 0. 0. 0.
i)
(ii)
{i)
i
{i)
i)
{i)
{ii)
{i)
{ii)
(i
i)
{i)
{ii)
(i)
{ii)
{i)
i)
{i)
{ii)
{i)
{ii)
{i)
{ii)
(il
i)
{i)
fi)
{i)
i

Schedule J (Form 990) 2019
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Schedule J (Form 990) 2019 Blessings in a Backpack, Inc. 26-1964620 Page 3
Part [ll | Supplemental (nformation
Provide the information, explanation, or descriptions required for Part 1, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Schedule J (Form 990) 2019

932113 10-21-19



SCHEDULE L Transactions With Interested Persons AR

(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Servica P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

(Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c)id), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V| line 40b.

1 b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person ®) person apnd oranizatisgn (c) Descrption of transaction -L\ts_T

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 e > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaion . p §

| Eart Il | Loans to and/or From Interested Persons.
Complete if the organization answered “Yes® on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of {b} Relationship | (¢) Purpose |{d) Loantoor {e) Original (f) Balance due (g)In r'g) ‘ggg{g‘ﬁd (i) Written
interested person with organization of toan a:ﬂ;:;:n? principal amount default? cgmmitlee? agreement?
To_|From Yes | No | Yes | No | Yes | No

Total .. R

[Part 1lT] Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

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

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 201%
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047

(Form 990)

P Complete if the organizations answered "Yes" on Form 890, Part IV, lines 29 or 30.

2019

Department of the Treasury P Attach to Form 990. Open to Public
LT T P Go to www.irs.gov/Forme90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
[Part] | Types of Property
(a) (b) (e {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 890, Part VIl line 1g
1 At-Worksofart | ...
2 Ant-Historical treasures . .
3 Ant-Fractionalinterests
4 Books and publications
§ Clothing and household goods |
6 Carsand othervehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous PR
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Rea! estate - Commercial
17  Real estate - Other
18 Collectibles
19 Food inventory
20 Dmgs and medical supplies
21 Taxidermy -
22 Historical artifacts ; et e
23 Scientific specimens
24 Ascheological artifacts
25 Other » (Food and Back) X 127 3,933,208.Falir Market Value
Other P )
27 Other P )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding periog? e | 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 nonstandard contributions? 3 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONADUNONS? «pprin o pie o s s i e i e e e e S 32a X
b If "Yes,” describe in Part Il.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990} 2019
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Schedule M (Form 990) 2019 _Blessings in a Backpack, Inc. 26-1964620 Page 2

art Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the arganization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additicnal information.

932142 08-27-18 Schedule M (Form 990) 2019



SCHEDULE O Supplemental information to Form 990 or 990-EZ |—=2ffes=i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 9380 or $90-EZ or to provide any additional information.
Depariment of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. ingpection
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

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

the weekends for elementary school children across America who might

otherwise go hungry.

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

The organization's Chairman, CEO, CFO, and Finance Committee review the

Form 990 and a draft is emailed to the Board for their review before it is

filed with the IRS.

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

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

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

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

taken to the full board and reviewed.

Form 990, Part VI, Section B, Line 1lb5a:

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

reference.

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

Available upon request.

Form 990, Part XI, line 9, Changes in Net Assets:

Uncollectible Pledges -103,456.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 09-06-19



Schedule O (Form 890 or 890-E7) (2019} Page 2
Name of the organization Employer idantification number

Blessings in a Backpack, Inc. 26-1964620

Part XII Line 2c

The process has not changed from prior year.

932212 09-06:19 Schedule O (Form 990 or 990-EZ) (2019)



