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' rom 990

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

benefit trust or private foundation)

OMB No 1545-0047

2011

K_Form of organization: | X | Corporation | | Trust [ ] Association T_T otherp

_ {1 Year of formation:_2 0 0 8] M State of legal domicile: KY

[Parti] Summary

1 Bnefly descnbe the organization’s mission or most significant activities. See Schedule O

o
g 2 Check this box P L1 #the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 8
g 4 Number of iIndependent voting members of the goveming body (Part VI, hne 1b) 4 7
8| 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 5
§ 6 Total number of volunteers (estimate If necessary) 6 2700
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
& Prior Year Current Year
a o | 8 Contnbutions and grants (Part VIIl, line 1h) —— — :‘-_“_ﬁ” 1,583,832, 4,443,855.
en g 9 Program service revenue (Part VI, line 2g) }J @E@ EUVE ) 0. 0.
ex é 10 Investment income (Part VIII, column (A), ines 4 and-7d) i ((‘{)) 4,993. 1,802.
o 11 Other revenue (Part VHI, column (A), ines 5, 6d] 80 Lgc {Qsgenp 31{0‘[3 Q 103,234. 65,800.
t 12 Total revenue - add hines 8 through 11 (must eq zart VIII, column (A), Iine 12 fe 1,692,059. 4,511,457.
13 Grants and similar amounts paid (Part IX, colum (AF)’I = 0. 0.
o T IR0EN, UT 0 0
() 14 Benefits paid to or for members (Part IX, columri (A), It . .
ZZ_, 4 15 Salanes, other compensation, employee benefrts (Part IX, column (A), lines 5-10) 313 ’ 937. 464 7 403.
% ‘é 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
O g b Total fundraising expenses (Part IX, column (D), ine 25) 320,926.
Y2 Y147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 1,549,353. 2,824,019.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,863,290. 3,288,422.
19 Revenue less expenses. Subtract line 18 from line 12 -171,231. 1,223,035.
Eg Beginning of Current Year End of Year
25| 20 Total assets (Part X, Iine 16) 1,219,193. 2,454,833.
% 21 Total liabilittes (Part X, line 26) 29,810. 42,415.
25| 22 Net assets or funl:i balances. Subtract line 21 from I|ne 20 1,189,383. 2,412,418.
|—F-’art Il [Signaturg Block "
Under penalties of per;url | return, including accompanying schedules and statements, and to the best of my knowledge and betief, it 1s

true, correct, and complete.

Sign } Signature ! Date /
Here Kevin Beam, COO, CFO § {}
Type or print name and title J ¢
Print/Type preparer's name Date chee ||| PTIN

Paid William G. Carroll eﬂﬂ’ -\A 13 ';.Hm,,.o,gd P00174525
Preparer {Frm'sname ) Strothman & Company PS THETS ENp 61-1191655
Use Only |Firm's addressp, 325 West Main Street, Suite 1600

Louisville, KY 40202-4251 Phoneno. (502) 585-1600
May the IRS discuss this return with the preparer shown above? (see instructions) Yes | | No
132001 012312 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

D

\

Department of the Treasury Open to Public
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
B Checkdf C Name of organization D Employer identification number
applicable
ose | Blessings in a Backpack, Inc.
ghaar:ze Doing Business As 26-1964620
P Number and street (or P.0. box if mail 1s not delivered to street address) Roonvsutte | E Telephone number
awg™ | 4121 shelbyville Road 800-872-4366
remn ed City or town, state or country, and ZIP + 4 G Gross receipts § 5,287,362,
[ Jtepres | _Louisville, KY 40207 - H(a) Is this a group retum
pending q - —= — N
F Name and address of principal oficer:Kevin Beam for affiliates? Elves @'No\, i
4121 Shelbyville RA, Louisville, KY 40207 |Hm)Arealaffilates ncluded?_Jves [_INo
| Tax-exempt status: (X1 501(c)(3) L | 501(c) ( Y (nsert no.) [ ] 4947(a)(1) or [_Jso7 If "No," attach a list. (see instructions)
J Website: » WWw.blessingsinabackpack.org H(c) Group exemption number P>

Q

w\
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.+ Form 990 (2011) _Blessings in a Backpack, Inc. 26-1964620 page2
_’mm

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11l e e e e e [:]

1

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

2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior Form 990 or 990-EZ? .. .. .. ... .. ... .. .. . i [ Yes XNo
if *Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... R DYes [Zl No
If "Yes," descnbe these changes on Schedule O.

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

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

42  (Cooe ) (Expenses $ 2,720,545, inoudinggantsof ) (Revene$ )
Provide weekend nourishment to children in grades K-5 who qualify for
the federal free and reduced meal program, in approximately 400 schools
nationwide. 100% of all funds raised to benefit specific schools are
used to purchase food and supplies for the program at that school. No
administrative or overhead charges are deducted from these donations.

4b  (Code } (Exp $ including grants of $ ) (Revenue $ )

4c  (Code ) (Exp s including grants of $ ) (Rovenue$ )

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

(Expenses $ inciuding grants of $ ) (Revenues )
de__ Total program service expenses P> 2,720,545,
Form 990 (2011)
132002
02-09-12
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+ Form 990 (2011) Blessings in a Backpack, Inc. 26-1964620 page3d
: [Part!\li

Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If "Yes," complete Schedule A ................ ............... ...
Is the organization required to complete Schedule B, Schedule of Contnbutors? e e .
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtion to candldates for
public office? If "Yes," complete Schedule C, Part ] ... ... .. e e et e e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501 (h) election in effect
during the tax year? Iif *Yes," complete Schedule C, Part!l . ... . .. ... ...
Is the organization a section 501(c)(4), 501(c){5), or 501(c)(B) organization that receives membershlp dua, asswsments,
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Partlll . . et e
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part i . .
Did the organization maintain collections of works of art, historical treasures, or other similar asets? If “Yes," complete
Schedule D, Partlll .. ... . . .. . o e e e e et e e s
Did the organization report an amount in Part X Ilne 21 serveas a custodlan for amounts not hsted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes, " complete Schedule D, Part V e .
if the organization’s answer to any of the following questions is "Yes," then oomplete Schedule D Parts V| Vll VHI IX. or X
as applicable.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¥ *Yes, " complete Schedule D,
Part VI o e s s et e et e e e e e e e e eeeete s
Did the organization report an amount for investments - other secumles in Part X, llne 12 that is 596 or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl . e e e e e e e e
Did the organization report an amount for investments - program related in Part X, line 13 that is 596 or move of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl . . . ... . ... . o e
Did the organization report an amount for other assets in Part X, line 15 that 18 5% or more of its totaJ assets reported in
Part X, line 167 If *Yes," complete Schedule D, Part IX . ;
Did the organization report an amount for other Iiablrmes in Part X, Ilne 25? If 'Yes, complete Schedula D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xil, and Xl .
Was the organization included in oonsolldated |ndependent audned ﬁnanclal statements for the tax yeaﬁ
If “Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X, XlIl, and Xlll is optional
Is the organization a school described in section 170(b)(1){A)(i))? /f "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? _
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrassmg, busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts l and IV .. .
Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or assnstanoe to any organlzatlon
or entity located outside the United States? /f "Yes,® complete Schedule F, Partslland IV . .. ... . . ... . . .
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or asslstanoe to |nd|vidua!s
located outside the United States? /f *Yes," complete Schedule F, Parts lifand IV . ... . ... .. . .. ... ...
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pan IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . ... ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂons on Pan Vlll Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . e er e e e e e e e e e e e,
Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIH llne 9a? If 'Yes,
complete Schedule G, Part Il

208 Did the organization operate one or more hospttal facllltles? If 'Yes, complete Schedule H
If *Yes" to line 20a, did the organization attach a copy of its audited financial staternents to this retumn?

Yes | No

N e
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11a| X

11b
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11d
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111 X

12a| X

12b
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14a

14b
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19
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132003
01-23-12
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orm 990 (2011) Blessings in a Backpack, Inc. 26-1964620 page4
{V.{ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A), line 1? if *Yes," complete Schedule |, Partsland Il . . . . .. - 4] X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes, " complete Schedule |, Parts land lll .. .. .. .. .22 X

23 Did the organization answer *Yes' to Part VII, Section A, line 3,4, 0r 5 about compensatron of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? I "Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond Issue wrth an outstanding pnnclpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No*, gotoline25 ... ... ... . .. . e e e e 248 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton? __________________________ 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... . ... e e s e e e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme dunng the year? ................... 24d
25a Section 501(c}(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? if *Yes,” complete Schedule L, Part! ... . . .. ... .. 250 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in 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
Schedule L, Part! .. .. .. 25b X
26 Was aloan to or by a current or tormer ofﬁcer dlmcter. trustee. key employee, hlghly oompensated employee. or dlsqualrﬁed
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Partll . . ... .. . ........ |1 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If *Yes," complete Schedule L, Part il ... ... .. ... .. 27 X

28 Was the organtzation a party to a business transaction with one of the followmg partles (see Schedule L. Part lV o
instructions for applicable filing thresholds, conditions, and exceptions): .

PYTSREEE:
.

a A current or former officer, director, trustes, or key employee? If *Yes," complete Schedule L, PartiV ... ... .. 28a X
b A family member of a cumrent or former officer, director, trustee, or key employee? If "Yes,® complete Schedule L, Part IV .. ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If *Yes," complete Schedule L, PartIV. . .. ... .. ... 28c| X
20 Did the organization recetve more than $25,000 in non-cash contributions? /f *Yes, " complete ScheduleM _......... ... ... ... 20 | X
30 Did the orpanization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M _...... e e e RN . X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes,” complete Schedule N, Part] ... .. .. . . .. e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets? If 'Yes, complete
Schedule N, Partll .. .. . ... .. ... ... e e |82 X
33 Did the organization own 100% of an entrty dlsmgarded as separate trom the orgamzatron under Regulatnons
sections 301.7701-2 and 301.7701-3? I "Yes," complete Schedule R, Part! . ... ... .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
It "Yes," complete Schedule R, Parts Il, ll, IV, and V, line 1 ... . ... . o) X
35a Did the organization have a controlled entity within the meaning of sectron 512(b)(1 3)? ,,,,,,,,,,,,,,,,,,,,, .. |135a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b){13)? If *Yes," complete Schedule R, Part V, line 2 35b X
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzatlon?
If "Yes," complete Schedule R, Part V, line 2 . e e 38 X
37 Did the organization conduct more than 5% of its actlvrtles through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes, * complete Schedule R, Part V1 ST I 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . . . . e 38 | X
Form 990 (2011)
132004
01-23-12
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Form 990 (2011} Blessings in a Backpack, Inc. 26-1964

620 page§

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in thisPartV ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable .. . . ... .. . | 1a 18, R .
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . e, ib O; - . 3
¢ Did the organtzation comply with backup withholding rules for reportable payments to vendors and reportable gaming .
(gambling) winnings to prize winners? ...... e e e ————— et e et e eeer en e e e eeeeeaee e 1c
2a Enter the number of employees reported on Form W- 3 Transmrttal of Wage and Tax Statements, P
filed for the calendar year ending with or within the year covered by thisretum . . 2a 5§ - ; ’ ’
b If at least one is reported on line 2a, did the organization file all required fedsral employment tax retums? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 | X
Note. if the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) Y 4 .
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... .. .. 3a X
b If *Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . ... ... i i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42 . X
b If "Yes,* enter the name of the foreign country: P> 3 .:” ’
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. S SR 3
5a Was the organization a party 1o a prohibited tax shelter transaction at any time during the tax year? et e et veee v, | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .. 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than 3100 000 and dld the organlzatlon sohcit
any contributions that were not tax deductible? . R 6a X
b If "Yes," did the organization include with every sohcitatton an express statement that such oontnbutvons or gtfts
were nottaxdeductible? . | . . L L L e e e e et e v 6b
7 Organizations that may receive deductlble eontnbuttons under sechon 170(c). E PR U
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If *Yes," did the organization notify the donor of the value of the goods or services provided? .. ... ... .. .. .. . .. | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile FOrMB2B2? ... . . it L e e e s e e e e 7c X
d If "Yes,’ indicate the number of Fom\s 8282 filed dunng the year e I 7d l :f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . ... ... | 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. .. . I X
g W the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requmed? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring arganizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did the supporting :
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. H
@ Did the organization make any taxable distributions under section 49667 . ... .. ... . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? .......... 9
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . .. . . ... . | 10a ’
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . ... .. 10b R ,
11 Section 501(c)(12) organizations. Enter: N I
a Gross income from members or shareholders . . . e e o 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources against ’ .
amounts due or received fromthem.) ... . . . 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon filing Form 990 in Ixeu of Form 10412 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued dunng the year .. I 12b I K
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . 3
a Is the organization licensed to issue qualified health plans in more than one state? @ 13a
Note. See the instructions for additional information the organzation must report on Schedule O.
b Enter the amount of reserves the organization s required to maintain by the states in which the i
organization is licensed to issue qualified health plans . . . . . 13b
¢ Enter the amount of reserves on hand __ e . 13¢c n
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? ... .. 14a X
b _If "Yes,* has # filed a Form 720 to report these payments? Jf "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
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-

Govermance, Management, and Disclosure For each "Yes® response to fines 2 through 7b below, and for a *No* response

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

Check if Schedule O contains a response to any questioninthis Part VI ... . . ... .. ... o oo e X1
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear . .. ... ... 1a 8 T g A
if there are material differences in voting rights among members of the governing body, or 1f the governing 3 A 2 * ;
body delegated broad authority to an executive committes or similar committee, explain in Schedule O. . . - § N
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 0 i -
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshtp with any other oL - -,
officer, director, trustee, or key employee? ... . . . .. ... 2 X
3 Did the organization delegate control over management dutnes customanly perfonmd by or under the dlrect supervisnn
of officers, directors, or trustees, or key employees to a management company or other Person? ._........ . ... ... ... .. 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . .. 4 X
§ 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? ... ... .. ... ... ... . ... e . 1 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or
more members of the govemning body? . . ... . .. . ..l e e e e e e e Ta X
b Are any govermance decisions of the orgamzauon reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? . .. ... ... . .. ... i e s e e oo () X
8 Did the organization contemporaneously document the meatlngs held or wntten actlons undertaken during the year by the following: 2 -
8 Thegovemingbody? ... . . ... ... . .o e 8a | X
b Each committee with authority to act on behalf of the govemlng body? ........................... gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reaehed at the
organization’s mailing address? Jf "Yes, * provide the names and addresses in Schedule O . .. ... . . .19 X
Section B. Policies (This Section B requests information about policies not required by the Intemnal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . .. . . . . . i 108 X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, aff' Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ... .. ... 100 [ X
11a Has the organization provided a complete copy of this Form 990 to all members of its govemning 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 conflict of interest policy? If "No,* go to line@ 13 . .. .. oo o e e e e o 120 | X
b Were officers, directors, or trustees, and key employeses required to disclose annually interests that could glve rise to conflicts? . . . ... |120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how thiS WBS dON@ ... ... .. .. . ... i o i e s s e e 12¢| X
13  Did the organization have a written whistleblower pohcy? .. e 131X
14 Did the organization have a written document retention and destructlon pol|cy? e e e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEO, Executive Director, or top management official . 15a X
b Other officers or key employees of the organization . ... . . ... .. . .o o 15b X
If *Yes® to line 15a or 15b, describe the process in Schedule O (see instructions). ’ T
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . . -
taxable entity duringthe year? ... ... . . .l e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure reqwrlng the organization to evaluate its participation L
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with res to such arran ents? . .. . .. .. . e . 116D
Section C. Disclosure
17  Ustthe states with which a copy of this Form 990 is required to be filed PKY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) avallable
for public iInspection. Indicate how you made these available. Check all that apply.
Own website l:] Another’s website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization made ts governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
Kevin Beam, COO, CFO - 800-872-4366
4121 Shelbyville Road, Louisville, KY 40207
I%?J'?Z Form 890 (2011)
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Form 990 (2011) Blessings in a Backpack, Inc. 26-1964620  page?
S Mgompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . . .. . . i o [ ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation tor the calendar year ending with or within the organization’s tax year.

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employse) who received reportable
compansation (Box 5 of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

A ®) ) ) (3] ®
Name and Title Average | . = PoSHion mow |  Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a directorfinstoe) from from related other
(describe g the organizations compensation
hours for B organization (W-2/1099-MISC) from the
related E g g (W-2/1099-MISC) organization
organizations 5 3 g g oan;jn :zel:i::s
in Schedule
o |8|8|8 §" HiE "
(1) Ramona Ustian
Director 1.00(X 0. 0. 0.
(2) Susan Duff
Director 1.00(X X 0. 0. 0.
(3) Michael Gouloff
Director 1.00{X X 0. 0. 0.
(4) Stan Curtis
President & CEO 50.00|X X 180,000. 0. 0.
(5) Tim Root
Director 1.00(X 0. 0. 0.
(6) Lisa Kahl-Hillerich
Secretary 1.00}X X 0. 0. 0.
(7) Doug Meijer
Chairman 5.00|X X 0. 0. 0.
(8) Richard Gordomn
Legal Counsel 1.00|X 0. 0. 0.
(9) Dr. Michael Borbely
Director 1.00|X 0. 0. 0.
(10) Kevin Beam
€00, CFO 45.00 (X X 66,667. 0. 0.
(11) Junior Bridgeman
Director 1.00]|X 0. 0. 0.
(12) Mark Campana
Director 1.00}X 0. 0. 0.
(13) Jan Helson
coo 45.00 X 34,231. 0. 0.
132007 01-23-12 Form 990 2011)
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Form 990 (2011) Blessings in a Backpack, Inc. 26-1964620 Page8
Part Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A ® () D) €) ®
Name and title Average | JPostion Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(describe E the organizations compensation
hoursfor | s organization (W-2/1098-MiSC) from the
related | & g E (W-2/1099-MISC) organization
organizations g g and related
in Schedule | 3 g Elg 8 organizations
o  |g]8|8|3 588
1b Sub-total o > 280,898. 0. 0.
c TotalfromcontmuatlonshoetstoPanVIl Section A e > 0. 0. 0.
d_Total (add lines 1b and 1¢) ... . . . » 280,898. 0. 0.
2 Total number of individuals (i ncludlng but not llmned to those listed above) who received more than $100,000 of reportable
compensation from the omanization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 ¥ “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? If "Yes,® complete Scheduie J for such person . ... 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 i
$100,000 of compensation from the organization » 0 e e
Form 990 (2011)

132008 01-23-12
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Form 990 (2011) Blessings in a Backpack, Inc. 26-1964620 Page9
I} | Statement of Revenue
o Tt e an i Lo peh e C D)
R A T I ) . # 1 Tota (r:!renue Rela(tBe)d or Unr‘eI;ted exgl?venue
o Ll pet . y exempt function business tax undt_?{2
o o . . o revenue revenue 5590‘1:"?235 12,
28| 1 e Federated campaigns . . ... 18 £ i i ’ : N
83| b Membershipdues ... ... 1b R . ol s o
4‘2_5 ¢ Fundraisingevents .. ... . .. 1c| 308,003. - - .
55| d Related organizations .. .. - |1d , , : 1 ’
é% e Govemment grants (contributions) [1e| 279,260. ) s . . . ]
oL t Al other contributions, gifts, grants, and , . L . .
32 similar amounts notincluded above . . 11| 3856592. .. Lo : oo
£6 ) - S
g-g g N tions | inlines 1a-1 § 129,617. P % o ) L
O8]  h Total Add lines ja-1f » | 4443855.} - . k D
Business Codef -~ ", . . . if.% B L e
3 2a
g °
ES
80 d
Fl e
o f Al other program service revenue _ . . .. -
] g Total. Add lines 2a-2f e > '
3 Investment income (including dividends, interest, and
other similar amounts)..... .. . ... ... ... P 1,802. 1,802.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties ... ............ e e e e e . » ,
@Real | (i)Personal | ", . o ’ ’ e
6a Grossrents . ... . . ST L " ’ )
b Less:rental expenses .. . h L i it )
¢ Rental income or (loss) o R
d Net rental income or (loss) .. L. . .. P
7 @ Gross amount from sales of | (1) Securities (ii) Other B - ’
assets other than inventory . . .
b Less: cost or other basis T .
and sales expenses . . i .
¢ Gain or (loss) Lo < .
d Net gain or {loss) .. ... e . >
® 8 a Gross income from fundraising events (not : L
£ including $ 308,003. of - oo ‘ .
é contributions reported on line 1c). See . . . .
5 Part1V,line 18 .. al 841705, c i N
g b Less: direct expenses .. Bl 775905. . ] . ’ - .
¢ Net income or (loss) from fundraising events » 65,800. z 65,800,
9 a Gross income from gaming activities. See . ’ ‘ T, s i
PatIV,line 19 . . . a R A ) -
b Less:directexpenses . . . b C C e ’
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums a7 - . -
and allowances ....... ) a Y 3 ”
b Less: cost of goods sold e .. b N ’ . .
¢_Net income or {loss) from sales of inventory >
Miscellaneous Revenue Business Code L ’ o .
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d > ) " .
__ 1 12 _ Totalrevenue. See instructions. » 4511457. 0. 0. 67,602.
S, Form 990 (2011)
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Form 990 (2011)

Blessings in a Backpack,

Inc.

26-1964620

Page 10

Part

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6,
70, 8b, 9b, and 100 of Part Vill.

(A)
Total expenses

Program service
expenses

©
Management and
gpneral expenses

.. (IS): ..
Fundraising

1

10
1

@ =000 O

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paidtoorformembers .. . ... . ..
Compensation of current ofﬁcers. dlrectovs,
trustees, and key employees .. ... ...
Compensation not included abovs, to dusqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages ... .
Pension plan accruals and contributions gnciude
section 40109 and 403{b) empioy tr )

expenses
-’ PN

"
o
. :;%\\

5,

S
24

280,899.

78,652.

78,652.

123,595.

157,064.

46,269.

42,590.

68,205.

Other employee benefits .
Payrofitaxes .. . . ...
Fees for services (non-employees)
Management .

Lobbying ..

Professional fundralsmg services. See Pan IV ine 17
Investment management fees .

Other __ . e e
Advemsmg and promotlon e

Office expenses . ... ..

Information technology .

Royalties

Occupancy

Travel .

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest -

Payments to aff Ilates .........

Depreciation, depletion, and amortlzatlon
Insurance .. . .. .. ...

Other expenses. itemrze expenses not covered

above. (List miscellaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0. ) ..

Food

26,440.

1,065.

15,461.

9,914.

6,190.

6,190.

41,950.

22,542.

13,640.

5,768.

95,735.

50,930.

16,558.

28,247.

21,278.

10,034.

2,495.

8,749.

32,511.

15,894.

11,060.

5,557.

7,754.

5,277.

1,127.

1,350.

31,924.

21,724.

4,641.

5,559.

75,535.

8,976.

18,420.

48,139.

10,646.

10,646.

23,973.

23,973.

3,048.

4,479.

651.

780.

PRV

2,335,527.

Backpacks

115,686.

115,686.

Merchant and Online Don

15,006.

40.

14,966.

Miscellaneous Expense

3,610.

2,706.

807.

97.

All other expenses

2,215.

Total functional expenses. Add lines 1 through 24e

3,288,422.

2,720,545.

246,951.

320,926.

Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here B> if following SOP 98 2 (ASC 958-720) _

132010 01-23-12
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Form 990 (2011)
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Form 990 (2011) Blessings in a Backpack, Inc. 26-1964620 page 11
Part X | Balance Sheet
(A) B)
Beginning of year End of year

1 Cash-nondinterest-bearnng ... .. ... ..... ... . ... ... 74,570.] 1 1,032,930.

2  Savings andtemporary cash Investments . . .. . . . 609,871.| 2 526,565.

3 Pledges and grants receivable,net . . . 397,304.] 3 825,512.

4 Accounts receivable, net 4 —

5 Receivables from cumrent and former ofﬁcers. dlrectors trustm key N " IR
employees, and highest compensated employees. Complete Part I| ; Sa T
ofScheduleL .. ... ... ... ... S .

8 Receivables from other disqualified persons (as deﬁned under sectlon . SR TS ’ T
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing et Lk
employers and sponsoring organizations of section 501(c)(9) voluntary e, e i
employees’ beneficiary organizations (see Instructions) . ... ... 6

2|7 Notes and loans receivable, net ... ... ... ... ... 7
5 8 Inventoriesforsaleoruse ... .. ... ... ... . 8 6,552.
9 Prepaid expenses and defered charges .. ... ... ... . .. 95,031.| o 71,206.
10a Land, buildings, and equipment: cost or other Y R & S A
basis. Complete Part V| of Schedule D ______. 108 65,351. LT W e T
b Less: accumulated depreciation ... ... 10b 33,497. 15,203.}10¢c 31 854.
11 Investments - publicly traded securities .. ... .. n
12 Investments - other securities. See Part IV, line 11 . ... .. ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets ... ... .. ... s 14
15 Otherassets. See Part IV, line 11 . . e e 27,214.] 15 24,214.
118 Totalasets.Addlines1through15(mustgualllne 34) 1,219,193.] 18 2,454,833,
17 Accounts payable and accrued eXpenses ... ... ... ............. ... 29,810.] 17 42,415,
18 Grantspayable . .. .. ..ol e e 18
19 Deferredrevenue . .. ... .. ... 19
20 Tax-exempt bond Ilab«lmes ........................................ e 20
@ |21 Escrow or custodial account liability. Comp!ete Part IV of Schedule D . 21| —
£ |22 Payables to current and former officers, directors, trustees, key employees, . R ps
K highest compensated employees, and disqualified persons. Complete Part I ¢ ] o
& of ScheduleL .. . .. . . 2
23 Secured mortgages and notes payable to unrelated thlrd pames 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 e e e e e e e et e e e 25
|28 Total iabilities. Add lines 17 through 25 e 29,810, 28 42,415.
Organizations that follow SFAS 117, check here P> IX] and eomplete - . -,
§ lines 27 through 29, and lines 33 and 34. . .
£ |27 \Unrestrictednetassets ... . . .. ... .. 784,343.| 27 2,050,712.
3 |28 Temporarily restricted net assets 405,040.] 28 361,706.
© |29 Permanently restricted net assets . 29
3 Organizations that do not follow SFAS 117, check here » [ and -
s complete lines 30 through 34. R
8 |a0 Capital stock or trust principal, or current funds . — 30
3 31  PaidHn or capital surplus, or land, building, or equment fund ,,,,,,,, 31
$ |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances . . 1,189,383.} a3 2,412,418.
134 Totalliabilities and net assetsffund balances .. .. 1,219,193.[ 34 2,454,833,
Form 990 (2011)

132011 01-23-12
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Reconciliation of Net Assets

. [Form 990 (2011) Blessings in a Backpack, Inc. 26-1964620 page12
_’m:&

Check if Schedule O contains a response to any questioninthisPart X1 . .. .. ... ... .. l:,
1 Total revenue (must equal Part Vill, column (A), line 12) ... .. .. .. ... ... ... .. 1 4,511,457.
2 Total expenses (must equal Part IX, column (A), line25) ... ... . 2 3,288,422,
3 Revenue less expenses. Subtractline2fromline 1 . . . . . ... 3 1,223,035.
4 Net assets or fund balances at beginning of year (must equal Part X, Ilne 33 column (A)) 4 1 ’ 189, 383.
§ Other changes in net assets or fund balances (explain in Schedule O) . . S 0.
8 ___Net assets or fund balances at end of year. Combine lines 3, 4, and Simust equal PanX Ilne33 column (B)) (-] 2J 412,418.
| ﬂ Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... ... .. .. . e v oe oes coieeeirnsinneans [E
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [XJAccrua [_] Other , : ’ Sl
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. o £
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? _ . 2| X
¢ 1 "Yes® to line 2a or 2b, does the organization have a committee that assumes responsibility for overslght of the audit
review, or compilation of its financial statements and selection of an independent accountant? ... ... ... ... . . 2| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. ]
d [f *Yes® to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a . ;
separate basis, consolidated basis, or both: 2PN FUCE 3 /A
[X] separate basis [ __] Consolidated basis [ Both consolidated and separate basis R :
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 Circular A-1337? | i .. | B X
b If “Yes," did the organization undergo the requirad audrt or audrts? If the orgamzatlon did not undergo the requured audn
or audits in why in Schedule O and describe any steps taken to undergo such audts. 3b
Form 990 (2011)
22
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SCHEDULE A

Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-E2) 2 01 1
Complete if the organization is a section 501(c)(3) organization or a section b
Department of the Treasury 4947{a)(1) nonexempt charitable trust. 7 Qpento Puliiy
Intemat Ravenue Servics P> Attach to Form 990 or Form 980-EZ. P> See separate instructions. - lospection . ;
Name of the organization Employer identification number
_Blessings in a Backpack, Inc. 26-1964620

Efﬁm@ { Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170()(1)(A)().
2 [ A school described in section 170(b){1)A)i). (Attach Schedule E.)

3 [_] Anospital or a cooperative hospital service organization described in section 170{b)(1)(A}i).
4 l:] A medical research organization operated in conjunction with a hospital descnibed in section 170{b){1){A)iii). Enter the hospital’s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1)}(A)(iv). (Complete Part I1.)
A federal, state, or local govemnment or govemmental 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 II.)
A community trust described in section 170{b){1){A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

a

0 B0 O

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 508{a)(2). (Complete Part lll.)

10
1"

00

An organization organized and operated exclusively 1o test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
¢ [ Type Il - Functionally integrated

a l:l Type |
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

e[ ]

L Typen

d [ Type Iil - Other

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
t If the organization received a written determination from the IRS that it is a Type |, Type i, or Type llI

supporting organization, check this box

g Since August 17, 2006, has the organzation accepted any gift or contribution from any of the following persons?
M A person who directly or indirectly controls, either alone or together with persons described In (i) and (i) below,
the goveming body of the supported organization?

@) A family member of a person described in () above? . .. ...
{iil) A 35% controlled entity of a person described in (j) or (i) above?

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

No

(1) Name of supported
organization

(i) EIN

(111) Type of
organization
(described on lines 1-9
above or IRC saction
(see Instrustions))

Elv) Is the organization

governing document?

(v) Did you notify the

n col. (I) listed in your| organization in col.

(1) of your support?

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

U.s.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

.
-

-

P .

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

132021
01-24-12
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. Schedule A (Form 990 or 990-67) 2011 Blessings in a Backpack,
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1){A)(vi)

.

Inc.

26-1964620 p

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the organization

fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) D>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

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

4 Total. Add lines 1 through 3

fumished by a governmental unit to
the organization without charge

5 The portion of total contributions

6 Public support. subtract iine 5 from line 4
Section B. Total Support

by each person (other than a
govermnmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column (f)

{a) 2007

{b) 2008

{c) 2009

{d) 2010

(e} 2011

(A Total

386,258.

2,035,527,

1,716,157,

4,133,782,

8,271,724,

386,258.

2,035,527,

4,133 782,

8,271,724.

1,716,157,

1,019,280,

7,252 444.

Calendar year (or fiscal year beginning in) P

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

b}

12

or loss from the sale of capital
assets (Explain in Part IV)) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

_(a) 2007

{b} 2008

(c) 2009

{d) 2010

(e} 2011

_{f) Tota!

386,258.

2,035, 527.

1,716,157,

4,133 782,

8,271,724.

8,271,724,

12 |

8,367.

13 First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or ﬁfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here ..
Section C. Computation of Public Support Percentage

»[X]

14 Public support percentage for 2011 (line 8, column (f) divided by line 11, column () ... . .. ... ...............

15 Public support percentage from 2010 Schedule A, Part Il, line 14 .

14

%

15

9%

16a 33 1/3% support test - 2011. If the organization did not check the box on l|ne 13 and Ilne 14 Is 33 1/396 or more, check this box and

18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 172, or 17b, check this box and see instructions .

1

stop here. The organization qualifies as a publicly supported organization

» (]

b 33 1/3% support test - 2010. If the organization did not check a box on Iine 13 or 16a, and Ilne 15 1S 33 1/‘3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization e e

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13 16a. or 16b and Ilne 14 is 10% or more,
and ff the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. e

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and llne 15is 10% or

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

organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

32022
01-24-12

-]

»[]
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14

Schedule A (Form 990 or 990-EZ) 2011
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. Schedule A (Form 990 or 890-EZ) 2011 Page 3
. [Part i | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1. i the organization fails to
qualify under the tests listed below, please complete Part {l.)
Section A. Public Support
Catendar year (or fiscal year beginning In) D> (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) 2011 (A 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 fumished in

any activity that is related to the
organization’s tax-exsmpt purpose

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

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

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

6 Total. Add lines 1 through 5 ..

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

b Amounts Included on lines 2 and 3 recerved
from other than disqualified persons that
excoad the greater of $5,000 or 1% of the

amountonline 13 fortheyear .. . .
¢ Add lines 7aand 7b e
8 _Public Support i 1c foming) i : - -
Section B. Total Support
Calendar year (or fiscal year beginning In) D> {a) 2007 {b} 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amountsfromline6 .. .. . ..

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

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

¢ Add lines 10a and 10b _ .

11 Net income from unrelated busmess
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 (Explainin Part [V.) «-ooocvoe =

13 Total support (add lines 8, 10c, 11, and 12)

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

checkthisboxandstophere .. ... .. . . e e O 3
Section C. Computation of Publlc Support Percentaje
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) L 15 %
168 Public support percentage from 2010 Schedule A, Part lll, line 15 L. . . 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column {f) divided by fine 13, column (f) . ... |37 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 . 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on hne 14 and Iine 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 . . . > D

b 33 1/3% support tests - 2010. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . > D
20_ Private foundation. if the organzation did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . »[]
132023 01-24-12 Schedule A (Form 990 or 980-EZ) 2011
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OMB No_1545-0047

* SCHEDULE D Supplemental Financial Statements 201 1

(Form 990) > Complete if the organization answered "Yes," to Form 880,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. “ Open o Pyl .
intemai wm” P> Attach to Form 990. P> See separate instructions. Anspechion . .
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620

farti-] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part {V, line 6.

N b WN =

ﬂFmble private benefit? . ... ... ... ... .. ... ...

(a) Donor advised funds {b) Funds and other accounts
Totalnumberatendofyear . .. . ... . ... ...
Aggregate contributions to (duringyean) ... ... ...
Aggregate grants from (during year)
Aggregate value atendof year .. . .
Did the organization inform all donors and donor advrsors in witing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. .. ... D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

.......................... [ Jves [ INe

Part B | Conservation Easements. Complete if the organlzatron answered 'Yes 10 Form 990 Part IV, line 7.

1

aonooon

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

¢

Hald at the End of the Tax Year

Total number of conservation easements

Total acreage restricted by conservation easements ... .. .. .. .. ..

RIP

Number of conservation easements on a certified historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a hlstonc structure
listed in the National Register ... et vt st s et e e e e e et e eseeeenes e 2d

Number of conservation easements modified, transferred, released, extlngunshed or termlnated by the organization during the tax

year 000

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . .. [:l Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservatlon easements dunng the year P

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M}4)B)I? ... .. .. ; Eves [lno
In Part XIV, describe how the organization reports oonservatlon easements n rts revenue and expense statement and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes® to Form 990, Part 1V, line B.

ia

if the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provids, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

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

(® Revenuses included in Form 990, Part Vill, line 1 ... . ... . .. ... ... - . . | 3
(1) Assets included in Form 990, Part X - N g 1
2 [f the organization received or held works of art, histoncal treasures. or other similar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:
a Revenues included in Form 990, Part Vil linet .. .. . .. ... .. . e R
b Assetsincluded in Form 90, PartX . . . - N
l_;z'oAm For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 990) 2011
01-23-12
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Schedule D (Form_290) 2011 Blessings in a Backpack, Inc. 26-1964620 page2
FPart I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition d [:] Loan or exchange programs
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 XIV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintalned as part of the organization’s collection? ... .. e . DYes DNo
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes* to Form 990 Part v, line 9, or
reported an amount on Form 990, Pant X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOM G0, P X? ... . . it s s e oo+ e eeeeee + oo et e e+ e oo Cves [InNo

b If "Yes," explain the arrangement in Part Xv and complete the following table '
Amount

¢ Beginningbatance .. .. e e e e e 1c
d Additionsduringtheyear ... . . ... ..o .o e id
e Distributions during the year N 1e
f Endingbalance . .. .. . e o TR R I | |
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. .. . . Llves [ Ino
b_H "Yes,” explain the arrangement in Part XIV.

EF&!’! ¥ | Endowment Funds. Complete if the organization answered "Yes"® to Form 990, Part IV, line 10.
(a) Curmrent year {b) Prior year {c) Two years back | (cf) Three years back | {e) Four years back

1a Beginningofyearbalance . ... ... 3

b Contributions ... . . .. .. .. SR
Net investment eamings, gains, and losses . -

Grants or scholarships ... .. .. .. ..

Other expenditures for facilities o 4

andprograms ... ... ... :

f Administrative expenses ... ... s i

g Endofyearbalance . . . ... .. ... : s
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporanly restricted endowment P> %
The percentages In 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

[ - ;)

by: Yes | No
@) unrelated organizations ... ... .. e e e . SRR < | () )
(i} related organizations .. ... . . ... e v e e e . |Sa(i)
b [f "Yes® to 3a(i), are the related orgamzatlons listed as required on Schedule R? ............................. 3b
4__Describe in Part XIV the intended uses of the organization’s endowment funds.
fPart VI Land, Buildings, and Equipment. 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
1a Land .. .
b Buildings . C .
¢ Leasehold lmprovements
d Equipment .
e Other RV . 65,351. 33,497. 31,854.
Total. Add lines 1athrough 1e. (Column (d) must Mal Form 990, Part X, column (B), line 10(c).} .. . > 31,854.
Schedule D (Form 890) 2011
032
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* Schedule D (Form 990) 2011 Blessings in a Backpack, Inc.

26-1964620 page3

tPart Vil Investments ~ Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security) {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .. .
(2) Closely-held equity interests

@) Other
(A)

(B)

©

D)

®

(3]

(S]]

H)

(0}

Total. (Col

Part Vil Investments - Program Related. See Form 990, Part X, line 13.

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

(a) Description of investment type {b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1

—a

()]

{4)

(5)

6)

(4]

)

—0

(10)

Total. (Col
Part 1K

b) must equal Form 990, Part X, col (B) Iine 13.) B>

Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1)

@

3

@

6

(6)

@

8)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .

Part X | Other Liabilities. See Form 990, Part X, line 25. i

1.

{a) Description of liability {b) Book value

(1) Federal income taxes

2

)]

4)

(5)

(6)

U]

®)

_0

(10)

{11)

Total. Iumn

the organization's Nlability for uncertain Mns under

Schedule D (Form 990) 2011
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Schedule D (Form 980) 2011 Blessings in a Backpack,

Inc.

EPatt X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), line 12)
Total expenses (Form 990, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses ..
Prior period adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8 .

4,511,457,

3,288,422,

1,223,035,

10

1,223,035.

Eoomqawau»a

1 Excess or (deficit) for the year audited ﬁnanc;a! stat.ements Combme lines 3 and 9.
E' it XH i Reconciliation of Revenue per Audited Financial Statements W'rth Revenue per Return

Total revenue, gains, and other support per audrited financial statements
Amounts included on line 1 but not on Form 990, Part VIl line 12:

Net unrealized gainsoninvestments .. ... . ...
Donated services anduse of facilities ... .. ........ . ... .. .. ..
Recoveries of prioryeargrants . .. ... ... .. .. ...
Other (Describe in Part XIV.)

Add lines 2a through 2d

Subtract line 2e fromlinet . . . . .
Amounts included on Form 990, Pan VIII Ilne 12 bm not on line 1
Investment expenses not included on Form 980, Part Vi, line 7b

b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

N =

[ - - I - -

L]
-

1

4,511,457.

P

0.

2e
3

4,511,457.

EFS

o.

5

4,511,457,

5 Total revenue. Add lines 3 and 4c. is must al Form 990 Pan I I' ine 12.) R
[Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities ... ... . ... .
Prior year adjustments . ... ... .. . ..
Other (Describe in Part XIV.)
Add lines 2a through 2d
3 Subtractline2efromline1 . .. . ..
4 Amounts included on Form 990, Pan IX. Ime 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV.)
¢ Add lines 4a and 4b

o Q06 e

3,288,422.

1

2a
2b

2c

2d

2e

0.

3,288,422.

4c

o-

3,288,422.

5 Totale: ses. Add lines 3 and 4c Is must al Form 990, Part |, Ilne 18.)
EPart Xi¥] Supplemental information

Compilete this part to provide the descriptions required for Part |i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X1, Iin'e 8; Part Xll, lines 2d and 4b; and Part Xlil, lines 2d and 4b. Also complete this part te provide any additional information.
Part X, Line 2: The Organization adopted the provisions of ASC 740-10,

Accounting of Uncertainty in Income Taxes.

The Organization determined

that it had no uncertain tax positions and therefore, the implemenation

had no effect on its financial statements.

The Organization recognizes

interest accrued related to unrecognized tax benefits in interest expense

and penalties in general and administrative expenses. The tax returns for

the fiscal years ended December 31, 2009 and June 30,

2011 and the period

ended June 30, 2010 remain subject to examination by the Internal Revenue

132054
01-23-12
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Schedule D (Form 990) 2011
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* SCHEDULE G Supplemental Information Regarding OMB No 15450047
" (Form 990 or 990-E2) Fundraising or Gaming Activities 2011
| . . "
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, L ’
} m"‘”m or if the organization entered more than $15,000 on Form 990-EZ, line Ga. ’Dpen,'fnm
: ue Service ] P> Attach to Form 880 or Form 890-EZ. > See separate instructions. fnspection .
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
Fundraising Activities. Complete if the organization answered "Yes” to Form 990, Part IV, line 17. Form 980-EZ filers are not
required to compilete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Intemet and email solicitations t D Solicitation of government grants
c D Phone solicitations g l:] Special fundraising events

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

- Amlnt i .
{)) Name and address of individual . A2, {iv) Gross receipts tf,"{o, ,etaineﬁat',‘,’,) {vi) Amount paid
or entity (fundraiser) 0 Acthrty ercontro] | from activity fundraiser | 10 (oF retained by)
conbroutons? listed in col. ) organization
‘ Yes | No
|
|
Total ... ... e e e . TP
3 List all states in which the organtzation Is registered or licensed to solicit contributions or has been notified it s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930 or 990-EZ) 2011

132081 01-23-12
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* Schedule G (Form 990 or 990-E2) 2011 Blessings in a Backpack, Inc. 26~1964620 page2
. Eﬁgl Fundraising Events. Complete if the organization answered *Yes"® to Form 990, Part IV, line 18, or reported more than $15,000

of fundratsing event contnbutions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events T
Unbridled lKate & (a;:’ o:t :)e::::us
. . oh
Eve Party Justin Rose 29 col. ()
° (event type) {event type) (total number) )
c
5|1 Grossrecelpts ... .. . ... . . 633,383.]  199,887.|  316,438. 1,149,708,
2 Less: Charitable contributions .. ... . ... . 61,680. 184,257. 62,066. 308,003.
3 _Gross income (ine 1 minus line2) ........ 571,703. 15,630. 254,372. 841, 705.
4 Cashprizes .. . . ..
g|5 Noncashprizes . .. .. .. ...
[7]
c
g 6 Rentfacliitycosts . .. ... .. ...
§ 7 Food and beverages
8 Entertainment . . .. ... ... . . .
® Otherdirectexpenses .. .. ... . . 575,729. 17,166. 183,010. 775,905.
10 Direct expense summary. Add ines 4 through O incolumn(d) .. . ... . .. .. oo . .. D[ 775,905,

11_Net income summary. Combine fine 3, column (d), andline10 ... .. .. ... . . ... . ... .. N 65,800.
Part 1 | Gaming. Complete if the organization answered "Yes® to Form 990, Part IV, line 19, or reported more than

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

o . (b) Pull tabs/instant - (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo | (& ONErgaming ooy o) through col. (el)
3
o
1 Grossrevenue .. ... ....... .. ...
g|2 Cashprizes .. = . ..
[
c
‘% 3 Noncash prizes
§ 4 Rentfacilitycosts . . .. .
5 Other direct expenses
[ Jves % |_] Yes % | ves £
6 Volunteerlabor . .. .. .. . .. L Ino CIno Cno DR LT e,
7 Direct expense summary. Add lines 2through Sincolumn(d) ... . .. . .. ... P )
—18__Net gaming income summary. Combine line 1, column d, and line 7
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? .. . . e eee e e e e s [:] Yes l:l No
b i "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . .. .. .. .. L Ives [_INo
b if *Yes," explain:
132082 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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* Schedule G (Form 990 or 980-E2) 2011 Blessings in a Backpack, Inc. 26-1964620 page3
11 Does the organization operate gaming activities with nonmembers? . . .. .. e e e e DYes No
12 Is the organization a grantor, beneﬁclaryortrusteeofatrustoramemberof apartnershlporotherentltyfomled

to administer charitable gaming? . ...... ... ..... oo oo eeeeeesesneees eeneoeeeeeen oo e e oo Clves [Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility e e e e e et et s s SO I £ ] %
b An outside facility . ... . 113 %

14 Enter the name and address 01 the person who prepares the organlzatlon S gamlng/spemal events books and records:

Name P

Address P>

[(Jves [Ino

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

b If “Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount
of gaming revenue retained by the third party P $

¢ If *Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

[:] Director/officer L—_] Employee :] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . .. L D Yes |:| No
b Enter the amount of distributions requured under state Iaw to be dlstnbuted to other exempt organlzatlons or spent in the
ization’s own exempt activities during the tax year P> §
Eggi!;ﬁl_—&pplemenul Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i} and (v), and Part I,

lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
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* SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Part IV, line 23.
Department of the Ti
Inteenal Rovenion Sorvice P> Attach to Form 980. B> See separate instructions.

OMB No 1545-0047

Compensated Employees
P Complete if the organization answered "Yes" to Form 890,

Name of the organization

2011

mwm

s

Employer identification number

Blessings in a Backpack, Inc. 26-1964620

fPart1: Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,

-4

Part VI, Section A, line 1a. Complete Part Il to provide any refevant information regarding these items.

[ First-class or charter travel ] Housing allowance or residence for personal use
L] Travel for companions 1 Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account l:l Personal services (e.g., maid, chauffeur, chef)

if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No," complete Part Il to explain ..

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all ofﬁcefs dlrectors.

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part (1l

Compensation committee l:] Written employment contract
|:| Independent compensation consultant D Compensation survey or study
[ Form 990 of other organizations ] Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

Recsive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
Participate in, or recerve payment from, an equity-based compensation arrangement?
if "Yes"® to any of lines 4a-, list the persons and provide the applicable amounts for each item in Part lll

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
The organization? . ..
Any related orgamzatlon?
If *Yes" to line 5a or 5b, describe in Part |ll
For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
The organization? .-
Any related organization? . . .
if “Yes" to line 8a or 6b, describe in Part III
For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 87 If "Yes," descnbe in Part lll
Were any amounts reported in Form 980, 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)? i "Yes," describe in Part I

if *Yes' to line 8, did the organization aiso follow the rebuttable presumption procedure described in

Regqulations section 53.4958-6(c)?

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

Yes | No

g
P

»|»e

8 X

13211
01-23-12
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SCHEDULE L Transactions With Interested Persons OMB No 15450047
(Form 990 or 990-E2) P> Complete if the organization answered 2011
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Depart o the T or Form 990-EZ, Part V, line 38a or 40b. MT mm
intemal Ro:em:e Service P> Attach to Form 990 or Form 990-EZ. > See separate instructions. oih mmgm
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
EE 1] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part [V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
1 . . . {c) Corrected?
(a) Name of disqualified person (b) Description of transaction Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
sectiond4958 . .. .. ... ... ... ]
3 Enter the amount of tax, if any, on llne 2, above. reimbursed by the orgamzaﬂon . > s
[PaA ] Loans to and/or From Interested Persons.
Compilete if the organization answered *Yes" on Form 990, Parn IV, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan to or from | {c) Original principal | (d) Balance due {e) In fgyApprol Y g'd {g) Written
person and purpose the organization? amount default? tea? | agreement?
To From Yes No Yes No Yes No
Total . ... . ... > s
EEM g i Grants or Assistance Beneﬁtlng Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and {c) Amc>un;t and type of
assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ.
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Scheduls L (Form 990 or 990-E2) 2011 Blessings in a Backpack, Inc. 26-1964620 page2_
Business Transactions Involving Interested Persons.

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

(a) Name of interested person (b) Relationship between interested | (c) Amountof | (d) Description of | /@ Sharing o
person and the organization transaction transaction revenues?
Yes No
Meijer, Inc. Doug Meijer is an O 74,069 .Non-cash co| X

{Part'¥ | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

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

(2a) Name of Person: Meijer, Inc.

(b) Relationship Between Interested Person and Organization:

Doug Meijer is an owner of Meijer, Inc.

(c) Amount of Transaction $ 74,069.

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

(e) Sharing of Organization Revenues? = No

Schedule L (Form 990 or 990-E2) 2011
r
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SCHEDULE M Noncash Contributions

OMB No. 1545-0047
(Form 990) 2 01 1
P> Complete if the organizations answered "Yes® on Form
Departmen li . Yo Pyblics .
ool Oy ot Vs lines 20 o 30 O
Name of the organization Employer identification number
Blessings in a Backpack, Inc. 26-1964620
[Fart] | Types of Property
(a) ®) © @
Check If Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
| litems contributed| Form 980, Part VIll, line 19
1 At-Worksofart . . ... ... ... ..
2 Arnt-Historicaltreasures ... . . .. ...
3 Art-Fractionalinterests . ... . . ... ... . ...
4 Books and publications . .. ... .
5 Clothing and household goods ...
6 Carsandothervehicles . ... . . . .
7 Boatsandplanes . ... ... ... .. ..
8 Intellectualproperty ... ... . ...
9 Securities-Publiclytraded .. ... ... .
10 Secunties-Closely heldstock . ... ... ...
11 Securitles - Partnership, LLC, or

trust interests

4
g
:
1
:

-
[

Qualified conservation contribution -
Histonic structures ... ... ...

-
o

Qualified conservation contribution - Other

Real estate - Residential

Real estate - Commercial

Real estate - Other __ .

Colflectibles

Food inventory .

Drugs and medlcal supphes

Taxidermy .. ool

Historicalartfacts . .. ... ... ... ... ..

Scientificspecimens ... .. ... . ... ..

Archeological artifacts

other » ( Food and Back) X 4 103,752. [Fair Market Value
Other P (Various Aucti) X 8 99,148. [Fair Market Value
Other P> ( )
Other P> ( )

YRVIIRRBREBssIaa

Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement ... ... . 29
Yes | No
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28 that it must hold for .
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for S NS
theentre holding Period? ... ... . . ... .. s e e e e 30a X
b If "Yes,” describe the an’angement in Part Il. s N
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . 3N X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? .. . .. . . . .l 328 X
b If "Yes," describe in Part Il. 25
33  Hf the organization did not report an amount in column (c) for a type of property for which column (a) is checked, <. ’
describe in Part . ) q
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 980) (2011)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ “ﬁ"ﬁ‘T_"i"

(Form 280 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. ‘ mxpm
sy Wi P Attach to Form 990 or 990-EZ. ‘lspuotion .
Name of the organization . Employer identification number
Blessings in a Backpack, Inc. 26-1964620

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

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

feeding approximately 54,000 children in approximately 400 schools as

of June 30, 2012. The program is a hybrid of private sector funding and

public partnership carried out in public schools. This unique program

is designed to feed elementary school children whose families qualify

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

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

backpacks with staples that require little to no preparation. $80.00

feeds a child in the program for an entire school year

Form 990, Part VI, Section B, line 1l1l: The organization'’s accountant and

executive director review the Form 990 and distribute the form to the Board

of Directors for their review before it is filed with the IRS.

Form 990, Part VI, Section B, Line 12c: 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 C, Line 19: Available upon request.

The audit process has not changed from the prior year.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 980-EZ) (2011)
a2
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P File a separate application for each retum.

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . T [Z]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of tims to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,

visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
Eﬁ t]  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMEONNY .. i e e e e+ e eeeeeeeee oo e+ eeoen e e e oo+ oo eeeeee eoeeoeeeeee e e » [

All other corporations (inciuding 1120-C ﬁlers), partnerships, REMICs, and tzusts must use Form 7004 to request an extension of time
to file Incorme tax retums.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
int
i Blessings in a Backpack, Inc. [X] 26-1964620
::Z? for | Number, street, and room or suite no. if a P.O. box, see instructions. Social security number (SSN)
mroyor | 4121 Shelbyville Road
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
Louisville, KY 40207

Enter the Retum code for the retum that this application is for (file a separate application foreachretum) . ... ... ... .. e e e ﬂ
Application Return | Application Returmn
Is For Code ]Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 Y
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Kevin Beam, COO, CFO

® Thebooksareinthecareof » 4121 Shelbyville Road - Louisville, KY 40207

Telephone No.»> 800-872-4366 FAX No. >
® [f the organization does not have an office or place of business in the United States, check thisbox .. .. I D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . thls is for the whole group, check this

box P> D . if it is for part of the group, check this box P :] and attach a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to fite Form 990-T) extension of time until
February 15, 2013 | tofile the exempt organization retum for the organization named above. The extension
is for the organization’s return for:
» [ calendar year or
» [X] tax year beginning JUL 1, 2011 ,andending JUN 30, 2012

2  If the tax year entered in line 1 is for less than 12 months, check reason: l:l Initial retum D Final retum
Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0.
b if this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
ik
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