IRS e-file Signature Authorization

om 8879-EO for an Exempt Organization . B0
For calendar year 2020, or fiscal year baginning 2020, andending ,20 o

» Do not send to the IRS. Keep for your records. 2020
D Ty > Go to www.irs.gov/Form8879EO for the latest information.
‘Name of exempt organization or person subject to tax Taxpayer identification number
_BACKPACKS FOR LIFE, INC 47-1281873
Name and title of officer or person subject to tax
ALEXA MODERQ Vice President

[Part] |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or '7b. whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here . ... » @ b Total revenue, if any (Form 990, Part VIIl, column (A), line 12)....... .. 1b 640,585,
2a Form 990-EZ check here . . .. - [:| b Total revenue, if any (Form 990-EZ, line@ 9)........................ 2b
3a Form 1120-POL check here . . . .. - |:| b Total tax (Form 1120-POL, ine22). ........................... 3b
4 a Form 990-PF check here. . ... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3c) ...........oooovviiiiiiinniiinn.. 5b
6a Form 990-T check here... » b Total tax (Form 990-T, Part I, in€ 4 ... ..oooviveiiiiitiiiiaeiiinns 6b
7 a Form 4720 check here ... » b Total tax (Form 4720, Part IIl, line 1) ...........cooiiiiiniiniinnn. 7b

|Part I | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that E | am an officer of the above organization or D | am a person subject to tax with respect to
(name of organization) , EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debif) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

| authorize Kinzel & Co., LLC to enter my PIN | 01920 Ias my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax Iyaar 2020 electronically filed return. If | have indicated within this return that a copy of the retum is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on the return’s
disclosure consent screen.

DAs an officer or person sub}ect to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a coar of the return is being filed with a state agency(ies) regulating

charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.
- ’ \ - -
Signature of officer or person subject to tax  » M M?W Date » 7 l‘ b IZQ'
- 1 1
[Part lll | Certification and Authentication : ,

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.......... .. ..o | 22837151340 |
not zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed reiurn indicated above. | confirm that
| am submittingathis return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested Ta Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/2) Form 8879-EO (2020)



Form 990

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

OMB No. 1545-0047

2020

Department 'S ial security numbers i i j n to Public
Internal Rw:":: sw > Gonfo% for i“mo&%:;oamn:s tgmtgtmﬂnbuh&on. Op';’m
A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20
B  Check if applicable: C D Employer identificats —
Address change |BACKPACKS FOR LIFE, INC 47-1281873
Name change |28 BRIGHT STREET E Telaphone number
Initial return JERSEY CITY’ NJ 07302 862_266_1704
Final retum/tarminated
Amended retum | G Gross receipts § 646,171.
Application pending F Name and address of principal officer: BRETT D' ALESSANDRO H(a) Is this a group return for mdim?HYﬂ X No
Same As C Above WO ookt st [ves e
| Tacexsmptstaus:  |X[501(c)3) | [501(0) ¢ )< (insertnoy | [4947¢a)yor | [527
J  Website: » WWW.BACKPACKSFORLIFE.ORG H(c) Group exemption number »
K Form of organization: IEICorpumm LI Trust Association U Other™ [ L Year of formation: 2014 ]M State of legal domicile: NJ
[Partl |Summary
1 Drislly describe the crgantzation 3 missiorn o Mast SigNNIcArt actiities: See Schedile Q. o oo e e
B i e e S e e e e e e R e e e oo e e e e
§ _______________________________________________________________
£| 2 Checkthis box > [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part Vi, line 1a)....... ... ... ... ... ... ... ... . ... 3 3
8] 4 Number of independent voting members of the governing body (Part VI, line 1b). ...................... a 4
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 2
>| 6 Total number of volunteers (estimate if necessary). . ................... R T 3 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... ... ... ..... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, line 17............................... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line Th). ............. e e 215,989. 237,301.
3| 9 Program service revenue (Part VIll, line2g) .. ... .. ... .. .. ... ... 402,084.
g 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d).............. ... .. ...
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................ 35,540. 1,200.
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).. ... 251,529. 640,585.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line ) . ... ... ... .............
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 49,213. 18,736.
E 16a Professional fundraising fees (Part IX, column (A), line 11e).. ... E— S S
8| b Total fundraising expenses (Part IX, column (D), line 25) » 6,264. |
a 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)......................... 199,169. 587,990.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 248,382. 606,726.
19 Revenue less expenses. Subtract line 18 fromline 12. . .............................. 3,147. 33,859.
3 Beginning of Current Year| __ End of Year
g% 20 Totzl assets (Part X, Bne 16) ... ... i iiiiiiiiii e i c st et e aa e s e 189, 848. 412,617.
2o Total liabilities (Part X, line26) ... ... .. ... ... . .. .. B . L 1,724. 190,634.
35 22 Net assets or fund balances. Subiract line 21 from line 20............................ 188,124. 221,983.

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of prgparer (other than officer) is based ot allifformation ofnudaich praparer has any knowledge.

y

> T A T T (TS 65
SIgﬂ Si © of officer Date "
Here ’ ALEXA MODERO Vice President

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |_| ¢ |PTIN
Paid Philip Kinzel self-employed P00633584
Preparer |[Fmsname > Kinzel & Co., LLC
Use Only |rmsadwess ™ 195 Fairfield Ave., Suite 1D Firm's EN > 20-8002636

West Caldwell, NJ 07006 Phoreno. §73-226-1430

May the IRS discuss this return with the preparer shown above? See instructions .. .............. oiiiieiiiiionae. (X] Yes [ [No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 01/19/21 Form 990 (2020)



Form 990 (2020) BACKPACKS FOR _LIFE, INC 47-1281873 Page 2
[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part IIL..... ... ... .. ... .o i i, E

1 Briefly describe the organization's mission:

See Schedule O _ _ _ _ _ _ _

2 Did the organization undertake any significant program services during the year which were not listed on the prior
PO D0BFIROEEY, .o i & b s s i wisiis See Schedule O ... ... ... ... ... X ves [] wo
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?. ... I:I Yes @ No
If "Yes," describe these changes on Schedule O.

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

42 (Code: ) (Expenses $ 428,360. including grants of $ ) (Revenue $ 402,084.)
To facilitate the procurement of PPE for various organizations and veteran agencies. _

4b(Code: ) (Expenses $ 100, 976. including grants of $ ) (Revenue $ )
Backpacks program - The Organization distributes backpacks containing the __ _ « daily
essentials at various _events held throughout the year. Backpacks and the supplies ___
that_are delivered in_them are mainly acquired through donation and purchase. The ___
Organization is also developing a proprietary backpack that they will distribute as __
part_of this program. The Organization intends to _employ veterans in the assembly of
these backpacks so that veterans can gain employable skills and a work history. _____

4c (Code: ) (Expenses $ 55, 831. including grants of § ) (Revenue $ )

— e e e e e —— T —— o — —— —— ——— —— o  —  m a  ——— — — — —— — o — s — —

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

(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 585,167. _
BAA TEEA0102L  10/07/20 Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC 47-1281873 Page 3
[PartIV_|[Checklist of Required Schedules
) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
SCREAUIE A .. . . oot e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public offica? if 'Yes, conplele SChadlo C; Partl . .. . ... cvivivess cimmin s vatwa s ahsiss s ass i e o s s aniei oo s 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dur’nﬁegx year? If ’Yas,'com,rg'gfe Schedu!gcg, Part I 4 g‘ s ‘ (RTINS N ® L 4 X
5 |Is the organization a section 501(c)(4), 501 éc)(S , or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
t‘g a;o,vide advice on the distribution or investment of amounts in such funds or accounts? If *Yes,' camplete Schedule D, &
MR L s SR AT TV 5 AT AR e sl g e e AN BB LTeTnesiil ST N R S R
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part 11l .... ... ... ... e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’ complete SCheauIE D, Part IV. ... .. ... .o oo e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If ‘'Yes,' complete Schedule D, Part V.................ciiiuieiiiiieiiiaieeeean. 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
aDid the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
B Pt M scn v i suiin s 5o miisinge v sl 5663500 a0ail S el 8 T e SR RS e e R e S N SO RST 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIl. ... ... ... e S ST A R S 11b X
¢ Did the arganization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ......... . ... . ......iiiiiiiiiiiiiinns 11c¢
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its tolal assets reported
in Part X, line 167 If 'Yes," complete Schedule D, Part IX .. ..............uieemirieiii it 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,’ complete Schedule D, Part X. . . ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X. ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schadula D, Parts X180 XI. v civiiit v SHveams s apskaes & sauaiy s i S5 S5 Byl s b Fu seetots s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI and XiI is optional. ................ 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... |13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV. ... .. ... .. .. N U B S ST T SRS 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV..............ccooiiiiiiiiiaiinieiiaenaiireiennons 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance lo
or for foreign individuals? /f 'Yes,' complete Schedule F, Parts llland IV . ... ... ... ... ... . i 16 X
17 Did the organizaﬂon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. . .......... ... . ... ... .. ... 17 X
18 Did the organization r?od more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and Ba? If 'Yes,' complete Schedule G, Part Il.............. e olre e S LTRSS £ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complele Schedile G Park ... .. cvasin s s st dw i st s T B 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,  complete Schedule H. ........................... 20a X
b If ‘Yes' fo line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X
BAA TEEAQ103L 10/07/20 Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC 47-1281873 Page 4

[PartIV [Checklist of Required Schedules (continued)

Yes | No
22 Did the organization reeort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,’ complete Schedule |, Parts land Ill............. ... .o, 22 X
23 Did the organization answer 'Yes' to Part VII, 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? If 'Yes,' complete
SONOOUIR J. ...« covv it vvv saeis v oie s gans + s siaa oo aia b s b e s s e 8 e e e a8 A e e h e aee s sleee s e h e ey e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'NO, 'G0 10 liN@ 258 . ... ... o.iur i et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eX8MPL DONAST ... i.uauih oo usanai s s oms sws s 500 san ot s oo saiie vabiaiie s Yo §ai e vt slaiae 6080 e s e s e nes e s 24c
d Did the organization act as an 'on behalf of issuer for bonds ocutstanding at any time during theyear?................. 24d
25a Section 501(cX3), 501(c)(4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part . .......................... 25a X
b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified Berson in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part!............. O e ot N ————— 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il .................................... 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? If 'Yes,' complete Schedule L, Part lll.. ...t 27 X
28 Was the organization a par? 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 employee, creator or founder, or substantial contributor? If
"Yes,' complete SChedule L, Part IV. .. ... ... .. ... i et 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV. . ... .. Ly G TG a0l o ST B SR R S, TR SR BRI N 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If ‘Yes,' complete Schedule M. .......... ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M . ... ... ..........oiiiiu i e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | ... ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
SoHOANE N, PBIEIL. ... v oo mmsmmnin s vasmnsin, 3l i Giss Fim TR SHe ARV S EE s Eade seE 8 S R S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ........ ... ...l 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Part Il, Ill, or IV,
BIG PRIT N W00 Vs s winmwinsessiast. sl s s watath SR maimm saiie oo e SRSt e 6 e S SUB AN w6 o 7MiM TR Y W7 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2 . ....... ..., 35a X
b If 'Yes' fo line 35a, did the organization receive arfay payment from or enga?e in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... .. .. . . . .l 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule ©..................cioiiiiiiiiiniiinainsn, A 38 X
|Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPart V.. ....... ... .. ................. e . r]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. ... .......... 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 Prize WINNErS? .. .. .. ... ... ... it iirero i e e RS 1¢| X

BAA TEEAQTOAL 10707720

Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC 47-1281873 Page 5

Part V'] Statements l-!eganiﬁng Other IRS Filings and Tax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- t
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. ....................... 3a X
b If 'Yes," has it filed a Form 990-T for this year? If ‘No’ to /ine 3b, provide an explanation on Schedule 0. . .. ... ... ... .. ... .. ................ 3b
43 At any time duﬁ:? the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ... ... da X
b if 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7. ... ... ... ... ... . .. .. . ... il 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
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 gifts were
not tax deductible? ... ................. T T B ) R A e R A 7 R e R e R T 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a ‘Payment in excess of $75 made partly as a contribution and partly for goods and
SEIVICHS, ProVIdEd T/ PAVOED. ... .. v mmsmieie mamsie sins smsnm s st s oy o domcte g sisre sagimatacs moagsion FE 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 1o file
ORI BRIDD oot 5, 5000 e ST A4 RS55S4 54 S A 55T T b T b 7c X
d If "Yes,' indicate the number of Forms 8282 filed during the year. .. .. e I 7dl
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ......... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ............. 71 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BSTOQUINBAY. . . .. .oiirnenrnssasenasrannsertonsssssssbsansssssinbnsssoniosssinnne R e A R R e B 79
h gom g.lhr ar]é 2 jon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 7
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duringtheyear?. .. ... . ... ... ... ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...................... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . .................... 9b
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 VIII, line 12, for public use of club facilities.. ... | 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. .. ....... ... ... ... ... 1a
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 organization filing Form 990 in lieu of Form 10417 .. .. ... .. ... 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. . .. | 12b[
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? .. ... ... .. .. . .. ... ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans. . . ... .. NS 13b
¢ Enter the amount of reserves on hand .. ... . .. e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b If "Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIZ . .. .. .. ...ttt e 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.

TEEAD105L  10/07/20

Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC 47-1281873 Page 6

IPart vi IGovemance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule 0. See instructions.
Check if Schedule O contains a response or note toany lineinthisPart V... ..... .. ... ... ... ... .. E

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year...... | 1a 3
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahunshlp with any other
officer, director, trustee, Or KeY @MPIOYEET ... ... ...\ttt ittt et e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?................c.ocoovnnn. 3 X
4 Did the organization make any significant changes to its governing documents
sirice THe BYIor FOTTT Q00 WES THEAZ . oo s a il vl wa w5l S o i B & e s s Sl st 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?. .. ... ... .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or mare
riebers 8F 1he GONaITHETDOINT . conw o e aoemsae s sk i s S TS 0 S oA e o SRR R DAV K 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persens other than the governing BOGY? . .. ... ... .. ..ottt 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 THEQOVAITING BOMVL. . oo e mrisiminen st s s g satpe o msmeg sonesrs symmmnin Sanenst sonbuo siten AR R ITIAR SR SRS SRR Ba| X
b Each committee with authority to act on behalf of the govarning Body? . iws srervniiene suvalisEe e sl w6 Ciie 95 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . ............ ... 10a X
b If 'Yes,' did the organization have written policies and procedures governlng the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUFPDSES? . . . ... . ... ...l e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the funn? ...................... 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? if ‘No, go to line 13........... ... ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise
CONIMEISY .. . c.coomm mommimim e imminesimrn S bR R0, S R S % T, i S B TS IS i T A S i ST s 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, describe in
Schedule O how 1his Was dON@ . .. ... ... ... I 12¢
13 Did the organization have a written whistleblower policy?. ... .. .................. s e R AR R T 13 X
14 Did the organization have a written document retention and destruction pollcy? ....................................... 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 CEQ, Executive Director, or top management official. ................... devereen e s 15a X
b Other officers or key employees of the orgamization. ... ........ .o ittt e 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 entity during the year? .................................................................................... 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... oo 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » N
18 Section 6104 requires an organization to make its Forms 1023 ?024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
E{] Own website D Another's website D Upon request D Other (explain on Schedule 0)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records »
BRETT D'ALESSANDRO 28 BRIGHT STREET JERSEY CITY NJ 07302 862-266-1704
BAA TEEAQ106L 10/07/20 Form 990 (2020)




Form 990 (2020) BACKPACKS FOR LIFE, INC _ _ 47-1281873 Page 7
[Part VIl [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein this Part VI ... ... ........coiiiiiiiiiiineiiiii i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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.

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

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

©)
Name and title Average 5‘%:5:“!;;}}1 i%zﬁn;?}h;;%-; Rq(JDm‘LbIO Reportable ®
hours directorftrustee) compensation from | compensation from_ e =i
e, FEZ[Q[Z FEF| VD | "WEEEEST | TR
s ol S8 |3 £33 -
organiza- 5 2 % S |® g
tions gl = E
S | 82 :
line) a 8
_( ALEXA MODERO__ __ __________ _35_
Vice President 0 X 12.,750. 0. 0.
_(@_BRETT D'ALESSANDRO _ _____ __ | _0_
President 0 X 0. 0. 0.
_(_JAMES PIAZZA _ __ ___ _______ _0 _
Treasurer 0 X 0. 0 0
e ] |-
L N — I
e ___] |
o ] [
® ] |
e | ——
a1 ——
o el S
L e U — .
0 ——
a ] T

BAA TEEA0107L 10/07/20 Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC

47-1281873

Page 8

[Part Vil [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

®) ©)
Name and title e officer and 8 GreclorTUstoe) | commebonirom | compapont ek Estmatad amount
iy 1@ 212 Z (33| WD | "WarBUES | cqpematn fon
for % = [ =4 2] 2 3 a ,3 and related
reiated |3 2| S| = o organizations
ogeniza @ 3 Z| | Z|° g
baow | S| (2] B
o | AR g
]
f=?
L2 L A R —— e
Qe ] I
L 12 R
e R
B B S R SR RS —
e S——
ey R
L ———
- - S E—
e B
»_ _____ ] .

VD SUBRORNL......c.coi0.5:51500m it s i T B i W ST IR o9 - 12,0150. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. . ..................... > 0. 0. e}
ATOt (el e TE RN TC) . oo asviase s s st s s » 12,750. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1agalf 'Yes,' complete Schedule J for such individual. . . ... .. ... ... i 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensahon from
the organization and related organizations greater than $150,000? /f "Yes,' complete Schedule
SUCH INGIVIBUAL . .. . ... ..o 4 X

5 Did any person listed on line 1a receive or accrue compensation from an%”unrelated orgamzahon or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson. .. .......................... 5 X
Section B. Independent Contractors
T Complete this table for your five hlghest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) _ ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited fo those listed above) who received more than

$100,000 of compensation from the organization ™ @

BAA

TEEAD108L 10/07/20

Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC 47-1281873 Page 9
|Part VIil| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIIL. . ... ... . ... .. . ... . . .o i D
()] (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.E % 1a Federated campaigns. ........ 1a
g3l b Membership dues. ............ 1b
35 ¢ Fundraising events............ 1c
g 5| d Related organizations......... 1d
: E| e Government grants (contributions) .... | 1e
§®| £ Al other contributions, gifts, grants, and
52 similar amounts not included above ... | 1§ 237,301.
25| g Noncash contributions included in
Eg| linestalf....oo.o.. 1g 35,505.
& 5| hTotal. Addlines Ta-1f.............................. » 237,301.
o Business Code
g 2a cOVID 19 _SPECIAL PROGRAM _ _ 402,084. 402,084.
o b
=l Yomssssrassasamuas
e\l e__
§lo T
El e _ _ _ o ____
? f All other program service revenue. . . .
a| gTotalL. Addlines2a-2f..............cccooievuinnnnnn. > 402,084.
3 Investment income (including dividends, interest, and
other similaramounts) .................ccovviiinnannn -
4 Income from investment of tax-exempt bond proceeds >
5 Royalies..c racsmnarsisnnsinnisins s iseles s s 0an -
() Real (i) Personal
6aGrossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |§¢
d Net rental income or (10SS) ... ..., >
7a Gross amount from R S Ll
sales of assets 2
other than invento a
b Less: cost or other basis
and sales expenses 7b
¢ Gainor (loss) .. .. .. 7c
A Nt GalN 08 (I08S) - wviwwov vviiwsmimssisn ow s siiceicmassib a >
8a Gross income from fundraising events
§ (not including $
e of contributions reported on line 1c).
% Seo Part IV, line 18 ............ 8a 6.786.
2 b Less: direct expenses. 8b 5,586.
& | ¢ Netincome or (loss) from fundraising events ......... > 1,200.
9a Gross income from gaming activities.
Sea Part IV, line19............ 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities........... >
10a Gross sales of inventory, less. . . .
returns and allowances. . ... ... .. 10a
b Less: cost of goods sold. . .. 10b|
¢ Net income or (loss) from sales of inventory.......... >
Business Code
a
b
c_
B | dAliotherrevenue ..................
& | o Totol Add lrew 1I0-11d . . cousssspmumns svuvrsssses - { 7
12 Total revenue. See instructions, .. ................... > 640,585, 402,084, 0. 0.
BAA TEEA0109L 10/07/20 Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC 47-1281873 Page 10
[PartIX | Statement of Functional 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 or note to any line inthis Part IX. ... ... .. ... . .. .. ... ... ... ............. 1]
A ®) © @)
Do not include amounts on lines Total expenses Pro ; iai
e VIl gram service Management and Fundraising
b, 7b, &b, 8b, 105 of expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
S00 Pat IV, W8 21 v sase s

2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... . .

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . .............. 12,750. 8,925. 1,912. 1,913.

g Compensation not included above to
disqualified persons (as defined under
section 49 (13) and persons described
in section 4958(C)(3B). .. ...t 0. 0. 0. 0.

7 Othersalariesandwages..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ....................

9 Other employee benefits................... 4.663. 3,265. 699 699
10 Payrolitaxes.............................. 1,323. 927. 198. 198.
11 Fees for services (nonemployees):

aManagement.......... ... ...

BLEGAL . (v saeins soiminivin SRR SEv 6,930. 6,163. 420. 347.

CACCOUNING v v sswpamadns e cavasi 5,700. 5,700.

dLobbying....... A T SRR SRR

e Professional fundraising services. See Part IV, line 17. . . |

f Investment managementfees..............

g Other. (If line 1 i?_ amount exceeds 10% of line 25, column
i

(A) amount, list line 11g expenses on Schedule 0.). . ...
12 Advertising and promotion ................. 5,373. 3,798. 309. 1,266.
13 Officeexpenses........................... 2,603. 1,823. 390. 390.
14 |Information technology. ... ................. 7,190. 6,052. 1,138.
15 Royalties............ ...l
18 DCCUPANCY i o i v e i 5,022. 5,022.
17 Travel ... T U R 3,995, 3,995,

18 Payments of travel or entertainment
eernses for any federal, state, or local
pu

lic officials. ................ooooiiiiinn
19 Conferences, conventions, and meetings. . .. 533. 58. 475.
20 Interest. ...t 270. 270.
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . .. 16,115. 15,612. 503.
28 ISUECE: vouy e o suww e 3,096. 2,168. 464, 464.
24 Other expenses. ltemize expenses not

covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .................

a PPE PROGRAM _ ___________ 395.712. 395,712,

b BACKPACKS DISTRIBUTED _ _ __ 80,295, 80,295,

¢ Postage and Shipping ___ _ _ 23,040, 23,040,

d COACHING/MENTORING PRGM _ _ _ 17,401, 17,401.

eAllotherexpenses. ........................ 14,715. 10, 969. 3,234. 512,
25 Total functional expenses. Add lines 1 through 24e. . . . 606, 726. 585, 167. 15,295. 6,264.

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720). . .................

BAA TEFAOT10L 10/07/20 Form 990 (2020)




Form 990 (2020) BACKPACKS FOR LIFE, INC

|Part X |Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X.... ... ... ... D

Beginni(r:g of year

End (c?t)year

Assets

Wi e W N -

7
8
9

10a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule . .......... e 10a 1,060.

b Less: accumulated depreciation.................... 10b 265.

n
12
13
14
15
16

Cash — non-interest-bearing. .. ....... ... ... ...
Savings and temporary cash investments. .. .......... ... .. S T
Pledges and grants receivable, net. . ... ... .. ...
Accounts recalvable Mt .. o omors i e e B R S S e S
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.. .. ..................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)3@)(B).............
Notes and loans recelvable; net.- ... «occvsis i riossses6 im e amamem s o
INVentories for SAlE OF USE. ... .. ... ittt ittt e e e et e
Prepaid expenses and deferred charges. .............. ...

31,203.

53,624.

1,750.

(N -

235,600.

135,164.

93,446.

867.

Wio|N| D

1,789.

10¢

795.

Investments = publicly traded securities. .............. .. ...
Investments — other securities. See Part IV, line 11......... .. i e SRS
Investments — program-related. See Part IV, line 11...........................
IR AT BB . oo s iruvon sosimsssis oo mmomecssoss. £ A e I A A AR
Other assets. See Part IV, line 11, .. ... s
Total assets. Add lines 1 through 15 (must equal line 33).......................

11

12

13

20,864.

14

27,363.

15

189,848,

16

412,617.

Liabilities

17
18
19

20
21
22

8 BRB

Accounts payable and accrued expenses..................... R —_
GrENtE BaYBBIE i e v s s i e S S 8 e e
Deferredrevenue . ...............coooiiiiiiiiiaiaa. R T Par
Tax-exempt bond HaABINHES .. - v s s oo st e
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons.....................

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

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.

Total liabilities. Add lines 17 through 25. . ............ooiiiiiiiiiinniniionnanns

1,724.

17

176,684.

19

N3

13,950.

1,724,

B RBR

190, 634.

By

sR28R

Organizations that follow FASB ASC 958, check here >  [X|

and complete lines 27, 28, 32, and 33.

Net assats without donor restictions:. ..« ..eaer vassmmsvesmine semssmrs vssnsens
Net assets with donor restrictions ... ... ... .. ... ... .. .. .
Organizations that do not follow FASB ASC 958, check here > L]

and complete lines 29 through 33.

Capital stock or trust principal, or current funds. ... ... R S R BT A
Paid-in or capital surplus, or land, building, or equipment fund. ... ... ... ... ...
Retained earnings, endowment, accumulated income, or other funds. .. ..

Total net assetsor fund balances. .. ................. e
Total liabilities and net assets/fund balances. ... ...................... e

188,124.

221,983.

B[N

188,124.

221,983.

189,848.

gL B

412,617.

E Net Assets or Fund Balances

TEEAOTTIL 10/07/20

Form 990 (2020)



Form 990 (2020) BACKPACKS FOR LIFE, INC 47-1281873 Page 12

[Part XI_|Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL..... ... .. ... ... ... ... ......

Total revenue (must equal Part VIII, column (A), line 12)........coiiiiiiviivimmiiviivievioniviaivi vuss s 1

640,585,

Total expensas (must equal Part IX, columm (AY, INB2B)...cuivvivviivimsmirimesimsvsi s sosl v s » e s 2

606,726.

Revenue less expenses. Subfract line 2 fromline 1... .. ... .. 3

33,859.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).. ................ 4

188,124.

Net unrealized gains (losses) on investments. .. ... ... e 5

Donated services and use of facilities . . . ... .. ... . (]

{Eveatinent BXPBNSEE . sy w SOe e SR e T Y © A Y R SIS S s s e s 7

PROE PO O B UREIVEITES v simsi o o 003 0 DB 088 AN US40 B G BB 8 w8856 M 8

Other changes in net assets or fund balances (explain on Schedule Q). ............................coon 9

0.

W oONGMGAEWN=

P—

Net assets or fund balances at end of year. Combine lines 3 1hrough 9 (must equal Part X, line 32
cOIMDBY) i oo s s BN REeRE S R Ta i S S R e SR AR S R N S s 10

221,983.

|Part IFmanclal Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII. .. ... .. ... . ... .. ... ... ... ..

1 Accounting method used to prepare the Form 990: [ |Cash  [X]Accrual [ [Other

If ﬂgﬁh e3a|"nzatmn changed its method of accounting from a prior year or checked 'Other,’ explain
in

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................

If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
I—j Separate basis DConsoIidated basis D Both consolidated and separate basis

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:

E Separate basis DConsolidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for cversrght of the audit,

review, or compniatlon of its financial statements and selection of an independent accountant? . .................. ...

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
on Schedule O. See Schedule 0
3a As a result of a federal award, was the organization requlred o undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular T T e ey S

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ........................

| 2¢] X

..| 3b

.| 2a X

..| 3a X

BAA TEEAOTIZL 10/19720

Form 990 (2020)



——— Public Charity Status and Public Support S 2o, 1340 27
(Form 990 or 990-E2) Complete if the org‘lénﬂiz?.ti;_ln) I:oa" :;::1:: ?ﬂmﬁa .og:srtl-!mtlon or a section 2020

» Attach to Form 990 or Form 990-EZ. Open to Public
Deperiment of te Tressury > Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the organization Employer identification number
BACKPACKS FOR LIFE, INC 47-1281873

[Part] |Reason for Public Charity Status. (All 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.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAXi)
2 A school described in section 170(b)(1XAXI). (Attach Schedule E (Form 990 or 990€2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)iii). Enter the hospital's
name, city, and state:

(5]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1 }. {Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)AXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)}AXvi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)}A)(vi). (Complete Part I.)

D An agricultural research organization described in section 170(b)(1XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 E An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part I11.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the Eurposes of one
or more publicly sugpor‘ted organizations described in section 509(a)(1) or section 509(a)2). See section 5&(:)(3}. C
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 supporied organization(s), typically by giving the supported
D oygnization%s?)o theg ger to regula?fs appoint gr elect a majority of meydifectoEspoor 1rusiges of the (sup:ayt')prliingyorgagizatlgon. Youpr?gm
complete Part IV, ions A and B,

b DType Il. A supporting organization _sugervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
[] o¥g;nizatian(s) (s%e i;gtructions).p$ou I'EIIIS? |:um|::let2p Part IV, Sections A, D, and E. v

d Type il non-l‘uncﬂonagy integrated. A supporting organization 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 [V, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il| functionally
integrated, or Type Il non-functionally integrated supporting organization.

eck the box in

f Enter the number of supported organizations ... ... ... l:l

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

() Name of supported organization D EIN fﬂl‘) Type of uripnlzation (W) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 | organization listed | support (see instructions) support (see instructions)
(see instructions)) in your governing
decument?
Yes No
A)
(B)
©)
D)
®
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 880-EZ. Scheduls A form 990 or 990-EZ) 2020
TEEAQ401L 09/14/20



Schedule A (Form 990 or 990-EZ) 2020 BACKPACKS FOR LIFE, INC 47-1281873 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)XAXvi)

(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 Ill.)

Section A. Public Support

E::;i'::i":gvﬁi';'}" fiscal year (a) 2016 (b) 2017 () 2018 (d) 2019 () 2020 (M Total

1 Gifts, grants, contributions, and
;nefn rship fees rarswed. (Do not
include any ‘unusual grants.’). ... .. ..
2 Tax revenues levied for the
organization's benefit and

either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public sugport. Subtract line 5
fromBned......o.omiiina e

Section B. Total Support

e T o T o (2) 2016 (b) 2017 () 2018 (d) 2019 (e) 2020 (9 Total

7 Amounts fromline4..........

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
cariadon. . ...covs sy wess o -

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVIY ..o
11 Total support. Add lines 7
through 0. . .cvcmmmmmnmnn s
12 Gross receipts from related activities, etc. (See INStrUCHONS). .. ... ....ooiieei ot [ 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
grgantzation;, check this DoX and iSO TR .. i s s i sempuies b st G S T 0w o i o E e T o T BT s > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (), divided by line 11, column (®)................... .. ... 14 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 ... . ... .. ... ... .. .. i 15 %

16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. .......... ... .. ... ... L D

b 33-1/3% support test—2019. 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 .. ........... ... .. i > |:|

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.............. »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

IPart Ill_|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 |1. If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

BACKPACKS FOR LIFE, INC

47-1281873

Page 3

Calendar year (or fiscal year beginning in) »
1

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

2 Gross receipts from admissions,

merchandise sold or services
rformed, or facilities .
urnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
fis'benalf. .. wo: pusiiinsei s

5 The value of services or

facilities furnished by a
governmental unit to the
arganization without charge . ..

Total. Add lines 1 through 5. ..

6
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
exceed the greater of $5,000 or
1% of the amount on line 13
forthe Yeam i suiciavsaus svaa

¢ Addlines7aand7b..........

8 Public suppor;. (Subtract line

7cfromline6.)...............

(a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

(f) Total

217,284.] 392,748, 311,067.] 293,880,

646,171,

1,861,150,

0.

0.

217,284. 392,748.| 311,067.| 293,880.

646,171.

1,861,150.

0. 0. 0. 0.

=

0.

0.

1,861,150,

Section B. Total Support

Calendar year (or fiscal year beginning in) ™

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

payments received on securities loans,
rents, royalties, and income from
SImilBr SOUrCBS . .. .o vvvvvuvan i
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ..............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VI.)

13 Total support. (Add lines 9,

14

10¢, 11, and 12} .............

(a) 2016 (b) 2017 (c) 2018 (d) 2019

(e) 2020

() Total

217,284.] 392,748.| 311,067.| 293,880.

646,171.

1,861,150,

0.

217,284.| 3%2,748.| 311,067.| 293,880.

646,171,

1,861,150.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)@3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)..........................
16 Public support percentage from 2019 Schedule A, Part lll, line 15. .. .. ... .. ... .. ... ... ... ...l

15

100.00 3

16

100.00 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (). ...................
18 Investment income percentage from 2019 Schedule A, Part (Il line 17....... vu s s i s v s mie s o s

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... ™

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

17

0.00 %

18

0.00 %

BAA

TEEAQ403L 09/14/20
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Page 4

[Part IV !Supporling Organizations
mplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

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

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?

If 'No,’ describe in Part VI how the supported organizations are designated. If designated by ¢l purpose, describe
the designation. If historic and continuing %lionshr}o, explain. ahasd

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(a)ﬁ) or (2).

3a D,i%?e g;?anization have a supported organization described in section 501(c)(4), (5), or (6)? /f 'Yes, answer lines 3b
and 3c below.

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(a)(2)? If 'Yes,' 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)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (foreign supported organization’)? If "Yes' and
if you ed box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ 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)? If "Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,’ provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other 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? If "Yes, ' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organizaﬁon make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 990!;%

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 VI.

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? If "Yes,’ provide detail in Part V1.

¢ 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? If "Yes, ' provide detail in %lﬂ VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (r_egardin? ,
certain Type |l supporting organizations, and all Type |1l non-functionally integrated supporting organizations)? If Yes,
answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether organization had excess business holdings.).

Yes

10a

100

BAA TEEAGAO4L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020
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[PartIV_| Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11c below,
the governing body of a supported organization?

11a

b A family member of a person described in line 11a above?

11b

© A 35% controlled entity of a person described in line 112 or 11b above? /f "Yes' to line 11a, 11b, or 11, provide detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If ‘No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year.

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? If "Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
supporting organization.

Section C. Type Il Supporting Organizations

Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

1 Did the organization 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 governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the s&ported
organiza ionSs) or (i) serving on the governing body of a supported organization? If 'No," explain in Part VI how
the organization maintained a close and continuous working relationship with the suppo organization(s).

3 By reason of the relationship described in line 2, above, 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? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
in this regard.

Section E. Type lll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The arganization supparted a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization's activities during the tax f}rear directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive fo those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described in line 2a, above, 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 involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a2 majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or ‘No,' provide delails in Part VL

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If Yes,' describe in Part VI the role played by the organization in this regard,

BAA TEEAQ40L 09/14720
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[PartV_|Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

C Y
@ (o‘;ﬁ?g gta I)‘aar

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

B W N =

(B W N -

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

(-]

7

Other expenses (see instructions)

~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B = Minimum Asset Amount

(A) Prior Year

) Current Year
® (optional)

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

¢

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

»

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ (|

Minimum Asset Amount (add line 7 fo line 6)

0 N

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

N wN =

W=

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

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization

(see instructions).

TEEAD4O6L 01/25/21
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[PartV [Type lil Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)
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

-t

3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI)
6 Other distributions (describe in Part VI). 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 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount 10

i ii
E!gss Undardigt?ibutions Distri atable
Distributions Pre-2020 Amount for 2020

Now e N

Section E — Distribution Allocations (see instructions)

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

aFrom2015...............

bFrom2016...............

CEProm 2017 - ccacacosminoes

dFrom2018...............

S From 29 o con s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2016.......
b Excess from 2017.......
¢ Excess from 2018 . ... ..
d Excess from 2019..... ..
e Excess from 2020 . ... ..
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 BACKPACKS FOR LIFE, INC 47-1281873 Page 8
Part VI | SuPplementaI information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and {1¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, €, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ4OSL 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contribut OME No. 1545-0047
chedauie of Lontributors
(Form 990, 990-EZ, 2020
e T > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
BACKPACKS FOR LIFE, INC 47-1281873
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)} 3 ) (enter number) organization
D 4547 (a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF [[] 501¢c)@) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)@3) taxable private foundation

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

General Rule

X

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 one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

N

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the 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 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

For an organization described in section 501(c)(7), 8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the 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 | (entering 'N/A' in column (b) instead of the
contributor name and address), I, and lil.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-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 $5,000 or more during the year. ™$

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 requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page2

Name of organization
BACKPACKS FOR LIFE, INC

mumﬁwumw
47-1281873

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

.

Name, addru(sbs), and ZIP + 4

(c)
Total
contributions

(
Type of ondl)mibution

I

MICHAEL T. & M.V GASPARIK FOUNDATIO

.| Noncash

[X]
O
O

(Complete Part Il for
noncash contributions.)

Person
Payroll

£e.

Name, nddre(:s), and ZIP + 4

Type of c(gr)ltdbutlon

1N

JEWISH COMMUNITY FOUNDATION OF GMW

Person

Payroll
Noncash

X
[l
O

(Complete Part |1 for
noncash contributions.)

a)
o

Name, addra(:s), and ZIP + 4

(d)
Type of contribution

lw

KYLE PALMIERI FOUNDATION

[X]
[
[

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(b)
Name, address, and ZIP + 4

d)
Type of contribution

REALTORS CARE FOUNDATION

Person

[X]
tl
O

(Complete Part || for
noncash contributions.)

Payroll
Noncash

a)
o.

Type of e(g)ntrlhutlon

SRS e g M G S S S S

[

Ll
O

(Complete Part Il for
noncash contributions.)

Person

Payroll
Noncash

a)
{*}

C.
Tgt)al
contributions

Type of éodr)itribution

Person
Payroll

[
W
O

(Complete Part Il for
noncash contributions.}

Noncash

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3
Name of organization Employer Identification number
BACKPACKS FOR LIFE, INC 47-1281873
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (b) (©) (d)
fro Descripti f h i FMV (or estimate Date ived
Pal|11‘l | e plon o pRpe g (See s:;tructions.; recel
N/A
_________________________________________ ﬂ
a) No. (5
> Description of norg:,zsh property given FMV (or(c)stlmmg Date ggemd
Part | (See instructions.
No.
(?Zon? Description of norggsh property given FMV (or(z)sthpahg Date r(fzolvnd
Part | (See instructions.
N
O Description of non‘ggsh property given FMV (or‘?ctlmute; Date r(:z.elvad
Partl (See instructions.
No.
(??'nn? Description of nonqgsh property given FMV or(?stlmah; Date r(:.):elved
Part | (See instructions.
(a) No. , (b) (c) (d)
from Description of noncash property given FMV (or osthjnatcg Date received
Part| (See instructions.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01720021



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
BACKPACKS FOR LIFE, INC 47-1281873

Part lll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 11, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............

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

No(',gm (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part |
B, e e o o s e e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
", . (b) Purpose of gift (c) Use o gift () Description of how gift is held
Part |
_________________________________________ ;o ————— ——— -
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
——————————————————————————————————— e — -
No Pom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?r)'om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
———————————————————— —|—————————-—--—-—————————--—————————--—-—————————-
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

TEEAQ704L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



SCHEDULE D Supplemental Financial Statements e o
(Form 990) > Complete if the organization answered 'Yes' on Form 990 2020
Part IV, line 6,7, 8,9, 10, 11a, 12.;1:;‘11”% 11e, 11, 123, or 12b.
ttach [+ .
THpthnaed of e Doty * Go to www.irs.gov/Form990 for Instructions and the latest information. m&ubﬁc
Name of the organization Empl Tdentification number
BACKPACKS FOR LIFE, INC 47-1281873

[Part1 |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atendofyear................

Agaregate value of contributions to (during year) .. . ...

Aqaregate value of grants from (duringyear) .........

Aggregate value atend of year. .. ... ... ..

O bBwN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. .......................... DYos [:l No

6 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
impermissible private benefit?. ........................ ) El Yes D No

Part ll ]Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservation easements. ...............o0 i 2a
b Total acreage restricted by conservation easements. .................... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(@)............. 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
stricture - eted I the NBLIONSURBGISION. . v v s s s b i e ses s » 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?.............co i Yes D No
6 Siaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

-

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and 88ction T7OMNMANBIANT: 4o o s wvisseniin s imiaGais s 55 bias S0 3 ik el 4505 S a1 i e e 500 65 .. []Yes []No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _ _ _ _

|Part 1} |Organizati_ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If 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 XlII 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:

(0 Revenue included on Form 990, Part VIIL, line 1....... ... i L]
() -Assets ircluded in: FOrmOO0, Part X ..avsuwis s samissis e o siseon saisam oo ssamamh soi s gutssigmsss »$

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

a Revenue inciuded on Forrn 990, Part VI TN .. i i sisms v auiaiati s o i e s e e s et sis & -3
by Asséts included i FOMMI990, PAM Xl « vy uis vis v siive mession s & ey sinss ve s v sie fams s siteais o vias >S5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 BACKPACKS FOR LIFE, INC _ 47-1281873 Page 2
|Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orianization'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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical freasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's GOISCHONT.. .. s wsivaviosics D Yes I:l No
]Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1aIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
N FORM 990, PAM K7 s « o e come nyiasinns siaihes v SRS S S AR % eSS S 4 VS S N []yes [INe
b If 'Yes,' explain the arrangement in Part Xlll and complete the following table:
Amount

G BOGINNING DAIBIICE. v suwoisn o amwiossomin smsim siwwisrs §1r5ab0s. o e wminins. LSRR 83830 v WA et s o o p 1c
d Additions during the Year. . ... ...ttt e e 1d
e Distributions during the year. . . ... it e s 1e
FENdINg BAIANGEE: .iis ciniinaim craosin@ i s EOssvaeming Jeisse s s P iy fies 11

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. .. .. [] Yes No
b If 'Yes,' explain the arrangement in Part XlI1. Check here if the explanation has been provided on Part XIll.....................

]T’aﬂ:V |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years hack

1 a Beginning of year balance. ... ..

b Contributions. .. ...............

¢ Net investment earnings, gains,
T o S

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

e Other expenditures for facilities
and programs. ................

f Administrative expenses ... ....

g End of year balance ...........

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment * %
¢ Term endowment *> %
The percentages on lines 2a, 2b, and 2c should egual 100%.

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

organization by: Yes No
(D Unrelated organizalions .. .....vwome covumamnisiv i R — PR W S — 3a()
(i) Related organizations . ... ... . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ...............coiiiiiinninnn 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis mgvam or other (¢) Accumulated (d) Book value
(investment) sis (other) depreciation
TR LWL s s sz sl TE ST
b Buildings. ............. SR s e S S
¢ Leasehold improvements. . .................
d EQUIDMeit- «ovu svvasiiiiisesiniesve s
B OB o conw v sismiwon s it s P 1,060. 265, 795.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)..................... - 795.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 BACKPACKS FOR LIFE, INC 47-1281873 Page 3

IPart VIl | Investments — Other Securities. N/A
Complete if the organization answered '"Yes' on Form 990, Part |V, line 11b. 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. . .......................

(3) Other

Total. (Column (b) must equal Form 990, Part X, oolunm(B)!ﬁne 12). .. ™|

Part VIil | Investments — Program Related. N/A
]a—]CompIete if the o'r’agnlzatlon answered "Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1

2

@3)

@

®)

(O]
@
@

®)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . . ™|

\Part IX |OQther Assets. N/A
Complete if the organization answered 'Yes' on Form 9/90, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@

3)

)

®)
®)

@
®

©)
(10)
Total. (Calumn (b) must equal Form 990, Part X, column (B) lin€ 15.) . ............oiiiiiiiniiaiiiiuiininsaninsinas >

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@ 9,565.

(3 FED EMERGENCY LOAN 4,385.

@

®)

®

@

®
()]

(0)

an

Total. (Column (b) must equal Form 990, Part X, column (B) i@ 25.). . . . . . ..o\ttt > 13,950.
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the mgamzatmn 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 XIIL .. ... ... ... oo i

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 BACKPACKS FOR LIFE, INC

47-1281873 Page 4

Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements..... ...
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .. ............ ... ...,
b Donated services and use of facilities. .. ....... ... .. ... .. L.
< Rocoveries of Prior year gramis ...« -.uu s rane i s masiiwsan sive sx e s od
d Other (Describe in Part XIILY . ... ... ... . ... .

eAddlines2athrough 2d. . ... ... ... . ...

8 Siblract Ina 20 oM lNe Voo oo sine svmvmm i snimie s S ai e fvss S v
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 (Describe in Part XIL) . .......oooviiiiiiiiiinnn.. R,
G A IS T AL s o s M N B 00 5 8w
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12.)..

.......................... 1
2a
2b
2¢
2d
...................... 2e
.......................... 3
4a
4b
.......................... 4c
.......................... S

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. ........... ... ...l 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. . . ..., 2a

b Prior year dfusIments. ... . c..ooi sumeimivons os e s osam i e s n s bwas wn e s b 2b

L0 (= gl 4T = e 2c

d Other (Describe in Part XIIL) . .....ooooiuiii i 2d

eAddlines 2a through 2d. .. ... ... ... i i 2e
8 Sibract INE 2B MOMIANE ... . oo oo s e m s e s s 55t B F R S RS T e B b A e e 3
4 Amounts included on Form 990, Part IX, line 25 bui not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. ... ......... d4a

b:Other {Basciibe W Pait XD .o e v e iis oo it syermasmasieas 4b

CAddlines 88 and BB . e dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Part 1, line 18.). ..............cccccoovo... 5

[Part Xill| Supplemental Information.

Provide the descriptions reiulred for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V

line 4; Part X, line 2; Part

I, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to prowde any additional information.

TEEA3304L 08/18/20

Schedule D (Form 990) 2020



(SF%'::';‘;:I-;E " Noncash Contributions ol
> Complete if the organizations answered "Yes' on Form 990, Part IV, lines 29 or 30. 2020
* Attach to Form 990. Open to Public
Department of the Treasury | > Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

BACKPACKS FOR LIFE, INC

47-1281873

[Part] |Types of Property

W N O R WwN -

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

12 Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures . ... ...,

14 Qualified conservation contribution — Other.. . ...

Real estate — Residential ......................
Real estate — Commercial .....................
Real estate —Other............................
CoNabIes . . v suvrvmmaveneios vema v
Food inventory ...................... P
Drugs and medical supplies....................
Taxidermy...... ...
Historical artifacts . ....................cooovnn
Scientific specimens.............coovii i,
Archeological artifacts. .........................

Other™ (BACKPACKS, MISC

)
oter» ¢ Yo o
)

other™ ( __
Other® ( )....

applicable

Num(gér of
contributions or
items contributed

(5
Noncash E:o)ntribution
amounts reported
on Form s
Part VIil, line 1g

(d)
Method of determining
noncash contribution amounts

35,505.

FMV

33

BBIRIBRBREBG

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

organization completed Form 8283, Part V, Donee Acknowledgement

b If 'Yes,' describe in Part Il.

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 Il

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

Yes No

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

TEEAMGO1L 08/18/20

Schedule M (Form 990) 2020



Schedule M (Form 990) 2020 BACKPACKS FOR LIFE, TNC 47-1281873 Page 2

[Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i, 100

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2020
» Attach to Form 990 or 990-EZ. t Public
Department of the Treasury » Go to www.irs.gov/Formg90 for the latest information. SO Py
Internal Revenue Service

Inspection

Name of the organization Identificats

BACKPACKS FOR LIFE, INC 47-1281873

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION IS TO HELP HOMELESS AND DISADVANTAGED
VETERANS BY PROVIDING THEM WITH DAILY LIFE ESSENTIALS AS WELL AS COMMUNICATE TO THEM
ABOUT THE VARIOUS PROGRAMS AND AGENCIES THAT ARE IN PLACE TO HELP THEM ADAPT AND
SUCCEED AS THEY TRANSITION TO LIFE AFTER SERVICE.

Form 990, Part lll, Line 1 - Organization Mission

THE PRIMARY EXEMPT PURPOSE OF THE ORGANIZATION IS TO HELP HOMELESS AND DISADVANTAGED
VETERANS BY PROVIDING THEM WITH DAILY LIFE ESSENTIALS AS WELL AS COMMUNICATE TO THEM
ABOUT THE VARIOUS PROGRAMS AND AGENCIES THAT ARE IN PLACE TO HELP THEM ADAPT AND
SUCCEED AS THEY TRANSITION TO LIFE AFTER SERVICE.

Form 990, Part lll, Line 2 - New Services

ORGANIZATION IMPLEMENTED A TEMPORARY PROGRAM TO PROCURE PPE SUPPLIES IN RESPONSE TO
THE COVID 19 PANDEMIC. THE SUPPLIES WERE PROCURED THROUGH DONATIONS AND PURCHASES
AND WERE DISTRIBUTED TO ORGANIZATIONS SERVING VETERANS. THE DISTRIBUTIONS OF
SUPPLIES WERE EITHER DONATIONS OR SALES. THE ORGANIZATION DOES NOT EXPECT THIS
PROGRAM TO CONTINUE IN THE FUTURE.

Form 990, Part VI, Line 11b - Form 990 Review Process

AN OFFICER OF THE ORGANIZATION REVIEWS THE TAX RETURNS BEFORE FILING.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

ORGANIZATION HAS COPIES OF ITS 990 AVAILABLE ON ITS WEBSITE AND THE AUDITED
FINANCIAL STATEMENTS DOCUMENTS ARE AVAILABLE UPON REQUEST.

Form 990, Part XlI, Line 2 - Change of Oversight or Selection Process

The Vice President and the President work with the auditors and report to the board.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



