EXTENDED TO NOVEMBER 16, 2015

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

P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

Department of the Treasury Open to Public

Internal Revenue Service P Information about Form 990 and its instructions is at_www irs gov/form990 Inspection

A For the 2014 calendar year, or tax year beginning and ending

B Checkif C Name of organization D Employer identification number

applicable:

[X]ehnee | KIDS' MEALS, INC.

- Doing business as 76-0330447
L4 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i 330 GARDEN OAKS DRIVE T13-895-ba3"
g City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 1,540,119.
fpended| HOUSTON, TX 77018 H(a) Is this a group return

165" | F Name and address of principal office: CRISTINA VETRANO for subordinates? [ lves [X]No
Pendnd | SAME AS C ABOVE H(b) Ave all subordinates inclucec? || Yes [_| No

|_Tax-exempt status: 501(c)(3) [ 501(c) )< (insertno.) [_] 4947(a)(1)or [_] 527 If “No," attach a list. (see instructions)

J Website: p KIDSMEALSHQUSTON.ORG H(c) Group exemption number P>

K_Form of organization; [ X ] Corporation [ ] Trust [ ] Association [ | Other B> | L Year of formation: 1 9 8 4] M State of legal domicile: TX

| Part 1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: PROVIDE FOOD TO NEEDY CHILDREN
g AND THEIR FAMILIES
E 2 Checkthisbox B [ ]ifthe 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 18) ... o, 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. ... 4 21
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) . . ... ... 5 20
£| 6 Total nUMber Of VOIUNtGErS (6SHMAIS IfNECESSAIN) ....... ..o 6 6800
E 7 a Total unrelated business revenue from Part VIIl, column (C), IN€ 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ...........coocovviiiiiiiiiiiiiiiiiiieiiiiiiciieien 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 942,200. 1,300,012,
£| 9 Program service revenue (Part VIl ine 20) ... 0. 0.
| 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) _...........ccooviviiiein, 1,885. 1 " 161.
T| 41 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 212,987, 136,251.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... 1,157,072, 1,437,424,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4} . ... 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) . 471,191. 615,352,
%] 16a Professional fundraising fees (Part X, column (&), line 11€) ... 0. 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) > 60,122, |
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11f24e) ... ... 656,956. 698,576.
18 Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) .. .. .. 1,128,147. 1,313,928.
19 Revenue less expenses. Subtract line 18fromline 12 ..., 28,925. 123,496.
54 Beginning of Current Year End of Year
£ 20 Total assets (Part X, N 16) . .\ 690,890. 840,260.
< Total liabilities (Part X, e 26) 18,105. 39,154,
= Net assets or fund balances. Subtract line 21 from liNe 20 ... 672,785. 801,106.

Signature Block
Under penalties of perjury, | geglare thaj.| have examined Yis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comnlete aratlo 01 reparer other han officer) is based on all information of which preparer has any knowledge.

} [ W/ (2](5
Sign Slgn'a‘tmfﬁt” officer \/ Date
Here CRISTINA VETRANO, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name W ; Date cek [ ]| PTIN
Paid MERLE SHEFSTAD, CPA ' (PP 11713715 wumpgm [P01333948
Preparer | Firm's name _p RETMER, MCGUINNESS & ASSOCIATES, P.C. Fim'sEINp 20-5548240
Use Only | Firm's address . 6610 MALIBU DRIVE
HOUSTON, TX 77092 Phoneno.713-590-3000
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [X] Yes [ 1No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)



Form 990 (2014) KIDS' MEALS, INC. ’ 76-0330447 F_’gqe2
] Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any iNg in this Part 1l . i et iee e et isectieeessree e sseeaesseiene |:i

1  Briefly describe the organization's mission:
ORGANIZATION TAKES A COMMUNITY BASED APPROACH AIMED AT REDUCING HUNGER

AMONG INTER-CITY CHILDREN AND WORKS TO BREAK THE CYCLE OF POVERTY IN
THE INNER-CITY

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r Q90-E27 e,
If "Yes," describe these new services on Schedule O,

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:| Yes [XI 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
revenug, if any, for each program service reported.

4a  (Code: ) (Expenses $ 1,095,389, incudinggantsofs } (Revenue $ )
LAST YEAR, WE DELIVERED MORE THAN 545,000 HEALTHY MEALS, EASING THE
OVERWHELMING BURDEN FACED EACH DAY BY S0 MANY FAMILIES LIVING IN
POVERTY. MEAL DELIVERIES INCREASED 26% FROM 2013. ADDITIONALLY IN
2014, 1,200 BAGS OF GROCERIES AND 1,200 TURKEYS WERE DISTRIBUTED AT
THANKSGIVING; 5,000 TOYS WERE DISTRIBUTED AT CHRISTMAS; AND 21,297
VOLUNTEER HOURS CONTRIBUTED TO THE EFFORTS OF ENDING HUNGER IN HOUSTON.
OUR GOAL IS TO SERVE MORE THAN 620,000 MEALS IN 2015.

[ lves [X]No

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

4c  {Code: } {Expenses s including grants of § ) (Revenua § )

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

(Expenses 3 including grants of $ ) (Revenue $ )
4 Total program service expenses » 1,085,389.
Form 990 (2014

432002
11-07-14



Form 990 (2014) __KIDS' MEALS, INC. 76-0330447  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
I Y88, " COMPIBTE SCHEAUIB A ..o e e e e e e e e 1| X
2 Isthe organization required to complete Schedule B, Schedule of Coniributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complete SCHEAUIE C, PAITI  .........ooo oo ettt ettt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? if "Yes," complate SCREAUE C, PAMt Il ...............ooovooe oot oo 4 X
5 Is the organization a section 501(ci4), 501{c)(5), or 501{c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 88197 |f "Yes," compiete Schedule C, Part 1 . .cooooeueeeooeoooeeoe, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "ves," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part Il ........ccc.ocoo oo, 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes, " complete
SCHEAUIE D, PAI Il ..o oo oottt oo 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 SChede D, Part IV ... e et et 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restiicted endowments, permanent
endowments, or quasi-endowments? if "Yes," complate SCReAUIE D, Part V' ..o oo 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 jf "Yes, " complete Schedule D,
PAIE VI oo et e et 11a| X
b Did the organization report an amount for investments - other securities in Part X, ling 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VI ..o 1b| X
¢ Did the organization 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 162 f "Yes," compiete Schedule D, PArt VIl .........c...cccvovoiioiiueooe oot 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yos," complate SCROTUIE D, Part IX ... oo oo ettt et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I “Yes, " complete Schedule D, Part X ............... 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ... 11 X
12a Did the arganization obtain separate, independent audited financial statements for the tax year? jf “ves," complete
SCHEAUIE D, PArts XIANU XIH ... oo oo oo oo oo ee oo ee e er et 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 X!l is optional ... 12b X
13 Is the organization a school described in section T70(M)(1)ANIN? i "Yes," complete Schedule E ......o.cooocooviveeoo, 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 TaNG IV ..ot ettt e 14b X
15  Did the organization report on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts I1aNG IV oo e e 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? J7 "Yes," complete Schedule F, Parts I and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part I1X,
colurmn (&), lines 6 and 1167 f "Yes," complete SChedUle G, PAI T ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? Jf "Yes, " complete SCREAUIE G, PAM I ..o et ot r e e reee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? "Yes, "
COMPIBIE SCHBGUIE G, PAFE M oo oo oot et e e ettt st ee e ee oo 19 X
20a Did the organization operate one or more hospital facilities? Jf "Ves," complete Schedule H ..o, 20a X
b_If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014

432003
19-07-14



Form 990 (2014) KIDS' MEALS, INC. 76-0330447 paged
[Part IV] Checkiist of Required Schedules (ontinued)

Yes | No
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 17 if "Yes," complete Schedule |, Parts fand il ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuats on
Part IX, column (A), line 27 jf "Yes, " complete Schedule |, Parts 1and Il ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the crganization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes, " complete
SCREAUIE J ..o ooo oot 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 ff "Yes," answer lines 24b through 24d and complete
Schedule K. IF "NO", GO IO INE 2BA ..o ettt e ettt 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 BRI ONGS e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . ... ... 24d
25a Section 501(c){3), 501(c}H4), and 501(c}(29} organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedufe L, Part ! ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s pricr Forms 990 or 990-EZ7? if “Yes," complete
SCREAUIB L, PAIEL oot et e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any cuirent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "vas, "
ComPlete SCREAUIE L, PAt Il ettt 1 et ettt et s et s et st ea s et e ettt 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf "Yes," complete SchedUle L, Part ll ... oot 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? if "Yes," complete Schedule L, Part IV .oocoocovvveevei v, &_ﬁ_i
b A family member of a current or former officer, director, trustes, or key employee? Jf "Yes," complete Schedule L, Part IV ...... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf “Yes," complote Schedula L, Part IV .........cooovivie i 28c X
29 Did the organizaticn receive more than $25,000 in nen-cash contributions? jf "Yes, " complete Schedule M .................c........ 20 { X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Contributions? Jf "Yes," complete SCRBALIE M .. ..o e 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operations?
I 'Yes," complete SCREAUIE N, PArt] ..o ettt e 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SCRBAUIE N, PAIE I oottt oo oo et e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 f "Yes, " complete SCRedUIB B, PAIt I ... X
Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part If, I, or IV, and
PAFEV, BIE T oo oottt e e e X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13}? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 ..o 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complate SChETUIE B, FPAFE Vi IE 2 .o oo oee et ee ettt et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes, " complete Schedule B, Part Vi oooooovocveee 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part W, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 3s | X
Form 990 (2014)
432004

11-07-14



Form 990 (2014) KIDS' MEALS, INC. _ 76-0330447 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthisParty [ ]
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 15
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

{gambiling) winnings to Prize WINNBIST e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 20
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) —|

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b

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

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

Ha Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If "Yes," to line 5a or 5b, did the crganization file Form 8886-T7 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 contribUtGNS? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible et 6b

7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organizalion receive a payment in excess of $75 made parlly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO FIlE FOMMIB2B2T oo oot e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the arganizaticn received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponscring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsocring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. i
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 VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other saurces (Do not net amounts due or paid to other sources against
amounts due or received from them.} e 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 s the organization licensed to issue gualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans TSR RRS SRR .. |L13b
¢ Enterthe amount of reserves onhand | 13c
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? jf "Np " provide an explanation in Schedule O oo 14b
Form 990 (2014)
4320085

11-07-14



Form 990 2014) KIDS' MEALS, INC. T76-0330447 page6
-Part VI | Governance, Management, and Disclosure ror each "Yes" response to fines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI i X]
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 21
If there are material differences in voling rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KeY @MPIOYEET e e e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . .. 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the crganization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre Mermbers Of the GOVEIMING DOBY? .|\ ...\ .. oot 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing boTY? e e 7b X
8 Did the organization contemporaniecusly document the meetings held or written actions undertaken during the year by the following: |
A The QOVEININg OOy T e e e e et 8a | X
b Each committee with authority to act on behalf of the governing body? . ... 8 | X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? Jf "Yes " provida the names and addresses it Schedilo Qi 9 X
Section B. Policies (75 section B requests information about policies nof required by the infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, OF affiliateS T e i 10a X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a] X
h Describe in Schedule O the process, if any, used by the organization to review this Form 990. |

12a Did the organization have a written conflict of interest policy? 1f "No," go to ine 13 oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? jf "Yes," describe
in Schedule O hOW thiS WAS ONE ... e e 12¢ | X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retenticn and destruction policy? 14 X
15 Did the process for determining compensation of the following persens include a review and approval by independent
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official R .. | 15a X
b Other officers or key employees of the Organizalion e 155 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 YAr? | | e 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? T T 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website [:] Another’'s website |X| Upon request |:| Other {explain in Schedule Q)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
ADRIAN GRIFFIN - 713-695-5437
330 GARDEN OAKS DRIVE, HOUSTON, TX 77018

432006 11-07-14 Form 990 (2014)




Form 990 (2014) KIDS' MEALS, INC. _ _ 76-0330447  Page?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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 crganizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees {other than an officer, directer, trustes, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
* { st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.,

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

(A) {B) (C) )] (E} F
Name and Title Average | o o cri &Sg'ﬂ‘maﬂ one Reportable Reportable Estimated
hours per | ox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hoursfor | S = organization {W-2/1099-MISC}) from the
related | = |2 g (W-2/1099-MISC) organization
organizations| = | £ £le. and related
below Zl2].|E|2E & organizations
iney || E|E| 2|55 &
(1) JACK KINS 1.00
CHATRMAN X 0. 0. 0.
{(2) CHASE ROBISON 1.00
CHATRMAN X 0. 0. 0.
{3) KYLE SCHUENEMANN 1.00
CHATIRMAN-ELECT X 0. 0. 0.
(4) ELIZABETH JEFFERS 1.00
TREASURER X 0. 0. 0.
(5} GILBERT BAKER 1.00
DIRECTCR X 0. 0. 0.
(6) TONY CANALES 1.00
DIRECTOR X 0. 0. 0.
(7) ROBERT A DOGUIM 1.00
DIRECTOR X 0. 0. 0.
(8) PAUL EQUALE 1.00
DIRECTOR X 0. 0. 0.
(9) WYATT HOGAN 1.00
DIRECTCR X 0. 0. 0.
(10) J.R. IRVIN 1.00
DIRECTOR X 0. 0. 0.
{11) JARED LEVINTHAL 1.00
DIRECTOR X 0. 0. 0.
(12) DAVID MABEE 1.00
DIRECTOR X 0. 0. 0.
(13) DANA MYERS, MD 1.00
DIRECTOR X 0. 0. 0.
(14) MFLISSA RABALAIS 1.00
DIRECTOR X 0. 0. 0.
{15) PETER REMINGTON 1.00
DIRECTOR X 0. 0. 0.
{16) COURTNEY LAWHON ROBERTSON 1.00
DIRECTOR X 0. 0. 0.
(17) MARK RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)



Form 990 {2014) KIDS' MEALS, INC. 76-0330447 Page8
Part Vil | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)
(A) (B) € {D) (E) 3
Name and title Average oot chF; Sf‘i_ﬁicffenihan ore Reportable Reportable Estimated
hours per | bex, untess persen is bath an compensation compensation amount of
week officer and a diractor/trustee) from from related other
(listany | & the organizations compensation
hoursfor | & 2 organization (W-2/1099-MISC) from the
related | 5 | & g (W-2/1099-MISC) organization
organizations| £ | = g|g and related
below |E|2|,_[E|38 & organizations
(18) LAURA SCHLAMEUS 1.00
DIRECTOR X 0. 0. 0.
(19) CHARLES M WALTON JR 1.00
DIRECTOR X 0. 0. 0.
{20) NICOLE ZARR 1.00
DIRECTOR X 0. 0. 0.
(21) CRISTINA VETRANO 40.00
EXECUTIVE DIRECTOR X 93,923. 0. 0.
b SUb-tOtal | e 93,923, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. 0.
d Total{add lines 1b and 1€} ..o 93,923. 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 P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a7? jf "Yes," complete Schedule J For SUCH INGIVIAUAT .. ..ot e oo e v 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,000? jf "Yes," complete Schedufe J for such individual ..............cccococcooiveeveeen.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? jf "Yes * complete Schedula JI0r SUGH DEISON i i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (©)
Name and business address NONE Description-of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) whe received more than
$100.000 of compensation from the organization P 0
Form 990 (2014
432008
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Form 990 (2014 KIDS' MEALS, INC. 76-0330447 Page9
Part VIIl | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... 1]
" Rel (tB )d U ((I:)t d Revenug?a))mluded

Total revenue elatea or nrelate

exempt function business from tax under

revenue revenug 5sie§t-|05n184

1 a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1¢

d Related organizations 1d

e Government grants {contributions) 1e 55,625,
f All other contributions, gifts, grants, and
similar amounts not included above 4 1 2 44 ,387.

g Noncash contributions included in lines 1a-1f: § 2 9 7 I3 7 8 2 .
Total Add lines a1t oo p 11,300,012,
Business Code|

ontributions, Gifts, Grants

=2

a
b
c
d
e
f

Program Service
Revenue

All other program service revenue

g Total Addlines2a2f ..o > l
3 Investment income {including dividends, interest, and

other similar amounts) .. > 1,161. 1,161.
4  Income from investment of tax-exempt bond proceeds »
5 Rovallies ... >
{i) Real {ii} Personal

6 a Gross rents

¢ Rentalincome oi (loss}
d Netrental income or I08s) ... | o
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . ...
d Netgainor (10S8) ... |
8 a Gross income from fundraising events (not
including $ of
contributions reported on line ic). See

Part IV, line 18 al238,946.

b Less: direct expenses b[L02,695.

¢ Net income or {loss) from fundraising events ... » 136,251. 136,251,
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a

b Lessicostofgoodssold .. ... b

¢ _Net income or loss) from sales of inventory . | 4
Miscellaneous Revenue Business Code

Other Revenue

11 a
b
C
d Allotherrevenue . . ...
e Total. Add lines 11a-11d i |
12 Total revenue, See jastructions. 1,437,424, 0. 0.] 137,412,

o Form 920 (2014}




Form 990 (2014)

KIDS' MEALS, INC.

76-0330447

Page 10

[Part1X | Statement of Functional Expenses

Do not include amounts reported on lines 6b, (A} B) . (C) D)
76, 8b, 9, and 106 of Part Vil T e o e | cone oxparises Fé‘?ééﬁ?é’;g
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
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 93,823, 15,028, 77,017, 1,878.
& Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... 405, 296. 394,332. 2,858, 8,106.
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions)
9 OCther employee benefits 75,825, 66,017. 9,058, 750.
10 Payrolitaxes .. 40,308, 35,471, 4,434. 403,
11 Fees for services (non-employees):
a Management | . ...
b Legal
¢ Accounting ... 12,000. 12,000.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,587. 1,587.
12 Advertising and promotion ... 9,468. 7,101, 2 .3 67.
13 Office @Xpenses . ... 2,564, 1,282, 1,256. 26.
14 Information technology ...
16 Royalties ...
16 OCCUPANCY ... ..o 20,518, 19,492. 821. 205,
17 Ttavel e 4,223. 4,223.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,211. 2,211.
20 Interest e
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 31,120. 31,120.
23 INSURANGE ... 19,988. 18,475. 1,473, 40.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a FOOD PURCHASES 380,713, 380,713.
b CONTRACT LABOR 90,063. 26,118, 19,814. 44,131.
¢ AUTOMOBILE AND FUEL 36,943, 36,943.
d SUPPLIES 35,578, 28,933, 6,512, 133.
e All other expenses 51,600. 34,364. 15,153- 2,083.
25 Tota| functional expenses. Add lines 1 through 24e 1,313,928.] 1,095,389. 158,417, 60,122.
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 i fgllowing SOP 98-2 (ASC 958-720)

432010 11-07-14
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Form 990 (2014) KIDS' MEALS, INC. 76-0330447 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X ... iiceeiceenee [ ]
(A) B)
Beginning of year End of year
1 Cash- neninterestbearing 412,789.] 1 332,148.
2 Savings and temnporary cash investments 2
3 Pledges and grants receivable, Nt e 104,751.] 3 263,250.
4  Accountsreceivable,net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L ] 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(1)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9) voluntary
I employees’ beneficiary organizations (see instr). Complete Part llof Sch L 6
® | 7 Notesand loans receivable, net . 7
<| 8 Inventoriesforsaleoruse 1,514.] s
9 Prepaid expenses and deferred charges 20,708.] 9 20,284,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 238,775,
b Less: accumulated depreciation 10b 108,624. 68,087.] 10¢c 130,151,
11 Investments - publicly traded SeCUnties 11
12 Investments - other securities. See Part IV, line 11 83,041.] 12 89,027.
13 Investments - program-related. See Part IV, line 11 ... 13
14 Intangible @SSEIS ... 14
15 Other assets. See Part IV, line 11 0.] 15 5,400.
116 Total assets. Addlines 1 through 15 (mustequalline 34) ... 690,890.] 16 840,260,
17 Accounts payable and accrued expenses 5,916.] 17 19,772,
18 Grantspayable | 18
19 Deferred revenUs || .. e 19
20 Tax-exempt bond liabilities 20
21  Escrow or custedial account liability. Complete Part IV of Schedule O . 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24  Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Complete Part X of
SCREAUIE D oo 12,189.] 25 19,382.
___| 26 Totalliabilities. Add lines 17 through 25 18,105.1 2 39,154,
Organizations that follow SFAS 117 {ASC 958), check here [X] and
o complete lines 27 through 29, and lines 33 and 34.
G |27 Unrestricted netassets . 484,992, o7 582,616.
= | 28 Temporarily restricted net assets 137,783.| 28 168,490.
g 20 Permanently restricted net assets 50,000.] 29 50,000.
E Organizations that do not follow SFAS 117 (ASC 958}, check here » D
5 and comptete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. . 30
§ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
o 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund DaIANCES ..o 672,785.| a3 801,106.
34 Total liabilities and net assets/ffund balances ...ooiiiii i, 690,8%90.| 34 840,260,
Form 990 (2014)
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Form 990 (2014) KIDS' MEALS, INC. 76-0330447 pagei2

] Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

Total revenue {must equal Part VIIl, column (A), line 12)

1,437,424.

Totat expenses (must equal Part 1X, column (A}, line 25)

1,313,928,

Revenue fess expenses. Subtractline 2fromline 1| e

123,496.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}

672,785.

Net unrealized gains (osses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

O e ~NOOC A WON
Looq s o VI (=T L I B~ L0 oL B B

Other changes in net assets or fund balances (explain in Schedule O} .

4,825.

—
Q

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
SOl () ittt ittt e e ieiii e eiiieseieiiiiiiiieiiieieeritiieriiiieeneeiieireiaiiieiinieees 10

801,106.

Part Xll| Financial Statements and Reporting

Check if Schedule O containg a response or hote to any ling inthis Part XIl ...

1 Accounting method used to prepare the Form £90; [ 1 cash Accrual l:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O,
2a Woere 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:
L] Separate basis (] consolidated basis [ ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, ot both:
Separate basis (1 consotidated basis [__] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committea that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedute O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 in Schedule O and describe any steps takentoundergosuchaudits

Yes | No

2a X

op | X

2c| X

3a X

3b

432012
11-07-14
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SCHEDULE A . . _ " GMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)}{3) organization or a section 20 14
4947(a){ 1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Forim 990-EZ. Open to P_Ublic
Internal Revenus Service | B> Information about Sehedule A (Form 990 or 990-E2) and its instructions is at_www.irs.gov/formg90. Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447

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

The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convertion of churches, or association of churches described in  section 170{(b)}(1){A)).
A school described in section 170{b)(1)(A)ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b)(1)}{A){iii).
A medical research organization operated in conjunction with a hospital described in section 170{b){(1}(A}(iii). Enter the hospital’s name,
city, and state:

LN

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part 11}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b}{1)(A)(vi). (Complete Part I1.)

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

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

activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its suppoirt from gross investment

income and unrelated busingss taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.

See section 509(a)(2). {Complete Part lll.)

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

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509{a}{2}. See section 509{a}{3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Type |. A suppoiting organization operated, supervised, or controlled by its supported organization(s}, typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting crganization vested in the same perscons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [ 1 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}). You must complete Part |V, Sections A, D, and E.

d [] Type Il non-functionally 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 IV, Sections A and D, and Part V.

e L[] Checkthisboxifthe organization received a written determination from the IRS that itis a Type |, Type I, Type Il

functionally integrated, or Type [l non-functionally integrated supporting organization.

~ D

00 B0 O 0000

t Enter the number of supported Organizations e l
g Provide the following information about the supported organization(s).
{i) Name of supportad (i} EIN {iii) Type of organizaticn [{iv) Is the organization | (v) Amount of monastary (vi) Amount of
it i i . listed in your
organization {described on lines 1-9 : support [ses other support (see
. governing document?
above or IRG section Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432024 09-17-14



Schedule A (Form 990 or 990-E2) 2014 KIDS ' MEALS, INC. 76-0330447 page2
- Support Schedule for O rganizations Described in Sections T70(b)(1)(A){iv) and 170(b){T}{A)(vi)

(Complete only if you checked the box online 5, 7, or 8 of Part [ or if the organization failed to qualify under Part [l If the organization

fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

GCalendar year (or fiscal year beginning in) » (a) 2010 {b) 2011 {c) 2012 {d} 2013 {e) 2014 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (3o not

include any "unusual grants.")

746,039.| 804,210.| 1295980.| 942,200.]1300012.]| 5088441.

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

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

4 Total. Addlines 1 through3 . | 746,039.] 804,210.] 1295980.] 942,200.] 1300012.| 5088441,

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{® 112,326,
6 _Public support, Subtract line & from line 4. 4976115.
Section B. Total Support
Calendar year {or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d} 2013 (e) 2014 (f) Total
7 Amounts from lined 746,039.| 804,210.| 1295980.] 942,200.| 1300012.| 5088441,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 6,102, 893. 1,174, 3,431. 1,161. 12,761.

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

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

11 Total support. Add lines 7 through 10 5101202.

12 Gross receipts from retated activities, etc. {see instructions) .. 12 |

i3 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOD NEIre ... i [ ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 8, column (f) divided by line 11, column (i} ... 14 97.55
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 96.28
16a 33 1/3% support test - 2014, 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 ... s >

b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ... >
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and tine 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

masts the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... »_]

b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 ... . .. pl ]
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 P ]

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or $90-EZ) 2014 Page 3
_ %upport §chea; ule for Organizations Described In Section 509{a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar year {or fiscal year beginning in} {a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished 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 bus-

iness under section 513

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

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

6 Total. Addlines 1through & .
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 for the year

¢ Addlines 7aand7b ...

8 Public support (Subtract line 7 from ling 63
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {f) Total

g Amounts fromline 6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

c Add linegs10aand10b . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI} --ooeeeven

13 Total support. (addiines 9, 10, 11, and 12}
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BOX and STOD BEIE ..o e | S
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 (line 8, column (f) divided by line 13, column @) ... ... ... 15 %
16 _Public support percentage from 2013 Schedule A Part L line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ine 10¢, column (f) divided by line 13, column (B} ... .. 17 %
18 Investment income percentage from 2013 Schedule A, Part 1ll, line 17 18 %

19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and ling 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, chack this box and stop here. The arganization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. 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 189b, check this box and see instructions ... » |:|
432023 09-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 KIDS ' MEALS, INC. 76-0330447 pages

| Eart V[ Supporting Organizations
{Complete only if you checked a box on line 11 of Part 1. If you checked 11a of Part ), complete Sections A
and B. If you chacked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No-

1 Are all of the organization’s suppoited organizations listed by name in the organization’s governing
documents? f "No" describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the dasignation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509()(1) or (2)? Jf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501(c)@), (5), or 87 if "Yes," answer

{b) and (c) befow. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2) —I

{B) purposes? If "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢

"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cH3) and 502(a)(1) or (2)? ¥f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

PUFDOSES. ac

65a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iij) 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). 5a
b Typel or Type Il only. Was any added or substituted supported organization part of a class aready

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (3) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? |f “Yes, " provide detail in

Part V. 6
7 Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial
contributor (defined in IRC 4958(cK3)(C)), a family member of a substantial contributor, or a 35-percent

controlled entity with regard to a substantial contributor? ff "Yes," complete Part I of Schedule 1. (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
if "Yes," complete Part | of Schedule L (Form 930). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described

in saction 509(@)(1) or (2)? If "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? if “Yes," provide detail in Part VI. 9
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes, " pravide detail in Part V1. 9c

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

organizations)? jf "Yes," answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedwe C, Form 4720, to
—defermine whether the arganization had excess business hoidings,) el

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



Schedule A {Form 990 or 990-E7) 2014 KIDS' MEALS, INC. T76-0330447 pages

[Part IV Supporting Organizations ontinueq)

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 (b) and (c)

helow, the governing body of a supported organization? 11a
b A family member of a person described in (a} above? 11b

c_ A 35% controlled entity of a person described in (2) or (b} above? Jf "Yas" to a, b, or c. provide datail int Part Vi 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting erganization? f "Yes, " explair in
Part I how providing such henefit carried ouf the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization 2

Section C. Type ll Supporting Organizations

Yes [ No

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 int Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s) 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} coples of the

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

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? jf “Yes," describe in Part VI the role the organization's

is regard. 3

e ‘g
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box niext to the method that the organization used lo satisfy the Integral Part Test during the year (see instructions):
a [__] The organization satisfied the Activities Test. Complete fine 2 below.
b E| The organization is the parent of each of its supported organizations. Complste line 3 helow.
¢ [ ] The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer (@) and (b) befow. Yes | No

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

that these activities constituted substantially ali of its activities. 2a

b Did the activities described in (8} constitute activities that, but for the organization's involvermnent, one or more
of the organization's supported organization(s) would have been engaged in? f "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 involvemert. 2b

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

trustees of each of the supported organizations? Provide detalls in part V1, 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_Pant \J the rolg plaved by the organization in this regard, 3b

432025 09-17-14 Schedule A (Form 990 or 890-EZ} 2014



Schedule A (Form 990 or 990.E7) 2014 KIDS' MEALS, INC,

76-0330447 pages

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

1 [__] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type |l non-functienally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoverigs of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[ I S (AT LV I

(=2 (S0 B [ I S I

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

(=2}

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) 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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

¢ [ 1o |T |2

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

2 Acquisition indebtedness applicable to non-exempt-use assets

o

Subtract line 2 from line 1d

o

~

Cash deemed held for exempt use. Enter 1-1/2% 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 .035

Recoveries of prior-year distributions

0 |~ O [

Minimum Asset Amount {add ling 7 to line 6)

o |~ |3 (O (B

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section A, line 8, Column A)

Enter 85% of ling 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

[ I B [/ | VI

o ([ | (M=

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

6

7 [ Cheek here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

432028
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76-0330447 Pagey

{PartV | Type Ill Non-Functionally Integrated 509(a)(3} Supporting Organizations ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

QOO O | [

Distributions to attentive supperted organizations to which the organization is responsive

{provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i

Excess Distributions

(ii}
Underdistributions
Pre-2014

iii)
Distributable
Amcount for 2014

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

Excess distributions carryover, if any, to 2014

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

SR ™0 G|

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

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

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

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

Breakdown of line 7

Excess from 2013

D o 0 |T |

Excess from 2014

432027
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Schedule A (Form 990 or 990E7) 2014 KIDS' MEALS, INC. 76-0330447 Ppages
[Part VIT Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and Part Il line 12.
Also complete this part for any additional information. (See instructions).
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KIDS' MEALS, INC. 76-0330447
Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2014

** Do Not File **
*** Not Open to Public Inspection ***

. . Total Excess
Contributor's Name Contributions Contributions
BROWN FDTN 150,000. 47,976,
HALLIBURTON FDTN 166,374. 64,350,
Total Excess Contributions to Schedule A, Part L LIN@ S e 112,326.

423171 05-01-14



Sch.edule B Schedule of Contributors

OMB Ne. 1545-0047

{Form 990, 9%0-EZ, P Attach to Form 890, Form 990-EZ, or Form 920-PF.

or 990-PF) .
Oopartment of he Treasury P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www,irs,gov/formgg() .
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447
Organization type (chack cne):
Filers of: Section:
Form 920 or 990-EZ 501} 3 ) (enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ] ser political organization
Form 990-PF ] 501 (€©)(3) exempt private foundation
[ ] 4947@)1) nonexempt charitable trust treated as a private foundation
[ ] so1 (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

D 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
Y
property} from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

[X] Foran crganization described in section 501{(c)(3} filing Form 990 or 820-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(0){(1){A){vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, fine 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 () Form 990, Part VI, line Th,
or (i} Form $90-EZ, line 1. Complete Parts | and Il.

[ ] Foran organization described in section 501(c){7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
vear, total contributions of maore than $1,000 axciusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, 1, and [l

[ ] Foran 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 exciusively 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 exciusively religious, charitable, elc,,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $5,000 or more during the year > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-PF),
but it must answer "No* on Part IV, line 2, of its Form 980; 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 doss not meet the filing requirements of Schedule B (Form 990, 930-EZ, o 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or $90-PF.  Schedule B (Form 990, 890-EZ, or 890-PF) {2014)

423451
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 2

Name of organization

KIDS' MEALS, INC.

Employer identification number

76-0330447

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

{a)

(b)

()

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 HALLIBURTON FQOUNDATION Perscn X]
Payroll ]
10200 BELLAIRE BLVD 40,000. Noncash [ |
(Complete Part |l for
HOUSTON, TX 77072 nencash contributions.}
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ST JOHN THE DIVINE EPISCOPAL CHURCH Person
Payroll ]
2450 RIVER 0OAKS BLVD 25,000. Noncash [ ]
(Complete Fart |l for
HOUSTON, TX 770195 noncash contributions.)
() (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
LINDA AND JERRY STRICKLAND FAMILY
3 FOUNDATION Person X]
Payroll (]
3019 SUNSET BOULEVARD 50,000. Noncash [ |
{Complete Part Il far
HOUSTON, TX 77005 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 JOHN M. O'QUINN FCOUNDATION Person X]
Payroll ]
Po Oo BOX 27501 25,000. Noncash I:]
(Complete Part |l for
HOUSTON, TX 77227 noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 JANE BOSWOTH Person X]
Payroll ]
8100 DEERWOOD FOREST DRIVE 25,000. Noncash [ ]
({Complete Part Il for
FORT WORTH, TX 76126 noncash contributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | MARY SHARPER Person
Payroll ]
5005 GREENTREE ROAD 28,305, Noncash [ |

HOUSTON , TX 77056

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identification number

KIDS' MEALS, INC. 76-0330447
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a} (b} (c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution

7 | BARBARA WINSTON

3118 FERNDALE

30,000,

HOUSTON, TX 77098

Person
Payrol ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of confribution

8 | BLUE CROSS BLUE SHIELD

1800 WEST LOOP SOUTH #600

35,000.

HOUSTON, TX 77027

Person @
Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)

(b)

No. MName, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

9 | SUSAN PADON

931 QLD LAKE ROAD

40,000,

HOUSTON, TX 77057

Person
Payroil ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)

(b)

No, Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

10 | JUNIOR LEAGUE OF HOUSTON

1811 BRIAR OAKS LANE

36,877.

HOUSTON, TX 77027

Person [—_X_—l
Payroll ]
Nongcash [ ]

(Complete Part |l for
nancash contributions.)

(a}

{b)

No. Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

11 | HOUSTON FOOD BANK

535 PORTWALL STREET

235,350.

HOUSTON, TX 77029

Person [}
Payroll []
Noncash [X]

{Complete Part |l for
noncash contributions.)

(a)

(L)

No. Name, address, and ZIP + 4

)

Total contributions

(d)

Type of contribution

12 | YUM BRANDS - KFC

1441 GARDINER LANE

26,852,

LOUISVILLE, KY 40213

Person (]
Payroll (]
Noncash [X]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 990, 990-EZ, or 990-PF} (2014)

Page 3

Name of organization

Employer identification number

KIDS' MEALS, INC. 76-0330447
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
(c)
ch:q D L . (b) f . FMV (or estimate) Dat (dc);e' ed
Pr:rt | escription of noncash property given (see instructions}) ate receiv
FOOD AND FQOD STUFFS
11
235,350.
(a)
{c)
fNo. o (b) o i FMV {or estimate}) Dat (d) wved
pr;-T] Description of noncash property given (see instructions) e receive
FOOD AND FOOD STUFFS
12
26,852,
{a)
{c)
fN°‘ Desorint (b) _ FMV (or estimate) Date r(:():eiv ;
Pr:rTl escription of noncash property given (see instructions) e
(a)
(c)
fNo' ipti o) h i FMV (or estimate) Date r(:z:eived
Pr;TI Description of noncash property given (see instructions)
{a)
{c)
fNo' . ) h . FMV {or estimate) Dat :d) ved
Pr:rrtnl Description of noncash property given {see instructions) ate receive
@ (
c)
f:"°‘ N (b) ) _ FMV (or estimate) Date ::i o
o Ol;nl Description of noncash property given (see instructions) a eive
ar

423453 11-05-14
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Page 4

Namae of organization

KIDS' MEALS, INC.

Employer identification number

76-0330447

Eart I | Exclusively religious, charitable, etc., contributions to organizatiens described in section 501{c)(7), (8), or {10) that total more than $1,000 for

the year from any one contributor. Complete columns (a) through (e} an
completing Part ll, enter the total of exclusively raligious, charitable, ete., contributions of $1,000 of less for the year. (Enter lhis info. onge.) > $

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

d the following line entry. For crganizations

{a) No.
I];r;'l;nl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
If;;-TI ({b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g';)rlpl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
goTl {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transfereg’s name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14

Schedule B {Form 990, 980-EZ, or 990-PF) (2014)



' - - OMBE No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{Form 990) P Complete if the organization answered "Yes" to Form 990, 20 14

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury - Attach to Form 990. Open to Public
internal Revenue Service Information about Schedule D (Form 990) and its instructions is at W.irs. govifarmaso Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447

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

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

Total numberatend of year ...
Aggregate value of contributions to (during year)

Aggregate value of grants from {during year)
Aggregate valus atend of year .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal contrel? |
6 Did the organization inform all grantees, donors, and doner advisars 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? o [] Yes [ 1 No
I Part 1l | Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the crganization (check all that apply).
[ 1 Preservation of land for public use {e.g., recreaticn or education) [ Preservationof a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
|:] Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G oW N -

|:| Yes |:] No

day of the tax year.
Held at the End of the Tax Year

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

listed inthe National Register e 2d

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

4 Number of states where property subject to conservation eagement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS T . e [ Yes [ INo
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp  $
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B){)
and SECHON 170MMANBIIT oot L Ives [Ino
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 i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XII,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenueincluded in Form 990, Part VIl line T | e > 3§
(i) Assets included in Form 990, Part X 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (ASG 958) relating to these items:
a Revenueincluded in Form 980, Part VIl Tine 1 e | )

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990} 2014

4320514
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Schedule D {Form 9903 2014 KIDS' MEALS, INC. 76-0330447 page2

[PartTl | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ¢onginyen

3

a

b

c
4
5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

(] Public exhibition d [ Loanor exchange programs

L Scholarly research e [ Other
D Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... . i [ |Yes [ ] No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
O FOIN 000, Pat X e L Jves [INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:
Amount
€ Beginning DaIANCe | e et s 1c
d Additions duringthe year i 1d
e Distributions during the year 1e
T OENdiNg DalANCE e e s 11f
2a 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 XIIl. Check here if the explanation has been providedin Patt XL [ ]
PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years hack | {d) Three years back | {e) Four years back

1a Beginning of year balance .. ...
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs
f Administrative expenses ...
g Endofyearbalance . ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment P %o
b Permanent endowment P> %
¢ Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds naot in the possession of the organization that are held and administered for the organization
by: Yes [ No
(i) Unrelated OFgaNTZAIIONS | e ettt e 3a(i)
(i) related OFQANIZANIONS oo ie ettt e e Salii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds,
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 890, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
la Land
b Buldings ...
¢ Leasehold improvements .. ... .. 28,652, 724. 27,928.
d Equipment ... 35,832, 17,962, 17,870,
e OWNBr 174,291. 89,938, 84,353.
Total. Add lines 1a through 1e. (Column (@ must gual Form 990, Part X, column (B) 1ine 10C) e B 130,151,
Schedule D (Form 990) 2014
432052

10-01-14



Schedule D (Form $90) 2014 KIDS' MEALS, INC. 76-0330447 page3
-Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category tincluding 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
&y ENDOWMENT FUND-MARKETABLE
8y SECURITIES 89,027. END-OF-YEAR MARKET VALUE
{C)
D)
&
)
G}
(H)
Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.)§» 85,027,
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b}) Book value {c} Method of valuation: Cost or end-of-year market value

Total, (Col. (b) must equal Form 990, Part X, col. {B) line 13.) >
i Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ling 11d. See Form 990, Part X, line 15.

{a) Description {b) Bock value

(1)

2)

3

4

5}

&

(2]

(8

(9
Total. (Cojumn thl must equal Form 990 Part X col (BLINe 1AL o >
I Part X | Other Liabilities.

Complete if the organization answered "Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value

{1} Federal income taxes

2 PAYROLL LIABILITIES 19,382,

)]

4

(5)

(6)

)

8)

)

Total. (Cotumn b) must equal Form 990, Part X, col. (B} fine 25) ...cvw...... > 19,382,
2. Liahility for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xl [ ]

Schedule D {(Form 990) 2014

432053
10-01-14
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Schedule D {Form 990) 2014 KIDS' MEALS, INC. _76-0330447 paged
IPart Xl Reconmhation of Revenue per Audlted Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, ling 12a.
1 Total revenue, gains, and other suppoert per audited financial statements i 1,538,958,

2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net uniealized gains (losses) oninvestments 2a -1,161.

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part XIL) oo 2d 102,695

e Addlines 2athrough 2d e oo 2e 101,534.
3 Subtract iNe 2e FOMIING 1 | e 3 1,437,424,
4  Amounts included on Form 920, Part Vill, line 12, but not on line 1:

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

b Other (Describein Part XIL} 4b

G AGAINGS AQBNGAD o dc 0.

1,437,424,
18
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1 1,416,623,
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 adjustments e 2b

C OHNErlOSSES e 2c

d Other (Describe in Part XIIL) .. 2d 102,695,

@ ADANINES 2athrOUGN 2d | ... oo et e 2e 102,695,
8 Subtract line 28 fromM IINe 1 . s 3! 1,313,928,
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line7b .. ... .. | 4a

b Other (Describe in Part XY ..o Lab

€ ADAIINES 83 ANG A e et 4c 0.

5 1,313,928,

5 Total expenses. Add lines 3 and 4c. 1 Form 990 Part L e 180 oo
Part Xlll| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part I1l, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED FUNDRAISING EXPENSE 102,685,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RECLASSED FUNDRAISING EXPENSE 102,695,

EEE Schedule D (Form 990) 2014



SCHEDULE G i . L. ] o OMB No. 1545-0047

Form 990 or 990-E7 Supplemental Information Regarding Fundraising or Gaming Activities

(Form or “E2) Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 4

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open tO. Public
Internal Revenue Service P> Information about Schedule G {Form 990 or 990-EZ} and its instructions is at_wwivjrs goviform 990 Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447

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

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

a [ Mail solicitations e [_| Solicitation of non-goverment grants
b |:] Internet and email solicitations f |:| Solicitation of government grants
¢ [__] Phone solicitations g ] Special fundraising events

d D In-person salicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . -
(i) Name and address of individual . . fgw(aisler {iv) Gross receipts ti() %or retaineg by} (vi} Amoqnt paid
or entity {fundraiser) (i) Activity have custody from activity fundraiser to {or retained by)
contributions? listed in col. {i) organization
Yes | No
TOAl oo >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Schedule G {Form 980 or 890-EZ) 2014
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

{(Form 990) 20 1 4
P Complete if the organizations answered "Yes" on Form 920, Part IV, lines 29 or 30.
Department of the Tre?sury > Attach to Form 990, Open To Public
Internal Revenue Service »_Information about Schedule M (Form 990) and its instructions is at wyw jrs gow/form930 Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447
{Partl | Types of Property
(@) (b) () {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or {  amounts reported on noncash cantribution amounts

items_contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Fractional interests . .
Books and publications ...
Clothing and household goods
Cars and other vehicles
Boats and planes

Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or

trust interests

=
= O @0 0 N0 R ON =2

12 Secuiities - Miscellanecus ...
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other |
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles | .. ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy e
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts

25 Other » ( FOOD AND MEAL ) X 5 262,202, FAIR MARKET VALUE
26 Other P ( VEHICLE ) X 1 25,580. [FAIR MARKET VALUE
27 Other » ( REPATIR SERVIC ) X 1 10,000, FATR MARKET VALUE
28 Other P ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any propetty 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 is not required to be used for
exempt purposes for the entire holding PerOU? e 30a X
b If “Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or ssll noncash
COMMIDUBONST . L1 oo oo e e 32a X
b If "Yes," describe in Part Il
33  If the organization did not report an amount in column {c) for a type of property for which column (@) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014}
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: - OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ o2t
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 990 or 990-EZ or to provide any additional information, _
Oepartment of the Treasury > Attach to Form 990 or $90-EZ. 0pen tq Public
Inlernal Revenue Servico rmation about Schedule O (F -EZ}and its i ions s s.govifonm8sn Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447

FORM 990, PART VI, SECTION B, LINE 11:

THE ORGANIZATIONS GOVERNING BODY REVIEWED THE RETURN PRIOR TO ITS FILING,

FORM 990, PART VI, SECTICN B, LINE 12C:

DIRECTORS AND OFFICERS MUST DISCLOSE ANY CONFLICTS OF INTEREST ON AN ANNUAL

BASIS TO THE BOARD OQF DIRECTORS

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

COMPREHENSIVE INCOME 4,825,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014}
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Form 8868 (Rev. 1-2014) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

* if you are filing for an Automatic 3-Month Extension, complete only Part] {on page 1).

mrt II]  Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

risbythe RIDS' MEALS, INC. 76-0330447
::‘i‘:gd::::"' Number, street, and room or suite no. If a P.O. box, see Instructions. Social security number (SSN)

return. See 3 3 0 GARDEN OAKS DR IVE

instructions. | Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

FHOUSTON, TX 77018

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code |Is For Code
Form 990 or Form 980-EZ 01

Forim 980-BL 02 Form 1041-A 08
Form 4720 §individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part |1 if vou were not already granted an automatic 3-month extension on a previously filed Form 8868.
ADRIAN GRIFFIN

® The books are in the care of p» 330 GARDEN OAKS DRIVE - HOUSTON, TX 77018

Telephone No. p» 713-695-5437 Fax No. p
® |f the organization does not have an office or place of business in the United States, check thishox ... » 1]
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box _If it is for part of the group, check this box and attach a list with the names and EINs of all members the extension is for,
4 | request an additional 3-month extension of time until NOVEMBER 15, 2015,
5  For calendar year 2014 | orothertax year haginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reasomn; |—__| Initial return [ ) Final return

[ Change in accounting period

State in detail why you need the extension
ORGANIZATION IS ACCUMULATING PERTINENT INFORMATION NECESSARY TO FILE A

COMPLETE AND ACCURATE RETURN

-]

8a If this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al % 0.

b If this application is for Forms 890-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8 | $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification must be completed for Part If only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and ta the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date P>

Form 8868 (Rev. 1-2014)

423842
08-15-14



IRS e-file Signature Authorization OMB No. 1545-1678

rorn 3879-EO for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4
Biasitnaat ofiie Treasny P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at_www.irs.gov/form8879ea
Name of exempt organization Employer identification number
KIDS' MEALS, INC. 76-0330447

Name and title of officer

CRISTINA VETRANO

EXECUTIVE DIRECTOR

|Partl [ Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5h,
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 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (&), line 12) ... 1b 1,437,424,
2a Form 990-EZ check here P |:] b Total revenue, if any (Form 990-EZ, line 9) .. 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, ine 22) .. 3b
4a Form 990-PF check here B[] b Tax based on investment income (Form 990-PF, Part VI, line8) .. 4b
5a Form 8868 check here P> |:| b Balance Due (Form 8868, Part |, line 3c or Part Il line8c) ... 5b

|Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
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 organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic retum originator (ERO) to send the organization's 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
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization's 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 organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

| authorize REIMER, MCGUINNESS & ASSOCIATES, P.C. to enter my PINI 52449 I
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the organization’s tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[ As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2014 electronically filed return. If | have
indicated within this return t copy of the réturn is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will gnter PIN pn the return’s disglosure consent screen. . B

R VAEYIES

Officer's signature p»

=}
[Partlil| Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. | 76974552449 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Busingss Returns.

ERQ's signature

I (PH pate p11/13/15

A 5 |
ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2014)
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