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990 Return of Organization Exempt From Income Tax OMB Mo, 15450047
Form Under section 501(c}, 527, or 4947{a}{1} of the Internal Revenue Code (except private foundations) 201 7
Depariment of the Treasury @ Do not enter social security numbers on this form as it may be made public, Open to Public
Intemal Revenua Service @ Go to www.irs.gov/Form990_for Instructions and the latest inforrmation. Inspaction
A For the 2017 calendar year, or tax year beginning Land ending
B Check f appicable: € Name of organization D Employer Identlfication number
[ ] Address crenge KIDS' MEALS, INC.
Doin i -
|:| Name drange Numielzu::::freaest {or P.O. box if mail is not delivered to street address} Room/suite E7Tgeph?ne3ﬁr9b§‘ 4 7
[] wite retum 330 GARDEN OAKS DRIVE 713-695-5437
D Fr'al_ rehrny City or town, state or province, country, and ZIP or foreign postal coda
D HCUSTON TX 77018 G Gross receipth 2,550,229
Amended reum ¥ Name and address of principal officer:
[] Avpicsion perirg|  ELIZABETH HARP H(a) ks tis a group retum for suborinates]_| Yes [X] No
330 GARDEN OAKS BLVD Hib) Are all subordinates included? |:| Yes D No
HOUSTON ™ 77018 If "No," attach a list. {see nstuctions)
| Tax-exempt stalus: |§] 501(¢)(3, 501(c) { } # (insert no.) |_| 4947(a)(1) o |_| 527
J  Websita: ’ KIDSMALSHOUSTON . ORG H(c) Group exemption number 0
K__Fom of ogerizafonr | K| Coporsiony | | Tt | | Associon | | Orer 4 [L veoroiomaton 1984 | m Stie of kg domice: TX
Part | Summary
1 Briefly describe the organization's mission or most significant activies: e,
3 . TO PROVIDE FOOD TO NEEDY CHILDREN AND THEIR FAMILIES . . ... ...
B |
-2 [ PR PP
3 2 Check this box G if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the goveming body (Part VI, line 12) 3| 27
& | 4 Number of independent voting members of the governing body (Part VI, fine 16} 4 27
g 5 Total number of individuals employed in calendar year 2017 {(Pait V, line 28 5 28
L1 6 Total number of volunteers {estimate if necessary) 6 | 15926
7aTotal unrelated business revenue from Part VIli, column {C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. .. ... ... .. .. ... ... b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIIl, lne 1} 1,281,848 2,061,115
2| o Program service revenue (Part VI, line 2g) ... 0
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7dy 5,629 2,066
& | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9c, 10c, and 116) 289,715 350,582
12 Total revenue — add lines & through 11 {must equal Part VIll, column (A}, line 12) . 1,577,192 2,413,763
13 Grants and similar amounts paid (Part IX, column (A), lines -3} 0
14 Benelits paid to or for members {Part [X, column (A), linedy 0
@ | 15 Salaries, other compensation, employae benefils (Part X, column (A), lines 5-10) 669,341 854,810
2 | 16aProfessional fundraising fees {Part IX, column {A), line 11¢}y 0]
8| b Tolal fundraising expenses (Parl IX, column (D), line 25) ¢ 27,595
d | 17 other expenses (Part IX, column (A), lines 11a—11d, 116-24g) S 1,005,035 889,007
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25} 1,674,376 1,743,817
19 Revenue less expenses. Subtract line 18 from line 42 . . .. ... ..., -97,184 669,946
Beginning of Cusrertt Year End of Year
g 20 Total assets (Part X, e 16) 562,271 1,246,915
21 Total liabiliies (Part X, line 26) ... 56,527 44,888
EE 22 Net assets or fund balances. Subtraet line 21 fromline 20 505,744 1,202,027

Part Il Signature Block

Under penalties of perjury, | declare that | have exarmined this return, including accompanying schedules and slatements, and to the best of my knowledge and belief, it is
true, correct, and cogflele. Declaration of preparer‘(ﬁt?er I(han officer) is based on all information of which preparer has any knowledge.

} - | -k9-7/&
Signature ofgcffifer

S|gn U Date
Here ’ ELIZABETH HARP EXECUTIVE DIRECTOR
Type ar print name and title

PrintType preparer's name Preparer's signature Date Chack D" PTIN
Paid MERLE SHEFSTAD, CPA MERLE SHEFSTAD, CPA 08/15/18| setremployed | PO1333948
Preparer Firm's name o REI[‘&ER z MCGUINNESS & ASSOC IATES N P . C . Finn's EIN 20_554 8240
Use Only 6610 MALIBU DR

Fim's address  “* HOUSTON y TX 77 092 Phone po. 713_590_3000
May the IRS discuss this return with the preparer shown above? (see instructions} | . . .. ... ... . . . ... . mYes [ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017
DAA
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 2
Part I  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 0 .. .. ... . ... . D

1 Briefly describe the organization's mission:

THE ORGANIZATION TAKES A COMMUNITY BASED APPROACH AIMED AT REDUCING HUNGER

2 Did the organization undertake any significant program services during the year which were not listed on the
pior Form 980 or 990.622 e O Yes R 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
SBIVICBST [ ves X No
If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 301(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported,

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses 4 1,516,910
DAA rom 990 @oin
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501{c)(3) or 4947(a}{1} (other than a private foundation)? /f “Yes,”
complete Schedule A 1 /X
2 Is the organization required to complete Schedule 8, Schedule of Conlributors (see mstrucuons) ______________________________ 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 Schedule C, Part! ... 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," complete Schedule C, Part if 4 X

5 Is the organization a section 501{c)(4), 501{c)(5}, or 51 (c}{6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

6 Did the organization maintain any donor advised runds or any similar funds ar accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” 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? If “Yes,” complete Schedufe D, Patht 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 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 Schedule D, Part iv. 9 X
10 Did the organization, directly or through a related organization, held assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedute O, Partv 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
Vit VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes,”

complete Schedule D, Part VI | Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,"” complete Schedule D, Part VI 11b
¢ 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 Parl X, line 167 if "Yes," complete Schedule O, Part Vitf e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabiliies in Part X, line 257 if "Yes," complete Schedufe D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audiled financial stalements for the tax year? If “Yes,” complete
Schedule D, Parts XY and Xl .. 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" fo fine 12a, then completing Schedule D, Parts X1 and Xl is optional t2b X
13 Is the organization a school described in section 170(b){1)(A)(ii)? if “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? =~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakung
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Parts fandtv 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5,000 of grants or other assistance {o or
for any foreign organization? if “Yes,” complete Schedule F, Parts and v~~~ R I I X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts #ifanadtvv 16 X
17  Did the organization repor a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross incame and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes " complete Schedule G, Part Ml o 00 19 X

Form 990 2017

DAS
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H ... 20a X
b If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? _................ ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government an Part IX, column (A), line 17? If “Yes,” complete Schedufe I, Parts fandtt 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,"” complete Schedule |, Parts | and i 22 X

23 Did the organization answer “Yes" to Part Vi, Section A, line 3, 4, or 5 about compensaticn of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If No,"go toline 26a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod excepton? 24b
¢ Did the organization mainlain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501{c}(3), 501(c}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | 25a X

b |s the organization aware that it engaged in an excess benefit transaclion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27
I “Yes," complete Schedule L, Pert/ b | X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part il | ... ... 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? If “Yes,” complete Schedwle L, Part it 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 appticable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Iif “Yes,” complete Schedule L, Padt iV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV 26| | X
¢ An entity of which a current or fermer officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Part vV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? f “Yes.” complete Schedule M ... ... 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operauons'? if “Yes,” complete Schedule N,
ot L 31 X
32 Did the organization sell, exchange dispose of, or fransfer more than 25% of its net assets'P if "Yes
complete Schedule N, Part ff 32 X
33  Did the arganization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Iif “Yes,” complete Schedule R, Part ! 33 X
34 ‘Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ill,
ortVandPartV,dine 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13y? 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)? If “Yes,” complete Schedule R, Part V, line 2 = 5b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempf non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Pa 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11k and
197 Note. All Form 990 filers are required to complete Schedule O. 38 X

Form 990 (z017)
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Form 990 (20i7) KIDS' MEALS, INC. 76-0330447 Page 5
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... D_

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable | 1a i3

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ] 0

Did the organization comply with backup withholding rules for reportable payments 1o vendors and

reportable gaming (gambling) winnings to prize winners? . . fe | X

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 this return | 2a | 28

If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b X

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

If “Yes," has it filed a Form 990-T for this year? if “No” lo line 3b, provide an explanation in Schedule O e 3b

Al any time during the calendar year, did the crganization have an interest in, or a signature or other authorit

over, a financial account in a foreign country {such as a bank account, securities account, or other financial

account)? 4a X

If “Yes,” enter the name of the foreign country: ¢

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

{FBAR).

Was the organizalion a party to a prohibited tax shelter transaction at any time during the tax year? 5a X

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ... 5¢

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

organization solicit any contributions that were not tax deductible as charitable contributions? 6a X

If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and senvices provided to the payor? 7a

If “Yes," did the organization notify the donor of the value of the goods or services provided? 7h

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form B2B27 | Ic

If “Yes,” indicate the number of Forms 8282 filed during the year [ 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71

if the organization received a contribution of qualified inteflectual property, did the organization fle Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?» ]

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b

Section 501{c){7) organizations. Enter:

Initiation fees and capilal contributions included on Part VIII, line 12~~~ 10a

Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilittes =~ 10b

Section 501{c}(12) organizations. Enter:

Gross Income from members or SharEhOIderS .................................................... 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them,) . e 11b

Section 4947{a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . . L12b

Saction 501{c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional infarmation the organization must report on Schedule C.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b

Enter the amount of reserves on hand ... 13¢

Did the organization receive any payments for indoor tanning services during the tax year? 14a X

If "Yes," has it filed a Form 720 to report these paymenis? If "No," provide an explanation in Schedule O .. ... .. ... ........... 14b

DAA

Fom 990 2017
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response o 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 note to any line inthis Part VI ... s ﬁ]_
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 ]| 27
If there are material differences in voting rights among meambers of the govering body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib| 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization 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 organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoint
one or more members of the goveming body? 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 body? ... 7b X
8 Did the organization contemporaneously document the meetlngs held or written actions undertaken during the year by the follcvhng
a The goveming bOTY T 8a | X
b Each committee with authority to act on behalf of the governing bogy? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? if “Yes,” provide the nhames and addresses in Schedule O o 9 X
Section B. Policies (This Secfion B requests information about policies not required by the Internal Revenue Code.)
Yes! No
10a Did the crganization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies 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 fiing the form? [ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually mteresls lhat could gwe rlse !0 conﬂlcts'? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done ... 12¢] X
13 Did the organization have a written whistieblower palicy? 13 X
14  Did the otganization have a written document retention and destruction poligy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigiad 15a X
b Cther officers or key employees of the organization 15h X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invesl in, contribule assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .. .. ... ... ... .o 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled #NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c}3)s orly)
available for public inspection. Indicate how you made these available. Check all that apply.
I:l Own website D Another's website D Upon request D Other (explain in Schedule 0)
19  Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial stalements 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: 4
ADRIAN GRIFFIN 330 GARDEN OAKS DRIVE
HOUSTON TX 77018 713-695-5437

DAA Form 990 {2017}
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 7
Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ..o O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year,
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
# List the organization’s five current highest compensated employees (other than an cfficer, director, trustee, or key employee}
wio received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of more than $100,000 from the
organization and any related organizations.
o 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.
o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; 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 trustee.

{A) (B} {€} (0} {E) F)
Name and Title Average Position Reportable Repartable Estimated
hours per {do not check mare than cne compensation compensalion from amount of
week box, unless person is both an from refated olher
(list any officer and a direclorftrustee) u_we i organizations compensation
Toms T3] 2 2[z %g 7 (W03 MISC) (s MSe arganieaton
line) g g_’ %
3
(1YELIZABETH HARP
SUUTTUTVOTRUTRRIRRTNURO B 40.00
EXECUTIVE DIRECTOR 0.00 [X X 137,746 0 0
(2)GIL BAKER
) 2.00
DIRECTOR 0.00 | X 0 0 0
(3} PAUL EQUALE
) 2,00
DIRECTOR 0.00 1 X 0 0 0
(@ NEVA NICCOLE WHITE GREELEY MJD.
2.00
SECRETARY ............... 000 % 0 0 0
GYWYATT HOGAN
e ] 2,00
DIRECTO 0.00 |X 0 0 0
() JR IRVIN
i 2.00
CHATIRMAN 0.00 | X 0 0 0
(nDANA MYERS M.D.
] 200
DIRECTOR 0.00 | X 0 0 0
(8} ANISSA PADDOCK
PPV TT PR TUTIUIUTRRRPRRORS OO 2.00
DIRECTOR 0.00 [X 0 0 0
{9 PETER REMINGTON
e 2.00
DIRECTOR 0.00 | X 0 0 0
(10)CHASE ROBISON
PUPIOTRTUIPNPIRRRURPPOITS NS 2.00
DIRECTOR 0.00 |X 0 0 0
(1MYMARK C. RODRIGUEZ
) 2.00
DIRECTOR 0.00 |X 0 0 0

DAA, Form 990 zo17)
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Form 590 2017 KIDS' MEALS, INC. 76-0330447 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} €} (D) 3] {F
Name and title Avarage Position Reporiable Reportable Estimated
hours per {do not ¢heck more than one compensation compensation fram amaunt of
week box, unless persen is both an from refated other
{list any officer and a directorftrustes) the organizations compensation
haurs for o= = = e organization (W-2/1089-MISC) from the
related 3| & 3 & 2 (W-2/1099-MISC) organization
organizations EE g E @ ?., and refated
below dotted 88| § E] h organizations
line) T5 B 3
&
(12) LAURA A. SCHLAMEUS
e RPN SO 2.00
DIRECTOR 0.00 |X 0 0 0
(13) KYLE SCHUENEMANN
SURTUUUUTRRTRRURRRRRRRRROT DUNOP 2.00
DIRECTOR 0.00 X 0 0 0
(14) GABRIELLE WELCH
e ) .2:00
DIRECTOR 0.00 |X 0 0 0
(15) TIFFANY SANDERS
UAROTRTRTSURURURURRRRPOOR RO 2.00
VICE CHAIR 0.00 [X 0 0 0
(16) NEIL RUSSELL
PRI UUTUURURURRURPRRPRPITY RS 2.00
TREASURE 0.00 (X 0 0 0
{17) MARTHA ARAUJO-BARRERA
VTV TUU U URUUUTORURUION NP 2,00
DIRECTOR 0.00 [X 0 0 0
{18) KAREN CARTER
RSTTRUVONUIUUUIRUPIPRPORRRTIPIN RO 2.00
DIRECTOR 0.00 |X 0 0 0
(19) JEANNE JANKOWSKI
e 2.00
DIRECTOR 0.00 | X 0 0 0
ib Subetotal ... TR * 137,746
¢ Total from continuation sheets to Part VII, Section A . *
d Total{add lines 1band e} .. ... ... oo, d 137,746
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
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation fram the
organization and related organizations greater than $150,0007 If “Yes,” complefe Schedule J for such
] 4
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person ... ... . . 5 X
Section B. Independent Contractors
1 Complate this table for your five highest compensated independent contractors that recelved mere than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Nerne ares s arkoss Daﬂia&gna)dm %Qm

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4 0

Form 990 2617
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Form 990 (20i7) KIDS' MEALS, INC.

76-0330447

Part VIl Statement of Revenue

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

(A {B} (C) ]
Tolal revenue Related or Unrelated Revenue
exempt business excluded from tax
function reverue under sections
Q: revenug 512-514
Eg 1a Federated campaigns 1a
Of b Membership dues 1b
g9 c Fundraising events 1c
©8| d Related organizalions 1d
g% e Govemment gents {oontbuions) | 1e
2 5 f Al other contrbutions, gifts, grants,
2§  edsmbramarsmimddoe] if 2,061,115
Eg| O Noncesh contixtons ddedines Tait $ 504,090
G5 h Total. Addlines fa—1f ... ... * 2,061,115
Busn. Code
2a ............................................
b ............................................
Bl
d ............................................
e e e e e e e e e e
f All other program service revenue .,
g Total. Addlines 2a-2f ... ... ... ... ... h 4
3 Investment income {including dividends, interest,
and other simifar amountsy * 1,991 1,991
4 Income from investment of tax-exempt hond proceedéd
5 Royalies .. ... i, *
(i Real {ii) Parsonal
6a Gross rents
b Less: rentl exps.
€ Rentalinc. or (lossy
d Net rental incomeor{loss} ........................ *
7a Gross amount fori i} Securities (i) Other
sdles of assels
other than invertor 75
b Less: oot or other]
basis & sakes oS
¢ Gain or (loss 75
d Net gain or (loss) .......... i, * 75 75
g 8a Gmoss income from fundraising everts
§| (othdwngs
& of contibutions reported on e 1c).
s | SeePatMiret8 a 487,048
£ | b Less: direct expenses b 136,466
O ¢ Netincome or (loss) from fundraising events ... * 350,582
9a Gross income from gaming activities.
See Paft N' Ine 19 .............. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ....... *
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory ... 4
Miscellaneous Revenue Busn. Code
11a ............................................
b .........................................
c I T I I
d All other revenue . . . e
e Total. Add lines 11a-11d L 4
12  Total revenue. See instructions. . ......... ... . d 2,413,763 75 1,991

DAA

Form 990 2017
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Form 990 (2017)

KIDS' MEALS,

INC.

76-0330447

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reporled on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(&)
Total expenses

®
Program service
expenses

{€)
Maragement and
genaral expenses

D)
Fundraising
expenses

1

10
11

@ = a o0 oo

12
13
14
18
16
17
18

19
20
21
22
23
24

Gianis and other assistance to domesiic organizations
and domestic govemiments. See Part IV, ine 21

Grants and other assistance to domestic
individuals. See Par IV, line 22

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

137,746

112,952

22,039

2,755

Compensation not induded above, bo"xsq;aifed
persons (3s defined under section 4955(f( 1)) and

persons. desaribed in section 4958(c3)B}

Other salaries and wages

536,037

439,550

85,766

10,721

— AN Qndude
section 401(k) and 403(b) employer contributions)

Other employee benefits

119,547

104,495

13,865

1,187

Payroll laxes ...

61,480

54,102

6,763

615

Fees for services {non-employees):
Management

Legal

11,000

11,000

Lobbying

Professional fundralsing services. See Part IV, Tne

lnvestment management fees

Other. (If ine 11g amount exceeds 10% of Ine 25, colnn

(Ayamount, st ine 11g expenses on Schedue )

7,759

5,819

1,940

2,538

725

1,798

15

46,701

44,366

1,868

467

198

198

Payments of travel or enlertalnment expensy
for any federal, state, or local public officials

Conferences, conventions, and meetings

2,932

2,932

Interast

Depreciation, depletion, and amortization

51,154

51,154

Insurance

28,381

26,876

1,463

42

above (List miscelaneous expenses in Ine 24e. If
[ne 24e amount exceeds 10% of Ine 25, column
{A) armourt, kst ine 24e expenses on Schedule Q.)

FOOD PURCHASES

549,623

549,623

50,722

50,722

43,245

30,102

12,880

263

21,912

9,671

3,793

8,448

72,842

36,753

34,947

1,142

Total functional expenses. Add ines 1 though 2de |

1,743,817

1,516,910

199,312

27,595

L U Y T - P

NN

Joint costs. Complete this ine only if the
onganization reported in columin (B) joint costs
from a combined educational and
fundraising solicitation. Ched(mrgrgag]‘j if
foloang SOP 932 (ASC 958720} . ... ..

DAA

Form 990 po17)
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Par X . i EL
(A) {B)
Beginning of year End of year
1 Coshnoninterest boarng 263,339] 1 320,184
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 14,224 3
4 Accounts receivable, net .............................................................. 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part W of Schedule L 5
6 Loans and other receivables from other disqualified persons {(as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers ahd
sponsoring organizations of section 501(c){9} voluntary employees' beneficiary
L} organizations (see instructions). Complete Part Il of Schedule L 6
§| 7 Notos and loans recsivable, et ...._.__......ooo 7
8 Inventories for sale or use ............. FE T T T IR R 8
9 Prepaid expenses and deferred charges =~ 8,705} 9 11,505
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~ 10a 451,442
b Less: accumulated depreciaion 10k 292,325 155,299] 10¢ 159,117
11 Investments—publicty traded securites . 11
12 Investments—other securities. See Part IV, line 11 115,304/ 12 750,709
13 Investments—program-related. See Part IV, line11 13
14 Intangible assels ... ... . 14
15 Otner assels. See Par IV, line 11 T 5,400[ 15 5,400
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ... .. ... ... ... 562,271 18 1,246,915
17 Accounts payable and accrued expenses 37,387]| 17 2,617
18 Grants payable 18
19 Deferred revenue ... ... 19
20 Tax-exempt bond fabiities ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
i 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
§ disqualified persons. Complete Part Il of Schedulet 22
=123 Secured morigages and notes payable to unrelated third partes 23
24 Unsecured noles and loans payable to unrelated third paries 24
25 Other liabilities {including federal income iax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D 19,140] 25 42,271
26 Total liabilities. Add lines 17 through 25 .. ... o0 viieiiiei i 56,527 26 44,888
@ Organizations that follow SFAS 117 (ASC 958), check here 0@ and
8 complete lines 27 through 29, and lines 33 and 34,
3|27 Unrestricled net assets .o 419,589] 27 1,138,867
G |28 Termporariy restricted net assefs L 36,155[ 20 13,160
£ |29 Permanently restricled net assets T 50,000]( 29 50,000
‘t Organizations that do not follow SFAS 117 (ASC 858), check here and
; complete lines 30 through 34.
@ 130 Capital stock or trust principal, or current funds 3¢
2 31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained samings, endowment, accumulated income, or other funds 32
33 Total net assets or fund bafances ... 505,744] 33 1,202,027
34 Total liabilities and net asselsifund balances .. ... oo i 562 ,271]| 34 1,246,915

DAA

Fom 990 2017y
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Form 990 (2017} KIDS' MEALS, INC. 76-0330447

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response ornote to any lineinthisPart XI . . ...

OWw o~ O W N -

-

Total revenue {must equal Part Vi, column (A), line 12}
Total expenses {must equal Part IX, column {(A), line 25)

Net unrealized gains (losses} on investments
Donated services and use of facilities

A N (=3 T T U DT

2,413,763

1,743,817

669, 946

505,744

26,337

1,202,027

Part Xll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XII . ........ ... e eiiiiieiieeiiei.. I:l

1

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

b Were the organization’s financiat statements audited by an independent accountant?

¢ If “Yes” to line 2a or 2b, does the organization have a commitiee 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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

Accounting method used to prepare the Form 990 |:| Cash |Z| Accrual D Other

If the organization changed ifs method of accounting from a prior year or checked "Other,” explain in
Schedule O.

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 bath:

|:| Separate basis D Consolidated basis D Both consclidated and separate basis

If "Yes," check a bax below 1o indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

Schedule O.

the Single Audit Act and OMB Circular A-133?

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 © and describe any steps taken to undergo such audits. .. ...................

Yes | No

2a| X

26 [ X

2| X

3a X

3b

DAA

Form 990 2017)
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees {continued)
(A) (B) <} (D) (E) F)
Name and title Average Pasition Reportabla Reportable Estimated
hours per {do not chack more than one compensation compansation from amount of
week box, unless person is both an from refaled other
(list any officer and a directorfrustae) the organizations cempensation
hours for —_T crganization (W-2/1099-MISC) from the
relatec 35 Z c% Z %g g (N-2/1098-MISE) crganizatin
organizations | Fa g g | 3 and related
below dotted  [2&( S 3 b organizations
fne} Y B &
g| 2 8
| &
(20} TIM MCKEON
e SSSURUTRURUUURRUIPUPN U 2.00
DIRECTOR 0.00 {X 0 0 0
(21) DYLAN GOTESKY
) 2.00
DIRECTOR 0.00 |X 0 0 0
(22) JACK KINS
ASTURNT RN URURURURUURURIN DO 2.00
DIRECTOR 0.00 | X 0 0 0
(23) JESSICA ROSSMAN
SURTUTITTEVIURUPRRRRUURNY SN 2.00
DIRECTOR 0.00 (X 0 0 0
(24) C. MICHAEL WALTON
RRUT TN URUURRURUPRURRRNY SO 2.00
DIRECTOR 0.00 |X 0 0 0
(25) MYRA JOHNSON
T RRPUTU RN OO UORPRPIPORY! OO 2.00
DIRECTOR 0.00 |X 0 0 0
{26) SUSIE CONE
i) 2,00
DIRECTOR 0.00 |X 0 0 0
{27) LAURA BELL
ASRUNSTUSNDNURUUURURRURUIY DUNOF 2.00
DIRECTOR 0.00 [X 0 0 0
b Substotal ... *
¢ Total from continuation sheets to Part VIl, Section A .. ... ¢
d Total{faddlines 1band 16} ... ............... ... ... ... *

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 4

Yes| No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes," complete Schedufe J for such individual 3
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 $150,0007 If “Yes,” complete Schedule J for such

individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ... ... ... ... . ... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Nerme and t@sr& akdiess Demi:ﬁ@of senices Cm-r(g'saﬁm

2 Total number of independent contractors {including but not limited to those listed above} who
recelved more than $100,000 of compensation from the organization 4
DAA Fom 990 2017y
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Form 990 (2017) KIDS' MEALS, INC. 76-0330447 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8 < (o) (E) ]
Name and tille Average Position Reportable Reporiable Estimated
hours per {do not check more than one compensation compensation from amaunt of
week box, unless person is both an from ralated other
{list any officer and a directorftrustes) the organizations compensation
haurs for 25l 5ol = = organizaticn {W-2/1099-MISC) from the
related a3l 3|3 |2 g (W-2/1098-MISC) organization
organizations & £ I % and related
below detted (28| § =] = crganizations
line) 5 2 2
gl |°
&
&
(28) JIM BRANIFF,| III
2,00
DIRECTOR 0.00 (X 0 0
b Subtotal ... ... *
¢ Total from continuation sheets to Part VII, Section A . . .. L
d Total{add lines 1band 1¢) .. ... ................. *
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 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . 3
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 $150,0007 If “Yes,” complete Schedule J for such
AIdUal 4
5 Did any person {isted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schedule J for such person .. . .................... . 5
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. Repert compensation for the calendar vear ending with or within the organization's tax year.
Nerme arel iiness acttess Desciptiakl senes Comhecton

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 4

DAA

Form 990 2017
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545:0047
orm 990 or 990-E7)

(F Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust. 201 7
Depariment of the Treasury # Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service , R

® Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

KIDS' MEALS, INC. 76-0330447

Part | Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 A school described in section 170(b)(1){(A){ii}. {(Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b){1){A)iii). Enter the hospital's name,

B, AN SIAE.
5 |:| 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). {Complate Part II.)
] 3 A federal, state, or local government or govemmental unit described in section 170{b}{1){A)}v).
X

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.)

8 A community trust described in section 170{b){(1}{A){vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b}(1){(A){ix) operated in conjunction with a land-grant college

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part Il.)
1 An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the 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 12a through 12d that describes the type of supparting organization and complete lines 12e, 12f, and 12g.
[:| Type |. A supporting organization operated, supeivised, or controlled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majarity of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
central or management of the supporling organization vested in the same persons that control or manage the supporied
organization(s}. You must complete Part IV, Sections A and C.
[ Type I functionally integrated, A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions), You must complete Part IV, Sectlons A, D, and E.
d l:l Type Nl 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 insiructions). You must complete Part IV, Sections A and D, and Part V.

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

o

f Enter the number of supported organizations ... .. ]
g Provide the following information about the supported organization(s).
(i) Name of supparted {ily EIN (iili) Type of organization {iv) ks the onganization {v) Amount of monetary (vi) Amount of
organization {described on lines 110 Fsted i your goveming support (see other support (see
above (see instruclions)) docurent? instructions) instructions}
Yes No
{A)
(B}
(C}
D}
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-E2) 2017

DAA
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Schedule A {Form 990 or 900-E2) 2017 KIDS' MEALS, INC. 76-0330447 Page 2
Part ll Support Schedule for Organizations Described in Sections 170{b)(1}{A){iv) and 170(b){(1}(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll._If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 4 (a) 2013 (b) 2014 (c) 2015 {d} 2016 {e) 2017 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual gramts."} 942,200 1,300,012 1,381,190 1,281,848 2,061,115 6,966,365
2 Tax revenues levied for the
organization'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. Add lines 1 through3 942,200 1,300,012 1,381,190 1,281,848 2,061,115 6,966,365
§  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported crganization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (ff 210,790
6§ Public support. Sublract ine 5 from line 4. 6,755,575
Section B. Total Support
Calendar year {or fiscal year beginning in) ¢ (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts fromfined 942,200 1,300,012 1,381,190 1,281,848 2,061,115 6,966,365
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . . ... ... 3,431 1,151 1,269 5,379 1,991 13,231
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... .. ..., ... 16l 161
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) ..., . ... 500 500
11 Total support. Add lines 7 through 10 6,980,257
12 Gross receipts from related activities, etc. (see instructionsy | 12 487,048
13 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 thisbox and stop here . ... ... . iiii i > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column @y 14 96.78 %
15  Public support percentage from 2016 Schedule A, Part ll, line 14 15 98.16%
16a 33 1/3% support test—2017. 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 > |z|
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 18a, 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—2017. If the organization did not check a box on Ilne 13 16a or 16b and Ime 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization .. » ]
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization » |:|
18  Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

> []

0AA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A {Form 990 or 990-EZ) 2017

KIDS' MEALS,

INC.

76-0330447

Page 3

Part Il

Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I},
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A, Public Support

Calendar year {or fiscal year beginning in)

1

Ta

c
8

{a} 2013

(b} 2014

{c} 2015

(d) 2016

(e) 2017

(f) Total

fees received. (Do not indude any "unusual grans.”}

sddu’servio&cperformed,orfaqﬁﬁe;
fumished in any activity that is refated to the

omanzation's @xexempt pupose .

Gross receipts from achiviies thet are not an
unrelated trade o business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts induded on fines 2 and 3
received from other than discualiied
persons that exceed the greater of $5,000
or 1% of the amount on ine 13 for the year

Add lines 7a and 7b

Public support. {Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) ¢

9
i0a

1

12

13

14

{a) 2013

(b) 2014

(¢) 2015

(d) 2016

(a) 2017

{n Tota!

Amounts from line 6

payments recafved on securiies loans, rents,

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

Add lines 10a and 10b

Net income from unrelated business
activites not induded n line 10b, whether
o not the business is regularty camed on .

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.}

Total support. (Add lines 9, 10¢, 11,

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

18  Public support percentage for 2017 {line 8, column (f) divided by line 13, colurmn ()} . 15 %
16  Public support percentage from 2016 Schedule A, Part lll, line 15 ... ... ... ... 000 ooooiieiie i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (®) |17 %
18  Investment income percentage from 2016 Schedule A, Part ll, line 17 i . L18 %
19a 33 1/3% support tests—2017. if the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ... W |:|

b 33 1/3% support tests—2016, 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, 18a, or 19b, check this box and see instructions .............. ... > [:]

DAA

Schedule A {(Form 990 or 990-EZ} 2017
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Schedule A (Form 990 or 000-EZ) 2017 KIDS' MEALS, INC. 76-0330447 Page 4
Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain. 1

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

organization was descrnbed in section 508(a}(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4}), (5), or {6)? If "Yes," answer
(b} and {c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (8), or (6} and
satisfied the public support tests under section 509(a)(2)? If "Yes,” describe in Part Vi when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2){B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f
*Yes," and if you checked 12a or 12h 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? f "Yes," describe in Part Vi how the organization had such confrol and discretion
despite being controfled or supervised by or in connection with ifs supported organizalions. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)1) or {2)7 If "Yes,” explain in Part VI what controfs the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)
puUrposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and {c) below (if applicable}. Also, provide detaif 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;
(it) 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 Type | or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilifies) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charilable class benefited
by cne or more of its supported organizations, or {iii) other supporting organizations that alse support or
henefit one or more of the filing organization's suppoerted organizations? If "Yes," provide detall in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cH3)C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to & substantial contributor? if "Yes," complete Part | of Schedule L (Forn 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?7
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

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

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

from, assels in which the supporting organization alse had an interest? If "Yes," provide detall in Part VI, ¢

10a Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type It supporting organizations, and ali Type Ill non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) i0b

Schedule A (Ferm 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-E7) 2017 KIDS' MEALS, INC. 76-0330447 Page §
Part IV Supporting Organizations (continued)}
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in (b) and (¢}
below, the governing bedy 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 {a) or (b} above? If "Yes" lo a, b, or ¢, provide delail in 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? If "No,” describe in Part VI how the supported organization(s) effectively operafed, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers fo 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 ofganization? f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,
supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations
Yes No
1 Woere a majorily of the arganization's directars or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(sy? if "No," describe in Part Vihow confrol
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1
Section D. All Type Il 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} 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
arganization(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 supporied crganizations have a
significant voice in the organization's Investment policies and in directing the use of the arganization's
income or assets at all times during the tax year? If "Yes,” describe in Part Vithe role the organization's
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the infegral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complele line 2 below.
b The organization is the parent of each of its supported organizations. Complete fine 3 beiow.
[ The organization supported a governmental entity. Descrbe in Part Vi how you supported a government entify {see insfructions).
2 Adctivities Test. Answer (a) and (b) below. Yeas No

a Did substantially all of the organization’s activities during the tax year direclly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizafions, and how the organization determined
that these acfivities constituted substantially all of its activities, 2a

b Did the aclivities described in (a) constitute activiies that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s positicn that its supported organization(s) would have engaged in these
activities but for the organization's involvement, 2b

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

trustees of each of the supperted organizations? Provide defails in Part V1. 3a
b Did the organization exercise a substantial degree of direction aver the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-£2) 2017 KIDS' MEALS, INC.

Part V

76-0330447 Page 6

Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations

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

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructicns) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see instructions} [:]
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year ® Cur.rent Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vear or assets held for part of year):

a Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other nen-exempt-use asselts 1¢

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

e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempl-use assets 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. &
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 1o line 6) 8

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

emergency temporary reduction {see instructions).
7 I

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A {Form 9%0 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E73 2017 KIDS' MEALS, INC.

76-0330447 Page 7

Part V

Type lil Non-Functionally Integrated 509{a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

X~ [ |t |8 [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

@

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by line 9 amount

m

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2017

(iiiy
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1). See
instructions.

Excess distributions carryover, if any, to 2017:

From 2013

From 2014 ... ... ...l

From2015 . . . .. ...

From2018 ... . .. . . ... ... ... . ...

Total of lines 3a through ¢

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from
Section D, fine 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years pricr to 2017, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zere, explain in Part V1. See instruclions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014 ...

Excess from 2015

Excess from 2016

w (o0 T |

Excess from 2017

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 090£2) 2017 KIDS' MEALS, INC, 76-0330447 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

~PART II, LINE 10 - OTHER INCOME DETAIL

=YY Schedule A {Form 990 or 930-E2) 2017
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Schedule B
(Form 990, 990-EZ,

Schedule of Contributors OMB No. 15450047

or 990-PF

Deparment of)lhe Treasury ® Attach to form 990, Form 990-EZ, or Form 990-PF. 201 7

Internal Revenue Service & Go to www.irs.gov/Formg90 for the latest information.

Name of the organization Employer identification number
KIDS' MEALS, INC, 76-0330447

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |Z| 501(c) 3 } {enter number} organization

|:| 4947(a)(1} nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

|:| 501(cH3) 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 property) frem any one contributor. Complete Parts | and ll. See instructions for determining a
contributor's total contributions.

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33':% support test of the
regulations under sections 50Ha)(1) and 170(b)(1)(A)vi), thal checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or (2) 2% of the amount on (i) Ferm 920, Part VI, line 1h; or {ii} Form 990-EZ, line 1. Complete Parts | and [l

D For an organization described in section 501(c)(7), (8), or (10) filing Form 920 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and lil.

D For an organization described in section 501(c)(7), {8), or (10) filing Form 890 or 990-EZ that received from any ane
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year |

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 99C-EZ or on its
Form 990-PF, Part |, line 2, to cerify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or $90-PF. Schedule B (Form 990, 990-EZ, or 990-PF} (2017)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 2 Page 2

Name of organization

Employer identification number

KIDS'

MEATS, INC.

76-0330447

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is heeded.
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | ROCKET BALL, LTD ... .. ... ... Person
1510 POLK STREET Payroll
............................................................................ $ ....350,000 | Noncash
HOUSTON TX 77002-7130 (Complete Part Il for
nencash  contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. ASHLEY & DAVID COOLIDGE = = Person
1300 POST OAK BLVD SUITE 440 Payroll
............................................................................ $.....100,000 | Noncash
HOUSTON . ... ... TX 77056 (Complete Part Il for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. SHARE OUR STRENGTH . Person
1030 15TH STREET, NW, SUITE 1100W Payroll
............................................................................ $........55,000 [ Noncash
WASHINGTON DC 20005 (Complete Part Il for
noncash contributions.}
(a) {b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | S¥YSCO CORPORATION . . Person
1390 ENCLAVE PARKWAY Payroli
............................................................................ $.......25,000 | Noncash
HOUSTON = ... TX 77077 . (Complete Part Il for
noncash contriputions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | FROST BANK . Person
1700 POST OAK BLVD Payroll
SUITE 400 S 51,100 | Noncash
BOUSTON . X 77036 (Complete Part I for
nancash centributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | BROWN FOUNDATION, INC. . .. Person
P.O. BOX 130646 Payroll
........................................................................... $.......50,000 | Noncash
HOUSTON . .. .. . ... . TX 7721% (Complete Part If for
noncash  contributions.)

DAA

Schedule B (Form 980, 980-EZ, or 990-PF) {2017)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
KIDS' MEALS, INC. 76-0330447
Part | Contributors (see instructions). Use duplicate copies of Part | if addiional space is needed.
{a) () {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
1. | HALLIBURTON FOUNDATION . . Person
3000 N. SAM HOUSTON PARKWAY EAST Payroll
.......................................................................................... 50,000 | Noncash
HOUSTON . ... IX 77032 {Complete Part il for
noncash contributions.}
(a) {b} {e) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | 'HOUSTON FOOD BANK . . . ... ... Person
535 PORTWELL Payroll
... 407,031 | Noncash
HOUSTON . = . .. .. . TX 77029 (Complete Part Il for
noncash contributions.)
{a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Parson
Payroll
..................................................................................................... NoncaSh
............................................................................ {(Complete Part |l for
noncash contributions.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
....................................................................................................... NoncaSh
.......................................................................... {Complete Part If for
noncash centributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
............................................................................ NoncaSh
.......................................................................... {Complete Part Il for
nencash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
Noncash

{Complete Part Il for
noncash contributions.}

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

PAGE 1 OF 1

Page 3

Name of organization

KIDS' MEALS, INC.

76-0330447

Employer identification number

Part Il Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
a} No, (4

( () @ )

from Description of noncash propeity given FMV (or estimate) Date received
Part | P prop 9 (See instructions.}

FOOD
B
e s 407,031 | .

{a) No. (c)

from Description of nc::::ash roperty given FMV (or estimate) Date f':z:eived
Part | P prop 9 (See Instructions.)

{a) No. {c)

b

from Description of no(ni:ash roperty given FMV (or estimate) Date Sn):elved
Part | P prop g (See instructions.)

{a) No. (c)

from D iption of m::Lash roperty given FMV [or estimate) Date (r::: ived
Part | escnp prop a {See instructions.} elve
{a} No. {c}

from Description of e sh property given FMV {or estimate) Date f'::?:eived
Part | escription of noncash prop g (See instructions.)

{a) No. (e)

from D ipti f - h prope iven FMV (or estimate) Date f':::eived
Part | escription of noncash property g {See instructions))

DAA

Schedule B {Form 930, 930-EZ, or $90-PF) {2017)



KIDO447 (08/19/2018 7.25 PM

SCHEDULE D Supplemental Financial Statements |_oma no. 1sas.00ar
(Form 990) 4 Complete if the arganization answered “Yes” on Form 990, 201 7
Part IV, line €, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
Department of the Treasury & Attach to Form 990, Open to Public
Intenal Revenue Service # Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447

Part | Organlzatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes” on Form 980, Part IV, line 6.

N A WN =

{a) Donor advised funds (b} Funds and other accounis

Did the organization inform all doners and donor advisars in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? . D Yes D No

Part {I Conservation Easements,

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

a 6o T o

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

Complete lines 2a through 2d If the organizafion held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year, Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedina} 2¢

Number of conservation easements included in {c) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extmgmshed of termlnated by the organization during the

tax year ®

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

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

violations, and enforcement of the conservation easements itholds? ... D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

L A

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

S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17C0(h}4)(B){)

and section 170(MANBNIN? . [ Yes [J No
In Part XIll, describe how the crganization reports conservation easements in 1ts 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 L Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, line 8,

1a If the organization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue stalement and balance sheat

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIll, ne 1 ®S

(i) Assets included in Form 990, PartX €S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required te be reported under SFAS 116 {ASC 958} relating to these items:
a Revenue included on Form 990, Part VIll, line 1 €S
b Assets included in Form 990, Park X . .. ... 000 i L * 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990} 2017
DAA
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Schedule D (Form 990) 2017 KIDS' MEALS, INC. 76-0330447 Page 2
Part Ml__ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
¢ ] Sy e s
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 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? ... .. . ... ... ... D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Farm 990, Part [V, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the crganization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 D Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ... Te
f Ending balance RO 1
Za Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabitity? =~ [:l Yes | | No
__b I "Yes” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X0 ... ... . .. .
PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Pricr year {c) Two years back {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 End of year balance L
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment 4 %
b Permanent endowment 4 %
Temporarily restricted endowment 4 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
arganization by: Yes | No
@) unielated organizations 3afi)
(i) related organizations 3afii)
b If "Yes" on line 3afii}, are the related organizations listed as required on Schedule R? 3b

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

Descriplion of property {a) Cost or other basis (k) Cost or other basis {e) Accumulated {d) Book value
{invesiment) (ather} depreciation
1a Land ......................................
b Buidngs . 451,442 292,325 159,117
¢ Leasehold improvements
d Equipment
e Other ... ... i iiiiiieiiiieeiiies
Total. Add lines 1a through 1e. (Column (d) must eqiual Form 990, Part X, column (B}, line 10c.) .. . . ... .. ... .. . . L 159,117

Schedule O (Form 994) 2017

DAA
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Schedule D (Form 990) 2017 KIDS' MEALS, INC.

76-0330447 Page 3

Part Vil Investments—Other Securities.

Complete if the organization answered "Yes” on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
{including name of security)

{b) Book value

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

(1) Financial derivalives
{2) Closely-held equity interests
(3) Other FROST CD

R L) S TP
Total. {Column (b) must equal Form 990, Part X, col. (B) line 12.} 4

600,000

150,709

COST

750,709

Part VIl Investments—Program Related.

Complete if the organization answered "Yes” on Form 920, Part IV,

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

(a) Descriplion of investmant

(b) Book value

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

{1}

{2

{3)

{4)

{5)

{6)

)

(8)

)]

Total. (Column (b} must equal Form 990, Part X, col. (B} line 13.) 4

Part IX  Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b} Book value

()

2

3

{4

()

(6}

(4]

{8)

{9)

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 890, 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) OTHER LIABILITIES

42,271

3)

“)

{5)

{6)

(7)

(8}

)

Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) ¢

42,271

2. Liability for uncertain tax positions. In Part XIll, provide tha text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 {(ASC 749}, Check here if the text of the foolnote has been provided in Part XIli ...,

DAA

Schedule D {(Form 990) 2017
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Schedule D (Form 990) 2017 KIDS' MEALS, INC. 76-0330447 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 2,413,763
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Net unrealized gains (losses) on investments 2a

b Donaled services and use of faciiies ... 2b

¢ Recoveries of prior year grants 2e

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

e Addlines2athrough 2d 2e

3 Subtract line 2edrom line 1 . 3 2,413,763
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Pat VIll, line 7b 4a

b Other {Describe in Part XIIL) ... 4b

¢ Addlinesdaand b . 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ffine 12) ... ... ... ... ... _ 5 2,413,763
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 1,743,817
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciities ... ... 2a

b Prior year adjustments ... ... 2b

€ Other I058es . 2¢

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

e Addlines 2athrough 2d Ze

3 Subract line 2efrom line 1 . 3 1,743,817
4  Amounts included on Form 990, Part IX, ||ne 25, but not on line 1:

a Investment expenses nol included on Form 990, Part VI, line 70 4a

b Other (Describe in Part XILY . 4b

¢ Addlnesdaanddb . dc

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, Jine 18.) . ... ... .. 5 1,743,817

Part Xll Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Parl V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to pravide any additional information.

DAA

Schedule D {Form 990) 2017
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Schedule D (Form 990) 2017 KIDS' MEALS, INC. 76-0330447 Page 5
Part XIlll Supplemental Information {continued)

Schedule D (Form 990) 2017

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 0 7
Oepartment of the Treasury @ Attach to Form 980 or Form 990-EZ. Opan to Public
Internal Revenue Service ®coto www.irs. gowForm 949G for the latest Instrustions. Inspection
Name of the erganizalion Employer idantification number
KIDS' MEALS, INC. 76-0330447

Part | Fundraising Activities. Complete if the organization answered "Yes” on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations e D Solicitation of hon-government grants
b l:] Internet and email salicitations f D Solicitation of government grants
[ D Phone solicitations q D Special fundraising events

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

b If “Yes, list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Dd'g‘ve"f" {v} Amount paid to (Vi) Amount paid ta
(i} Name and address of individual N ¥ ME %0 o (iv} Gross receipts {or retained by} {or retained by)
or enlity {fundraiser) iy Activity contrdl of from activity fundraiser listed in organization
contrbutions? col. i}
Yes| No
1
2
3
4
5
6
7
8
g
10
Total ... e ieeieieeiiieiiiiieiiiiees >

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2047
DAA
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Schedule G (Form 990 or 990-EZ) 2017 KIDS' MEALS, INC. T76-0330447 Page 2
Part )l Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c) Other events
{d) Total evenis
HARVEST LUNCHEQ NONE {add col. (a) through
° {evenl type) (event type) (tctal number) ccl. {c}}
3
[ =
S
é 1 Gross receipts 487,048 487,048
2 Less: Contributions
3 Gross inoome {ine 1 minus
(Y 487,048 487,048
4 Cash prizes
§ Noncash prizes
8| 6 Rentaciity costs 106,229 106,229
&
@i | 7 Food and beverages
5 | 8 Entettainment
g Other direct expenses 30,237 30,237
10 Direct expense summary. Add lines 4 through 8 in cofumn {d) > 136,466
11_Net income summary. Subiract line 10 from line 3, Column {0} ...ttt e et et e ie e » 350,582

Part lll Gaming. Complete if the crganization answered “Yes" on Form 890, Part |V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o Bi (b} Pull tabsfinstant oOth ) {d} Total gaming (add
ué; {a) Bingo bingofprogressive bingo {c) Othar gaming col. (a) through col. {e)}
g

1 Gross revenue ...,
£ 2 Cash prizes
g
g
E 3 Noncash prizes
g 4 Renlfacility costs

5 Other direct expenses

Yes ................ O/o — Yes ................ O/D — Yes ............. %

6 Volunteer labor No No No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column {d) ... .. .................. ... .. ... >

9 Enter the state(s) in which the organization conduets gaming activitles:
a Is the organization licensed to conduct gaming activities in each of these states? .~ Yes No
b If “No,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 890-EZ) 2017 KIDS' MEALS, INC. 76-0330447 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable GaMING? ... [] Yes [ ]No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facilty 13a %

b Anoutside faclity 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and

recaords:

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

16

17

b

FOVeNUET ... B R S [ ves [1no

If “Yes,” enter the amount of gaming revenue received by the organizaton 4% and the
amount of gaming revenue retained by the third party ¢$
If "Yes," enter name and address of the third party:

Description of services provided ¢

|:| Directorfofficer EI Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the slate gaming license? ... ... [ Yes []No
Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spenl in the organization's own exempt activilies during the tax year 4§

Part IV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii} and (v); and

Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Alsc provide any additional information.
See instructions.

Schedule G (Form 990 or 990-E2) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

4 Complete if the organizations answered “Yes” on Form 930, Part IV, lines 29 or 30.

@ Attach to Form 990,

OMB No. 1545-0047

2017

Open To Public

Informal Ravenue Service ® Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447
Part | Types of Property
(=) o} Noncash (zntribulion @
Check if Number of contributions or amounts reported on Methad of determining
appticable items contributed Form 990, Part VIIl. line 1g noncash contribution amounts
1 Ant—Works ofart
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .. ...
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or trust interests
12  Securities — Misceflaneous
13 Qualified conservation
contribution — Historic
StrUCtures ........................
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate—Other
18 Collectbles . .
19  Food invenlory X 4 465,189| FAIR MARKET VALUE
20 Drugs and medical supplies
21 Texidermy ...
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oher 4 VEHICLE REPAIR| X 3 38,901( FATR MARKET VALUE
26 Oher & )
27 Oher & }
28 Oher & )

20  Mumber of Forms 8283 received by the arganization 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 property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding periad? | 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 nonstandard
GOMBUEONS? e , 31 X
322 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUIONS? 32a X
b If “Yes," describe in Part Il.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part II.

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

DAA

Schedule M (Form 990) 2017
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Schedule M (Form 996) 2017 KIDS' MEALS, INC. 76-0330447 Pags 2
Part i Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 980} 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Deparimant of the Treasury & Attach to Form 990 or 990-EZ, Open to Public
Intemal Revenue Service # Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
KIDS' MEALS, INC. 76-0330447

NO REVIEW WAS OR WILL BE CONDUCTED. .. ... .. . ... . ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 390-EZ) {2017)
DAA
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com 990 Two Year Comparison Report 2016 & 2017
For calendar year 2017, or tax year_beginning , ending
Name Taxpayer [denfification Number
KIDS' MEALS, INC. 76-0330447
2018 2017 Differences
1. Contributiens, gifts, grants 1, 1,281,848 2,061,115 779,267
2. Membership dues and assessments 2,
o 3. Government contributions and grants 3.
3 | 4. Program service revenue 4.
2 (5. nvestment income T 5 5,379 1,991 ~3,388
> | 6. Proceeds from tax exempt bonds 6.
& | 7. Net gain or (loss) from sale of assets other than inventory | 7. 250 75 -175
8. Net income or (loss) from fundraising evenls 8. 289,715 350,582 60,867
9. Net income or (loss) from gaming .. ... 9.
0. Net gain or (loss) on sales of inventory 10.
1. Other revenue .
H2. Total revenue. Add lines 1 through 11 12 1,577,192 2,413,763 836,571
H3. Grants and similar amounts paid 13,
14. Benefits paid to or for members 14,
% 5. Compensation of officers, directors, trustees, ete. 15. 44,558 137,746 93,188
# [16. Salaries, other compensation. and employee benefits 16. 624,783 717,064 92,281
w [17. Professional fundraising fees . . . .. ... . 17.
2 18, Other professional fees ... 18. 25,127 11,000 -14,127
W H9, Occupancy, rent, utilties, and maintenance 19. 42,685 46,701 4,016
20. Depreciation and Depletion ... ... . 20 79,253 51,154 -28,099
D1, Ofher 6XPRNSES ... ... 2 857,970 780,152 -77,818
B2 Total expenses. Add fines 13 through 21 22 1,674,376 1,743,817 69,441
3. Excess or {Deficit). Subtract line 22 from line 12 23 -97,184 669,946 767,130
4. Total exempt revenue 24 1,577,192 2,413,763 836,571
 [25. Tolal unrelated revenue 25
S 6. Total excludable revenue 26 5,629 2,066 -3,563
ER7. Totalassels ... . 27 562,271| 1,246,915 684,644
8 o ot avites T 2, 56,527 44,888]  -11,630
= D9, Retained eamings ... ... 29. 505,744 1,202,027 696,283
2 130, Number of voting members of governing body . .. 30 26 27
© [31. Number of independent voting members of governing body [ 31 26 27
2. Number of employees ... 32 25 28
3. Number of volunteers 33.| 8000 15926
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KID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2017

8/19/2018 7:25 PM
Federal Statements

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Armount Business Code Code Code 6/30/75 Obs ($ or %)
INTEREST
$ 89 14
TOTAL $ 89
Taxable Dividends from Securities
Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs (3 or %)
DIVIDENDS
$ 1,902 14
TOTAL 5 1,902
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KID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2017

Federal Statements

8/19/2018 7:25 PM

Donor Name

BARBARA WINSTON

BLUE CROSS BLUE SHIELD
BROWN FDTN

SHIPLEY DONUTS

SYSCO CORPORATOIN
STRICKLEN FDTN

SMITH FDTN

HALLIBURTON FDTN
OQUINN FDTN

SUSAN PADON

YUM BRANDS

ASHLEY & DAVID COOLIDGE
ROCKET BALL LTD

FROST BANK

HALLIBURTON

TOTAL

Schedule A, Part li, Line 5 - Excess Gifts

Total

30,000
140,000
50,000
30,100
100,000
125,000
65,000
90, 000
25,000
69,200
25,852
100,000
350,000
51,000
50,000

$

1,302,152

$

Excess

395

210,395

210,790
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KID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2017

Federal Statements

8/19/2018 7:25 PM

HARVEST LUNCHEON

Other Direct Fundraising or Gaming Expenses

Description

TOTAL

Amount
5 30,237
5 30,237




KIDG447 08/19/2018 7:25 PM

Forms 990 / 990-EZ Return Summary

Reconciliation of Revenue
Total revenve per financial statements 2,413,763

Less:
Unrealized gains

Donated services

For calendar year 2017, or tax year beginning , and ending
76-0330447
KIDS' MEALS, INC.
Net Asset / Fund Balance at Beginning of Year 505,744
Revenue
Contributions 2,061,115
Program service revenue
Investment income 1,991
Capital gain / loss 75
Fundraising / Gaming:
Gross revenue 487 P 048
Direct expenses 136 466
Nel income 350,582
Other income 0
Total revenue 2,413,763
Expenses
Program services 1 ’ 516 : 810
Management and general 199,312
Fundraising 27,585
Total expenses 1,743,817
Excess / (deficit) 669,946
Changes 26,337
Net Asset / Fund Balance at End of Year 1,202,027

Reconciliation of Expenses
Total expenses per financial statements 1,743,817

Less:
Donated services

Prior year adjustmenis

Recoveries Losses
Other Other
Plus; Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 2,413,763 Total expenses per return 1,743,817
Balance Sheet
Beginning Ending Differences

Assels 562,271 1,246,915
Liabilities 56,527 44,888
Net assets 505,744 1,202,027 696,283

Amended return

Return / extended due date
Failure to file penalty

Misceltaneous Information

11/15/18




Reimer, McGuinness & Associates, PC
CPAs & Advisors

August 19, 2018

Kids' Meals, Inc.
330 Garden Oaks Drive
Houston, TX 77018

We have prepared the following returns from information provided by you without verification or
audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are instructions
for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

Reimer, McGuinness & Associates, P.C.



Date Due:

Remittance:

Signature:

Other:

Filing Instructions
Kids' Meals, Inc.
Exempt Organization Tax Return

Taxable Year Ended December 31, 2017

November 15, 2018

None is required. Your Form 990 for the tax year ended [2/31/17 shows no
balance due.

You are using a Personal Identification Number (PIN} for signing your retumn
electronically. Form 8879-EQ, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

Reimer, McGuinness & Associates, P.C.
6610 Malibu Dr
Houston, TX 77092

Imporfant: Your return will not be filed with the IRS until the signed Form
8879-EO has been received by this office. If previously signed and returned no
further action is required.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




