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Forms 990 / 990-EZ Return Summary
Far calendar year 2020, or tax year baginning , and ending
76-~0330447
KIbs' MEALS, INC.
Net Asset / Fund Balance at Beginning of Year 1,740,252
Revanue
Contributions 7 ’ 850J 128
Program service revenue
investment income 37,480
Capital gain / loss 3 ; 254
Funcraising / Gaming:
Gross revanue 174 r glé
Direct expenses 102,153
Net income 72,663
Other income 0
Total revenue 7,963,535
Expenses
Program services 3,831,782
Management and general 384,702
Fundraising 80 r 277 .
Total expenses 4,396,771 ;
Excess / {deficit) 3,566,764 i
Changes 196 ,067
Net Asset / Fund Balance at End of Year 5,503,083 .
Reconcibafion of Revenue Reconciliation of Expenses
Total revenue per financial statements 7,878, 602 Total expenses per firancial statements 4,396, 771
Less! . Less:
Linreafized gains 16 ¥ 067 Daonated services
Dohated services Prior year adjustments
Recoveries Losses
Ciher Other
Pius: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per retarn 7,963,535 Total expenses per retum 4, 396 . 771
Balance Sheet
Beginning Ending Differences
Assets 1,836,788 5,639,463
Liabifities 96,536 136,380
Net assets 1,740,252 5,503,083 3,762,831
Miscellaneous Information
Amended retum _
Reium / extended due date 11/15/21
Fabure to file penalty




RMA]

Reimer, McGuimnness & Associates. PC

CPras B Advizors
Juty 13, 2021

Kids' Meals, Inc.
330 Garden Caks Blvd
Houston, TX 77018

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

Remrn of Orgamization Exempi 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
mstructions for signing and filing each return. Please foliow those instructions carefully,

Enclosed is any material you furnished for use in preparing the returns. If the retmms are
examined, requests may be made for supporting documentation. Therefore, we recommend that
vou 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.
Simeerely,
T =
., \_,fvﬁ\_ﬁ\, ™, C

Reimer, McGuinness & Associates, P.C.



Date Due:

Romittance:

Signature:

Other:

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

Taxable Year Ended December 31, 2020

November 15, 202]

None is reguired¢. Your Form 990 for the tax year ended 12/31/2¢ shows no
balance dus.

You are using a Personal ldentification Number (PIN) for signing your return
electronically. Form 8879-EO, IRS e-file Signature Authorization for an Exempt
Organizatior should be signed and dated by an authorized officer of the
organization and returned to:

Remet, McGuinness & Associates, P.C.
6610 Malibu Dr
Houstor, TX 77092

Important: Your return will net be filed with the IRS uniil the signed Form
8879-EQ has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
majled. If you Mail a paper copy of your refurn to the IRS it will detay the
processing of your retorn.
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IRS e-file Signature Authorization
Fom 387 9=-E0 for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning |, ., ... ... ... ... 2020 andending ... ... ..., 20 ... 2 G 2 G
Deparmeni of the Treasury € Do not send to the IRS. Keep for your records,
internal Revenue Service & Go to www.irs.gov/FormB879EQ for the latest information.
Name of exempt arganization or person subjeci io tax Taxpayer identification number
KIDS' MEALS, TINC. 76-0330447

Name and fitle of officar or person subject to tax ELI ZABETH HAR_P
CEQ

Part | Type of Return and Return information (Whole Dollars Oniy)

Check the box for the retum for which you are using this Form 8879-EC and enter the applicable amount, if any, from the retumn. if you

check the box an iine 1a, 2a, 3a, 4a, 5a, 6a, or Ta below, and the amount on that line for the ratum being filed with this form was
blank, then leave iine 1h, 2b, 3b, 4k, 5b, 6b, or 7b, whichever is applicable, biank {do not enter -0-}, But, if you entered -0- on the

retumn, then enter -0- on the applicable line below. Do not complete more than one line in Part |

ta Form 990 check herehb b Total revenue, if any (Form 990, Part VIIL, column {A), fine 12y 1b 7,963,535
2a Form 990-EZ check herel D b Total revenue, if any (Ferm 990-EZ. ey 2b
3a Farm 1120-POL check here B D b Total tax {Ferm 1120-POL, IRe 22y 3b
4a Form 990PF check hereb b Tax based on investment income (Form 990-PF, Part Vi, #ne 5) 4b
5a Form 8868 check here B b Balance due (Forn 8868, ine 3¢y 5b
6a Form 990-T check herep b Total tax (Form 980-T, Par I}, fine d) &b
7a Form 4720 check here P b Total tax (Form 4720, Part W, line 13 . .. 7b

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

Under penalfies of perfury, | declare ithat | am an officer of the above arganizafion orD | am a person subject to tax with respect o

(name of organization) , {EIN}

and that | have examined a copy
of the 2020 ejectronic retum and accampanying schedules and statements, and, to the best of my knowledge and belief, they are

yrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum,
i consent o aflow my intermediate service provider, transmitter, or electronic retum originator {ERO) to send the retum to the IRS and

o receive from the IRS {a} an acknowledgement of receipt or reason for rejection of the transmission, {b} the reason for any delay in

processing the retum or refund, and {c} the date of any refund. ff appiicabie, | authorize the U.S. Treasury and its desighated Financial

Agent to initiate an electronic funds withdrawal (direct debit) entry to the financia! insfitution account indicated in the tax preparafion

software for payment of the federal taxes owed on this return, and the financial institution to debit the eniry to this account. To revoke

a payment, | must contact the LS. Treasury Financial Agent at 1-888-353-4537 no later thar: 2 business days prior to the payment
{settlement) date. | alsc authorize the financial institutions involved in the processing of the electronic payment of taxes to receive

confidential information necessary to answer inguiries and resoive issues related to the payment. | have selected a personat

identification number (PIN) as my signature for the eleciranic retum and, If applicable, the consent to elecironic funds withdrawal,

PIN: check one box only

| authorize _ REIMER , MCGUTNNESS & ASSOCIATES, P. .y entermyPIN 77018 | .o my signature

ERO firm name Enter five numbers, but

de nat enter all zeros

on the tax vear 2020 electronically filed retum, If | have indicated within this retum that a copy of the retum is being filed with a
stale agency(ies) reguialing charities as part of the IRS Fed/State program, | also authorize the aiorementioned ERO io enter my

PN on the refum's disciosure consent screen.

D As an officer or person subject to tax with respect to the arganization, | will enter my PIN as my signature on the tax year 2020

electronically filed reium. If | have indicated within this retum thaf a copy of the retum is being filed with & state agency(ies)

regulaiing chariiies as part of the IRS Fad/State pregram, | will enter my PIN on the refum’s disclosure consent screen,

Slgnature of ofiicer or person subject 1o 1af* bae © O 6/ 28 /21

Part i} Certification and Autheniication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN,

[ 76974566100 |

Do not enter all zeres

| cerify that the above numeric entry is my PIN, which is my signature on the 2020 electronicaliy filed refum indicated above. | confirm
that | am submitting this return in accordance with the reguirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

tRos sgnre © __MAX DUNLAP, CPA e« _06/28/21

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

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 8879-EO (20203
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e 990

Deparment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947{a)() of the Intemal Revenue Code {except private foundations)
€ Do not enter social security numbers an this form as it may be made public,
€ Go to www.irs.gov/Forme%0 for instruciions and the latest information.

OMB No. 15450047

2020

Open to Public
inspection

A __For the 2020 calendar year, or tax year beginning

,_and ending

B Cheki appkcable: < Namea of organization 2 Employer idenfification number
[} Ackress crenge KIDS' MEALS, INC. ;
Doing business ag 7 6--0 330447 ]
D Nare cherge Nurnber and stragl {or P.O. box if mail is nol delivered to street address) Roomisuke £ Telephone number
[} il wtn 330 GARDEN ORKS BLVD 713-695-5437 i
Fra reiumy City or town, siate ar province, country, and ZiP or fareign postat code '
Erminaed ;
HOUSTON TX 77018 & Gross receipsd g,065,688 :
D Amended BT T ond address of prindpal ofGer. f
[:'Ap‘:mﬁm pog| ELIZARETH HARP Hcaylsﬁsagwpren.mfa-amz&msD Yes No
330 GARDEN OAKS BLVD Hib) Ave al subardinates moudsd? |} Yes || No
HOUSTON ™ T7018 If "Mo." eltach a ksl See instructions

| Tax-exempt staus: }-}—{-l SH{eN3) I_I 501ic)  {

) & (inser no.)

l—l 4947@)1) or

{_} 527

s wensie: ¢ KIDSMEALSINC.ORG

Hic) Group exempiion number ¢

K Fom o ogaimior |2 Copogion | | Tnst

pssockion | | Ober €

1 veorchometorr 1984 | M o of lagl donide. TX

Part | Summary
1 Briefly describe the organization’s mission or mast significant activifiles:
§| SEE SCHEDULE O ...
B e,
g P USSR PE PR PREE P SO UOR U RO DP PP
8 2 Check this box OD if the organization discontinued its operafions or disposed of mare than 25% of its net assets.
& | 3 Number of voting members of the goveming body {Part I, fine 12y 3| 26
& | 4 Number of independent vating members of the governing body (Part Vi, line 1b) 4 26
S| 5 Total number of individuals employed in calendar year 2020 (Part V/ iine 2ay 51 36
8| & Total number of volunteers {estimate If necessary) ... 6 | 14285
7a Total unreiated business revenue from Part VI, column (C), ine 12 7a 0
b Net unrelated business taxable income from Form 980-T Part | fine 14 ... 7b 0
Prior Year Currerkt Yesr
o | B Coniibutions and grants (Part VIl fine th) 3,090,419 7,850,128
E 9 Program service revenue (Part VI, line 2g) ¢
Z | 10 investment ncome (Part VIIl, column (A), fnes 3, 4, and 7d) 18,450 40,744
& | 49 Other revenue {Pari VI, column (A}, lines 5, 6d, 8¢, 8¢, 10c, and 11¢) 253,231 72,663
12 Total revenue — add lines 8 through 11 {must equal Part VI column (A}, ne 12} . . 3,363,100 7,963,535
13 Grants and similar amounts paid (Par X, column (A), lines 1-3) . .. o
14 Benefits paid to or for members (Part [X, column (A), fine d) 0
¢ | 15 Salaries, other compensation, employee henefits (Part IX, coluran (), lines 5-10) 1,208,142 1,340,400
@ | 16aProfessional fundraising fees {Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), fne 25) € 30,277 _______
W 17 Othar expenses {Part IX, colurnn (A}, lines 11a—11d, 11-24e) 1,986,158 3,056,365
18 Total expenses. Add fines 13-17 {must equal Part IX, column (A), fine 25) 3,194 300 4,396,771
19 Revenue less expenses, Subtract line 18 from line 12 168,800 3,566,764
Beginring o Currerf Year End of Year
ﬁ 20 Total assets (Part X, ine 16) . 1,836,788] 5,639,463
B 2t Total liabiltes (Part X, line 28) i 96,536 136,380
Eu. 22 Nei assels or fund balances. Subtract line 21 fromline 20 1,740,252 5,503,083

Part Il

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying scheduies and statements, and o the best of my knowledge and befief, it is
frue, camect, and complete. Declaration of preparer (other than officer) is based en all inforrnation of which preparer has any knowledge.

S|gn > Signature of officer Date
Here > ELIZABETH HARP CEQ
Type of prirt name and fitie

Prnt/Type preparers name Preparer's signaiure Date Check []'rf PTIN
Paid MAX DUNLAP, CPA MAX DUNLAP, CPA 07/13/21] seftampioyed | PO1512844
Preparer | oo ame “ REIMER, MCGUINNESS & ASSOCIATES, P.C. rosemn®  20-5548240
Use Only €610 MALIBU DR

Finn's_address  * HOUSTON, TX 77092 Phone no. 713-590-3000

May the IRS discuss this retum with the preparer shown above? See instructions

X| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.
DAk

Form 990 (2020
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Form 990 2020y KIDS' MEALS, INC, 76-0330447 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule © contains a response or noie o any ine inthis Part 0 .. .. . .

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomn 990 Or 80-E77
If "Yes," describe these new services on 1 Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program

SOIVIOSS? e [] ves & no
if "Yes," describe these changes oh Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program senvices, as measured by
expensas. Section 501(c)(3) and 501(c)4) organizations are reguired to repart the amount of grants and allocations to others,

the totai expenses, and revenue, if any, for each program service reportad.

4b (Code: ) (Expenses $ .. including grants of ) (Revenue $ )
N
4c (Cocer ) (Expenses § L including grants of$ Revenue B ... )
N B

4d Other pregram services (Describe on Schedule 0.)
{Expenses § including granis of § ) {Revenue $ )
4e Total program service expenses € 3,831,792
DAA Form 990 (2020)
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Formn 290 (2020) KIDS' MEATS, TNC. 76-0330447 Page 3
Pait IV Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501{c)(3) or 4847(a)(1) (other than a private foundation}? Jf “Yes,”
complete Schedule A 1 X
2 |s the organizafion required to complete Schedule B, Schedule of Coniributars (see mstmchons)'? ______________________________ 2 | X
3 Did the organization engage In direci or indirect pofitical campaign aclivities on behalf of or in oppasmon fo
candidaies for public office? I “Yes,” compiete Sghedule C, Part ! 3 X
4  Saection 501(c)3) arganizations. Did the arganization engage in labbying activities, or have a section 501(h)
eleciion in effect during the tax year? If "Yes.” complete Schedule C, Part It .. 4 X
5 s the organization a section 501{c)(4), 501{c)(5), or 501{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” compiate Schedule C, Part it 5 X
6 Did the organization maintain any danor advised funds or any similar funds or accourtts 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 hald a conservation easemeant, |nclud|ng egasemenis o preserve open space,
the environment, historic land areas, or historic structures? #f “Yes,” complete Schedufe D, Pt 7 X
& Did the organization maintain collections of works of art, historicat reasures, or other similar assets? I “Yes,”
complete Sahedule b, Part M 8 X
9 Dig the organization report an amount in Part X, fine 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, ar
deht negofiation services? Jf “Yes,” complete Scheduwle D, Part V. 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricied endowments
or in guasi endowments? If “Yes,” complete Schedule 0, Part V' 10 X
11 If the organization's answer fo any of the following guestions is “Yes,” then complete Schedule D, Parts Vi, '
VIE VIIL 1X, or X as appiicable,
a Did the organization report an amount for land, buildings, and eguipment in Part X, line 107 i "Yes,”
complete Scheduie D, Part Vi ta| X
b Did the organization report an amount for invesiments—other securities in Part X, fne 12, that is 5% ar more
of its total assets reported in Part X, fine 167 If "Yes," complete Schedule D, Part VIl 11b P4
¢ Did the arganization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complefe Scheduwle D, Part V! 1ic X
d Did the organizafion report an amount for other assets in Pant X, line 15, that is 5% or more of its total assats
reparted in Part X, line 167 If "Yes," complefe Schedule D, Part IX . 1id ). 4
e Did the organization report an amount for other Sabilites in Part X, ine 257 if "Yes,” complete Schedule 1, Part X Me| X
f Did the organizaftion's separate ar consolidated financial statements for the tax year inciude a footnote that addresses
the: organization's Rability for unceriain tax posliions under FIN 48 (ASC 740)? I "Yas," complete Schedule D, Part X 11f X
12a Did the organization chiain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule B, Parts Xtand Xif ... .. .. USSR 12a| X
bk Was the organization included in consohdated mdependent audited financial statements for the tax year? if
"Yes," and If the organizafion answered "No” to line 12a, then completing Schedule D, Parts X! and Xll is oplional 12b X
13 g the organization & scheol described in section 170(b)1)A)H)? if “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the Uniied States, or aggregate
foreign investments valued at $100,000 or more? i “Yes,” complete Schedule F, Patts fand v 14b X
15  Did the arganization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign arganization? If “Yes,” complete Schedule F, Parts fand IV 15 X
16 Did the organization repor on Part [X, column (A), line 3, more than $5,000 of aggregats grants ar other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts and V. 16 X
17  Did the organization report a total of more than $15,000 of expanses for prafessional fundraising services on
Part IX, column {A&), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See mstructions L 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIL, lines 1c and 8a? If "Yes," complete Schedule G, Part It . 18| X
19 Did the organization report more than $15,000 of gress income from gaming activities on Past VI, line 9a?
If "Yes,” compiate SCheale G, Part Ml . e 19 X
20a Did the organizafion operate one or more hospita! fadiliies? 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 revm? 20b
21 Did the organization report more than 55,000 of grants or other assistance fo any domestic organizafion ar
domestic gavemment on Part IX, column (&), line 1? if "Yes,” complete Schedwe |, Partsiand it .. .. ... ... ..... 21 X

DAA Form 990 2020)
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Form 090 (2020) KIDS ' MEALS, TINC. 76=0330447 Page 4
- Part IV Checklist of Reguired Schedules {confinued)

Yes } No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 Jf "Yes,” complete Schedule |, Parts fand It 22 X
23 Did the organization answer “Yes" to Part VI, Secficn A, line 3, 4, ar & about compengation of the
orgarizaiion's cument and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” compiete Schedule J 23 | X

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

through 244 and complete Schedufe K. If "No,"go o line 258 24a X
Did the organization invest any proceeds of {ax-exempt bonds beyond a temporary period exception? 24b
Didl the organization maintain an escrow account other than a refunding escrow al any fime during the year
to defease any tax-exempt DONST e 24c
¢ Did the organization act as an “on behalf of issuer for bonds outsanding at any fime during the year? 24d
25a Section 50i{c)(3), 501(c){4), and 50t(c}{29) organizations. Did the arganization engage in an excess benefit
fransaction with a disqualified person during the year? i "Yes,” complete Scheduie L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified parson in & prior
year, and that the transacfion has nal been reporiad on any of the organization's prior Forms 990 or 890-E27
If "Yes," complete Schedule L, Part i 25b X
26 Dic the organization repart any amount on Part X, line 5 or 22, for receivables from or payables to any cument
ar former officer, director, tnistee, key employee, creator o founder, substantial contributor, or 35%
controlled entity ar family member of any of these persons? if “Yes,” complete Schedule L, Part 8t 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key
amployse, creator or founder, substantial contributor or employee thereof, a grant seleclion commitiee
member, or o & 35% controlled entity (including an empioyee thereof) ar family member of any of these
persons? If "Yes," complete Schedule L, Part iil 27 X
28 Was the organization & party to a business transacfion with one of the following parties (see Schedute L, Part '
IV instructions, for applicable filing thresholds, conditions, and exceptions).

a A curent or former officer, director, frusiee, key employee, creator or founder, or substantial contributor? #f

28a X
b 28b X
¢ A 35% conirolled entity of one or more individuals andfor organizations described in lines 28a or 28b7 If
“Yos, complete Schecte L, Part V. 2| | X
28  Did the organization receive more than $25,000 in non-cash contibutions? # “Yes,” compiete Schedule M 28 | X
30 Did the organization receive confributions of ar, historical treasures, or other simiiar assets, or gqualiiied
canservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organizafion liuidate, terminate, or dissolve and cease operatluns'?‘ If “Yes,” complete Scheduls N, Partl 31 X
32  Did the arganization seli, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedule N, Part It 32 X
33 Did the organizafion own 100% of an entity disregarded as separate from the organization under Reguiations
secfions 301,7701-2 and 301.7701-37 if “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
or WV, and Part Vi iine T 34 X
35a Did the organization have a controlled entity within the meamng of section B12(0)13Y2 . 35a X
b If "Yes" 1o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of seciion 812(bY{(13)? if "Yes,” complete Schedule R, Pant ¥, line 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers ta an exempt non-charitable
related organization? i "Yes,” complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activifies through an entity that is not a related organization
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complete Schedule R, Parft vVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11b and
197 Note: All Form 990 filers are required 1o complete Scheduie O. 38 X
Part v Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis PartV . ... 00000 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 12| 189
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appiicable | 0
Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming {gambling) winnings t0 prize WINNERS? .. ..o, i ic

DAA Form 990 (2020)
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Form 990 {2020) KIDS' MEALS  TINC. 76-0330447 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance {confinued)
Yes | No
2a FEnter the number af 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 retum ' 2a | 36 }
b If at least one is reporied on fine 2a, did the organization file all required federal erhployment taxretums? | 2b| X
Note: If the sum of linas 1a and 2a is greater than 250, vou may be required to e-file (see instructions)
32 Did the organization have unralated business gross income of $1,000 or more during the year? 3a X
b If "Yes,” has it filad & Form 990-T far this year? If “No” fo line 3b, provide an explanation or Schedule O 3b
4a At any time during the calendar year, did the organizafion have an interest in, or a signature cr ather authority over,
a financial account in a foreign country {such as a bank account, securities account, or other finandial accounty? 4a X
b If “Yes” enter the name of the foreign courtry € B U P
See instructions for filing requirements for FINCEN Form 414, Report of Foreign Bank and Financial Accounts (FBAR),
52 Was the organization a parly to & prohibited tax shelter tansaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter vansaction? 3b X
¢ f"Yes” fo line ba or 5b, did the organizafion file Form 8886-T7 El
6a Does the organization have annual gross receipts that are nommally greater than $100,000, and did the
organizafion soltcit any contributions that were not tax deductible as charitable contributions? 6a X
b if “Yes,” did the arganizafion include with every saiicitation an express statement that such contributions ar
gits were not tax deductble? &b
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided fo the payor? e s e e 7a
b If “Yes," did the organization nofify the donor of the value of the goods or services provided? 7b
¢ Did the organizaiion sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If "Yes,” indicate the number of Forms 8282 flled during the year l 7d ] '
e Did the organizafion receive any funds, directly ar indirectly, to pay premiums on a personal benefit confract? 7e
f Did the organization, during the vear, pay premiums, directly cr indirectly, on a persenal benefit contract? It
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? 7g
h If the arganization recsived a contribution of cars, boats, aimlanes, or other vehicles, did the organization file a Farm 1088-C% 7h
8 Sponsoring organizations msaintaining donor advised funds. Dic a donor advised fund maintained by the
sponsoring organization have excess business holdings at any tme during the year? 8
9 Sponsaring organizafions maintaining donor advised funds,
& Did the sponsoring organization make any taxable distribufions under secfion 49667 . Sa
b Did the sponsoring organization make & distibution to a donor, danor advisor, or related pgrson? 9b
¢ Section 501{c}{7} organizations. Enter:
a Initation fees and capital contribulions included on Part VI, pe 12~~~ 10a
b Gross recsipts, included an Form 980, Parl Vil fine 12, for pubiic use of cub facilifes 10b
11 Section 501{c)(12} organizations. Enter.
a2 Gross income from members or shareholders iia
b Gross income from other socurces (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) 11b
12a Section 4847(a){t) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form t0412 12a
b If “Yes," enter the amouni of tax-exempt interest received or accrued during the year ... .. i 12bi
13 Section 501{(c){29) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health pians in more than one siate? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
< EnTeT the amDUﬂt Of reserves Dm hand .......................................................... 136 i
14a Did the organization receive any paymenis for indoor tanning services during the tax year? 1da X
b if “Yes” has it filed @ Form 720 to report these payments? i "No,” provide an explanafion on Schedule O 14b
15 s the organizafion subject fo the section 4960 fax on payment(s} of mare than $1,000,000 in remunerafion ar
excess parachute payment(s) duning the year? 15 X
if “Yes,” see instructions and file Farm 4720, Scheduie N,
16 s the organization an educational institution subject to the section 4968 excise iax on net investmeni income? 16 X
If “Yes,” complete Farm 4720, Schedule O,

DAA
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Form 990 (2020 KIDS' MEALS, TNC. 76-0330447 Page &
‘Part Wi Governance, Management, and Disclosure For each "Yes” response 1o Jines 2 through 7b below, and for & "No"
response fo line 8a, 8b, or 10b heiow, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPast M . |X
Section A, Governing Body and Management

Yes: No
ia Enter the number of voting members of the govemning body at the end of the tax year ia 26
If there are materal differences in voting rights among members of the governing bedy, or
it the gaveming bady delegated broad authority to an executive committee or similar
commitiee, explain an Schedule C.
b Enter the number of voting members included on fine 1z, above, who are independent ib | 26
2 Did any officer, director, trustee, or key employee have a family relationship or a business relahonshlp with
any cther officer, director, rustes, or key employee? 2 | X
3 Did the organization delegate control over managemsni duties customarily perfarmed by or under the direct
supervision of officers, directors, trustses, or key empioyees to a management company ar ather person? 4 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 980 was filed? 4 X
5 Did the arganizatich become aware during the year of a significant diversion of the organization's assets? 5 X
&  Did the organizaflon have members or stockholders? 6 X
7a Did the organization have members, stockhoiders, or other persons who had the power o elact or appoint
one or more members of the gaveming body? 72 X
b Are any govemance dedisions of the organizafion reserved to {ar subject to approval by} members
stockholders, or parsons oiher han the goveming body? 7b X
8 Did the organization confemperanecusly document the meetings helo or written actions underiaken dusing the year by the following
a The goveming DOCY T 8a | X
b Each committee with authority to act on behalf of the goveming body? 8b . X
89 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's maiiing address? If “Yes,” provide the names and addresses on Schedule O .. ... .. 9 X
Section B. Policies (This Secfion B requests information abaut policies not required by the intema.’ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiates? 10a X
b If “Yes," did the crganization have written policies and procedures goveming the aclivilies of such chapters,
affifiates, and branches to ensure their operations are consisient with the organization's exempt purposes? . U 10b
14a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 880. :
12a Did the organization have a written conflict of interest policy? /f “No,” go o fine 13 iza] X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests that could give rise fo conflicts? | 12b X
¢ Did the organization regutarly and consistenfly monitor and enforce compiiance with the policy? If “Yes,”
describe Jn SChEUL"’e O hDW thjs was done ...................................................................................... 12‘: X
i3 Did the organization have a wiltten whistieblower policy? 13 X
14  Did the organization have & written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employses of the organization 15b X
If “Yes” to fine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute asseis to, or participate in a joint venture or simiiar arrangement )
with 2 taxable enfity during the year? 16a X
b ¥ “Yes” did the erganization fellow a written policy or procedure requiring the organ[zatlon o evaluate its '
pariicipation in joint venture arrangements under apphicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arangements? .. ... ... .. il 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 o make its Forms 1023 (1024 or 1024- A, if applicable), 990, and 990-T (Secfion 501(c)

{3)s only) available for pubiic inspection. indicate how you made these available. Check ab that apply.

Own website D Another's website I:l Upon request I:I Other (explain on Schedule O}

19  Describe on Schedule O whether {and if so, how) the organization made its goveming documents, confiict of interest poficy, and

financial staternents available to the publiic during the tax year,
20 State the name, address, and ielephone number of the persan who possesses the organization's books and records 4

ADRIAN GRIFFIN 330 GARDEN OAKS DRIVE

HOUSTON TX 77018 713-695-5437

DAA Form 990 (20209
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Forn 200 (2020) KIDS' MEALS, INC. 76-0330447 Page 7
Part VIl Compensation of Officers, Directors, Trusiees, Key Employees, Highest Compensated Empioyees, and
independent Conttactors
Check if Schedule O contaings a response or noie to any fineinthis Part MU 0
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees _
iz Complete this table for ail persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.
« List al of the organization's current officers, directors, trusfees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.
e List alt of the organization's current key employees, il any. See instructions for definiion of "key employee.”

e List the organization's five current highest compensaied employeas {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andior Box 7 of Form 1099-MiSC} of more than $100,000 from the
organization and any related organizations.

e 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,

e List ali of the organization’s former directors or trustees thal received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of repartable compensaiion from the organizafion and any related organizations.

See instructions for the order in which 1o fist the persons above.

Check this box if neither the organization nor any related organizafion compensated any current officer, directar, or frusiee.

1A} (B) ic (D) (E} {F)
Name and fitie hverage Position Repaortable Reportable Estimated amount
hours {do not ¢heck mare than one compensaton compensation of other
per waek box, unless person is both an from the from relaied compensafion
(list any officer and a directorfirustae) organizaion organizations from the
hours for TS S To % ool B (W-2/1089-MISC) (W-2r1088-MISC) organizaﬁnq Bl'.ld
related cole |2 g refated organizaiions
organizations %3 E 5 @ %ﬁ 2
batow 25| ¢ = -
dotled fine) | = i é
(VELIZABETH HARP
SRURUUTURTRURORURRUN IO 40.00
CEO 0.00 X 205,356 0 0
(NEIL RUSSELL
UUUUU PSRN ORI IO 2.00
CHATRMAN 0.00 | X 0 0 0
(3) CAROL, OLSON
TR URRPURUNS U 2.00
VICE CHATRMAN 0.00 |X 0 0 0
(4 MICHAEL MAGILTON
RUUTURUEPROUUURUI IS 2,06
TREASURER 0.00 [X o 0 0
(5) TIFFANY SANDERS| ROLAND
................ ] 2.00 :
SECRETARY 0.00 | X 0 0 0
(6) LARA BELL
e e, 2.00
DIRECTOR D.00 | X 0 0 0
(MWYATT HOGAN
STNUUUURURRPRUPRUUTRIRY IO 2.00
DIRECTOR 0.00 X 0 0 0
(8)JIM BRANIFF, II[l
PRSP RURUU SRR IO 2.00
DIRECTOR 0.00 | X 0 0 0
(8 JR IRVIN
EEPSTRT RN URUURURRPRRUONY IO 2.00
DIRECTOR 0.00 |X Q 0 0
(10)DAVID ENDELMAN
USRSV RUSUUSTPRPRRUONY IO 2.00
DIRECTOR 0.00 |X 0 0 0
(11 JEANNE JANKOWSKEI
TSR TN TEURRU RO PO 2.00
DIRECTOR 0.00 X 0 0 0

Form 990 12020)
DAA
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Form 990 (2020) KIDS' MEALS, TNC. 76-0330447 Page 8
" Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
&) ® o (o) (8 )
o e | dorm s | S e, i
per week box, unless person is both an fram the fram relates compensation
flist any officer and & directorfrustes) organizaiion organizatons from the
hours for o s|o| = -t (W-2/1098-MISC) (W-2r1098-MISC) onganization and
related B E|I2 2 % El related organizations
organizations gE 215 2 &
below cE § =
dotted lne} b 'S
ap 2 ®
g E
=1}
{12) DR. NICCOLE [REELEY, M.D.
EPPTTTUPURIUOURIU IS 2.00
DIRECTOR 0.00 [X 0 0
{(13) MYR& JOHNSON
] z2.00
DIRECTOR 0.00 |X 0 0
(14) JACK KINS
U U U U UUUUUURUUR U 2.00
DIRECTOR 0.00 |X 0 0
(15) PETER REMINGTCN
S USUOUOVRUUUUIUUIORRPNY IO 2.00
DIRECTOR 0.00 | X 0 Q
{16} KEELY DROUET LANGKOWSIﬁ'I
e 2.00
DIRECTOR 0.00 [ X 0 0
{17} CHASE ROBISON
RO URRRRUUUURUPRUTNE IO 2.00
DIRECTOR 0.00 | ¥ 0 0
(18) TIM MCEEON
ST O TS URROREUURN IO 2.00
DIRECTOR 0.00 | ¥ 0 0
(l%) LAURA A. SCHLAMEUS
RPUSRUNRUURRURRUIUI VS 2.00
DIRECTOR 0.00 |X 0 0
b Subotal | ¢ 205,356
¢ Total from continuation sheets to Part VI, Section A . L 2
d Total (add lines tband1ec) ... .. . oo hd 205, 356
2 Total number of individuals (including but not I|mlted to those Jisted above) who received more than $100,000 of
reportable_compensaiion from the organization 1
Yes i No
3 Did the organization list any former officer, direcior, trusiee, key employea, or highest compensated
employee on kne 1a7 If “Yes," complete Schedule J for such individual | 3 X
4  For any individual Isted on line 1a, s the sum of repertable compensation and other compensation from the
organization and related organizations greaier than $150,0007 I “Yes,” complete Schedule J for such .
OMUB e s | X
5 Did any person listed on line 1a reselve or accrue compensation from any unrelated organization or individua
for services rendered to the organization? If “Yes,” compiete Schedule J for such person 5 X
Section B. independent Contractors
1 Complete this table for your five highest campensated independeni contractors that received more than $100,000 of
compensation from the organization. Reporl compensation for the calendar year ending with or within the organization's tax year.
MName and t‘ﬁsﬁm acess Des:ﬂm‘s)cf SEIICES Ccm(g&dm

2 Total number of independent contractors (inciuding but not imited to those listed above} who

received more than $100,000 of compensation from the arganization €

DAA

Form 990 (2020
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Form 990 (20200 KIDS' MEALS, INC. 76-0330447 Page &
Part VIl  Statement of Revenue o
Check if Schedule O contains a response or note fo any line in this Part VIl . T D
) B {© )
Total revenue Related or exampt Unrelated Revenue exciuded
function revenue business revenue frarn tax undar

sections 512-514

B

1a Federated campaigns ta
Membership dues 1b
Fundraising events ic

............. wd
Goverment garks (eoribuions) ie
Ab olher confriouiions, gifs, grans,
arvd smiar amounts not induded above L 1f 7;-850;128
Norcash corfributions induded n s fa-1f ig l§ 2,235,585
Total. Add iines ta—1f ..o ¢ 7,850,128

Business Code

w2 ® a0 o
)
D
a
T
o
=
[7s)
[
=
g
=}
3
7]

Contributions, Gifts, Grant
and Other Similar Amounts

oo g (=}

Service

b
c .
d
e
f
g

Total. Add lines 2a-2f .. ... ... ... #
2 investment income {inciuding dividends, interest, and :
other similar amounts) ¢ 37,490 37,4990

Income from investment of tax-exempt bond proceeds €
5 Royaies ... ..., e &

{i} Real (iiy Personal

6a Gross rents fa
b ess entl epenses 6b
¢ Remetine or foes) | 6c

d Net rental income or (loss) ...... b iiiiiiie.. La
7a Gross amourt fom (i Securities i} Other

saes of assats

olner than knentcry |78 3,254

b Less costorather
bexis and sakes x| Th
Gain or (loss) |_7¢ 3,254
d Netgain or (loss) ................... e e ad 3,254 3,254
8a Guss income fom fundmisng events S
(ctnoudng &
of contributions repored on ine 1c).
SeePatlM,inet6 8a 174,816
b Less: direct expenses 8b 102,153
¢ Net income or (loss) from fundraising avents . ............ < 72,663
9a Goss ncome fom gaming aciivies. :
See Part VY, ne 19 9a

b Less: direct expenses 9b

c Net income or {loss) from gaming aclivities . ............. .
102 Gross sales of inventory, less

Other Revenue
0O

retums and allowances 10a

b Less: cost of goods sold 10b

Migcellaneous
Revenue

7,963,535 0 0 40,744
Form 990 (2020)
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Form 990 (2020)

KIDS'

MEALS, INC.

76-0330447

Part IX

Statement of Functional Expenses

Section 501{c)(3) and 501(ci4) organizations musi complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Parf Ix

Do not include amounis reporied on lines 6b,
7b, 8b, 9h, and 10b of Part VIl

8
‘Total expenses

|
Program semnvice
axpenses

(C}
Managemsnt and
ganeral_expenses

o
Fundraising
expenses

1

10
11

/=S U B = R+ B -

12
13
14
15
16
17
18

18
20
21
22
23
24

Grarts ardd oher assistance i domesic agariions
ang domestc govements. See Pat W, e 21
Grants and other assistance o domestic
individuals. See Part W, line 22
Granis and ofner assistance to foreign
individuals. See Part IV, res 15 and 16

parsons (s defined under saction 4958()(1)) and
persons desoribed i secion 49580)3(B)
Other salaries and wages
sedlion 401(K) and 403(b) employer oorirbufions)
Other employee benefts
Payroll taxes ...
Fees for services (nonempiayees}
Management
Legal

Lobbying

Professional fundraising seivices. See Part IV, kne

Investment management fees
Other (Fine 11g amount exceeds 10% of Ine 25, cumn
() amount, st ine 11g epenses on Schedle 0
Adverfising and promotion

Office axpenses

Travel
Payments of travel or entertainment expense:
for any federal, siate, or local public officials
Canferences, conventions, and meatings

interest

Depreciation, depietlon. and amorhzahon ]

‘nsurance .................................

above (List rmiscelaneous expanses on ine 24e. If

e 2de amount exceeds 10% of e 25, coumn

(A) amount, it e 24e expenses on Scheduie O.)
FOOD PURCHASES

Total fundional expenses. Add nes 1 trugh 24e

205,356

170,446

30,803

4,107

883,234

733,084

132,485

17,665

164,360

144,637

18,078

1,644

87,456

72,589

13,118

1,749

17,060

17,060

18,282

13,711

4,571

68,184

9,227

57,033

1,924

142,195

135,085

5,688

1,422

734

734

1,310

1,310

42,000

42,000

9,651

7,546

2,019

86

2,364,025

2,364,025

97,688

97,688

95,129

27,588

20,928

46,613

41,345

41,345

158,762

114,166

44,100

496

4,3%6,771

3,931,792

384,702

80,277

L L T S T « Y

™Iy

Joint costs, Compiete tis line only if the
oganization reported in courmn (B) jont costs
fiom a combined educatona

fundraising solciiation. Chedk here @
dlowing SOP 882 {ASC 258-720)

DAA

Form 990 (2020)
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Form 980 (ze20y KIDS' MEALS, TNC. 76-0330447 Page 11
Part X Balance Sheet
Check if Schedule O containg a respanse or note to any line in this Pat X r—L
(A) (®)
Beginning of year End of vear
e 845 156 1 341,464
2 Savings and temperary cash investmerts 2
3  Pledges and grants veceivable, net 3
4 Acoounts receivaee, net T 39,515] 4 29,543
5 Loans and other receivables from any current or former officer, director, i ]
frusiee, key employee, creator or founder, substantial centributor, or 35%
controlled enfity or family member of any of these persons =~~~ 5
& Loans and other receivables from other disgualified persans (as defined )
@ under section 4958(f)(1)}, and persons described in secfion 4958(c¥3)B) 8
§| 7 Nows an ans receadienet :
( 8 Inventones fnr Sale O 8 e 8
& Prepaid expenses and defered charges 11,864| 9 30,167
102 Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D 10a 807,094 ] o
b less: acoumulated depreciaion 10b 378,672 145,285 10c 428 , 422
11 Investments--publicly traded securites 600,877 1 4,570,470
12 investments—other securiies. See Part IV, et~ 185,391 42 233,187
13 Invesiments—program-related. See Pant IV, iine 11 13
14 ntangible assels 14
15 Other assets. See Part V, bne 14 7,800] 15 6,200
16 Totai assets. Add lines 1 through 15 {musi equal ine 33% ... ... .. ..., 1,836,788 18 5,635,463
17 Accounts payable and accrued expenses 1,818| 17 17,296
18 Grants payable | 18
19 Defered revence 19 87,500
20 Tax-exempt bond liabitties R 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
o 22 Loans and other payables fo any current or former officer, direciar,
g yrustee, key employee, creator or founder, substantial contributor, or 35% )
:§ contralled entity or family member of any of these persecns 22
=123 Secured mortgages and notes payable to unrelated third partes 23
24 Unsecured notes and loans payabie to unrelated third parties 24
25 Other liabilittes {including federal income tax, payables to related third
pariies, and other liabilifies not inciuded on fines 17-24). Complete Part X
of Sehedule D 54,717 25 31,584
26 _Total liabilifies. Add lines 17 through 25 oo 26,536 7 136,380
@ Organizations that follow FASB ASC 958, check here
g and compiete lines 27, 28, 32, and 33. ] ]
£ 127 Net assets without donor restnciors 1,577,562 »7 5,503,083
D |28 Net assets with donor restrictons 162,690 28
£ Organizations that do not follow FASB ASC 958, check here G
v and complete lines 29 through 33.
: 29 Capital stock or trust principal, or curent fungs 29
E 30 Paid4n or capital surplus, or land, building, or equipment furd 30
< | 3% Retained eamings, endowment, accumulated income, or other funds N
B |32 Tolal netassets or fund balances 1,740,252] 32 5,503,083
33 Tolal liabiliies and net assetsfund balances i 1,836,788/ 33 5,639,463

DAA

Form 990 (2000)
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Form 290 (20200 KIDS' MEALS, TINC. 76-0330447 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anyilineinthis Part XV . .. i, X
1 Total revenue {musl equal Part VI, column {A), fine 12) 1 7,963,535
2 Total expenses (must equal Part 1Y, column (A), fne 25y 2 4,356,771
2 Revenue Jess expenses. Subfracl line 2 from line 4 3 3 N 566 ' 764
4 Net assets or fund balances at beginning of year {musl equal Part X, line 32, column (A)) 4 1,740, 252
5 Net unrealized gains (losses) on investments 5 16,067
6 DoﬂatEd SENICES and use of fac"itles ............................................................................. 6
Todnvesiment eXPenSes e 7
& Prior period adiustments .. 8
§ Other changes in net assats or fund balances {explain on Schedule G} L 8 180,000
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, ilne
82, SOl (B 10 5,503,083

Part XII Financial Statemenfs and Repomng
Check if Schedule O contains a response or note to any line in this Part Xl

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, L]

Yes | No
1 Accounting method used to prepare the Farm 980 [I Cash Accrual D Other
If the organization changed Its method of accounting from a prior year or checked “Other,” explain in
Schedute O.
2a Were the arganization's financial statements compiled or reviewed by an independent accourntand? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on & separaie basis, consolidated basis, or batft:
D Separate basis D Consolidated basis D Both consolidaied and separate basis

b Were the organization's financial statements audited by an independent accountant? 2 X
if "Yas," check a box balow to indicate whather the financial staternents for the year were audited on a
separate basis, consoiidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes” o iine 25 or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organizafion changed either its oversight process or seleciion process during the tax year, explain on
Schedule Q.
32 As a result of & federal award, was the organizafion required fo undergo an audil or audits as set forth in the
Single Audit Act and OMB Circuiar A-1337 3a X

b If “Yes," did the organization undergo the required audit or audits? If the orgamzatlon dig not undergo the

required audit or audits, explain why on Schedule O and describe anv steps taken to undergo such audits .. ... 0 3b
Form 990 (2020
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Form a0 (20200 KIDS' MEAILS, TINC. 76-0330447 Page 8 |
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {coniinued) :
A} | . ;‘?&m m ® I @
Mame and tite A:;r:arsge ; 2{;’";:‘ ;:: cp'; r':g:’i :sgu?’;i wi?n?ﬁg:;t::lin wi::m ;n Eshms:e:m:Tount
T;;lw:r:? officer and a direcioriiustee) Dr;;:r:niz:;iin :g;;?;ig DOT;E":]?:LSOH
hours for ez 3| o R Ti W (W-2/1098-MISC) W-241098-MISC) organizafion and
relates %g "E:’ ? & %‘% % related organizations
arganizaiions gel &1 % g 3
below o2 2 T
dotted Ine) g ; F
{20y ROSATLINDA MARTINEZ
T TUPT VPP URTORRR T RRRRNY IO 2.00
DIRECTOR 0.00 | X 0 0 0
{21) KYLE SCHUENEMANN
2.00
BiREEReE P 0 6 | x 0 0 o
{22) NICK HNEBLETT 1
e TR .2.00 |
DIRECTOR 0.00 |x 0 0 0 |
(23) MICHAEL WALTON
200
DIRECTOR 0.00 (X 0 0 0
{24) BA NGUYEN
e 2.00
DIRECTOR 0.00 X 0 0 0
{25) SHANNON BEIRNE WIESEDEPBE
[RUUTRUTRTUURRUURURS IO 2.00
DIRECTOR 0.00 [X 0 0 ¢
(26) COURTHNEY FRETZ OBREGON
e 2.00
DIRECTOR 0.00 [X 0 0 0
{27) CONNIE EWAN WONG
SO RV TP UERUORUURRURU P 2.00
DIRECTOR 0.00 [X 0 0 0
1B Subtotal ... %
¢ Total from confinuation sheets to Part VI, Section & | &
d Totalfadd linestbandi¢) . ............... ....ooo..o.... il

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable_compensation from the organization €

Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual - 3
4 Feor any individual fisted on fine 14, is the sum of reportable compensation and other compensation from the
organizaticn and related arganizations greater than $150,0007 ¥ “Yes,” complete Schedule JJ for such i
fpdiidual e TSSO 4 :
5 Did any person listed on jine 1a receive or accrue compensation from any unrelated organization of individual :
for services rendered to the organization? if "Yes,” complete Schedule J forsuch person, . i 5
Section B. Independent Contractors )
1 Compiste this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report_compensaiion for the calendar year ending with or within the orgarization's tax vear. )
e A, et B 4 i - )

2 Total number of independent contractors (including but not limied to those fisted above) who
raceived more than $100,000 of compensation from the organization 4
DAA Form 990 2020)
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SCHEDULE A Public Charity Status and Public Support OMB o, 15450047
orm 930 or 930-E7)

(F Complete H the organizatian is z ssction 501(c)(3) organization ar a section 4947(a){1) nanexempl charitable trust. 202 0
Departrient of the Treasury 4 Attach to Form 890 or Form 890-EZ. Open to Public
Intemal Revenue Service . . . . . 5

& Go to Wwiwirs.gov/Form990 for instruciions and the latest information. Inspection
Kame of the organization Employer identification numier

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 fines 1 through 12, check cnly ane box.)

1

S ) R

10

11
12

L] DEF_—IEID

e

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

A school described in section 170({b)({1){A)(ii). (Attach Schedute E (Form 980 or 980-EZ).})

A hospital or a cooperative hospital sarvice organization described in section 170{b){1){A){ii).

A medical research organization operatad in conjunction with a hospital described in section 170{b)(1){(A)iil}. Enter the hospital's name,

ity  @NG SEALEL

An arganizafion operated for the benefit of a college ar university owned or operated by a govemmental unif described in

seciion 170(b}{1){A)v). (Complete Part 1.}

A federal, state, or local govemment or govermnmental unit described in section 170{b){1)(A)}v).

An crganization that normally receives a substantial part of its support from a govemmental unit or from the general pubiic

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

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

An agriculiural 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 agriculivre (see instructions). Enter the name, city, and state of the college or

U iy,

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

receipts from activities related to its exempt funciions, subject fo certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acguired by the organization after June 3G, 1975, See section 509{a)(2}. (Complete Part II1.)

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

An organization organized and operated exclusively for the benefit of, te perform the funciions of, or to camy out the purposes

of one or mare publicly supported organizations descrined in section 509{a){1) or seciion 509(a){2}. See section 509(a){3).

Check the box in lines 12a thraugh 12d that describes the type of supporiing organization and complete lines 12e, 121, and 12g.

D Type ! A supporting organization aperated, supenvised, or controlted by its supported arganization(s), typically by giving
the supported organizaticn(s) the power to regulariy appoint or elect a majority of the directors or trustees of the
supporting organization, You must compiete Part IV, Sections A and B.

|:| Type KL A supporting organization supervised o controlled in cennection with its supported arganization(s), by having
conirol o management of the supporfing organization vested in the same persons that control or manage the supported
organization(s). You must compleie Part IV, Sections A and C.

D Type I} funciionally integrated. A supporting organization operated in connection with, and funciionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally integraied. A supporting organization operated in connection with s supporied organization{s)
that is not functicnally integrated. The organization generally musi satisfy a distribution requirement and an altentiveness
raquirement {(see instructions). You must compiete Part IV, Sections A and D, and Part V.

D Check this box If the organization received a written determinaiion from the IRS that it is a Type |, Type 1I, Type il
functionally integrated, or Type It non-functionally mtegrated supporting organizafion.

 Enier the number of supported organizations ... L1
g Provide the following information about the supported organization{s )
(i) Name of supporied iy EN {iii) Type of organizalion {1V} ks the organiaiion {w) Amaunt of monstary (vly Amoun of
organization {described on fines 10 Ested 11 your govering suppert (see other support {see
above (sse instudlions)) docunment? instructions) instructions)
Yes No

(A}

(B)

(C)

{0

(E)

Total

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A {Form 950 or 990-E7) 2020

XKIDs'

MEALS ,

INC.

76-0330447

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b){T){A){iv) and 170(b){1){A){vi)

(Complete only if you chacked the box an line 5, 7, or 8 of Part | or if the organization failed fo qualify under
Part I1l. If the organization fails to qualify under the iests listed below, piease complete Par 1L

Section A. Public Support

Calendar vear (or fiscal year begiming i} ¢ {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e] 2020 {n Total
1 Gifts, grants, coniributions, and
mambership fees received. (Do not
include any "unusual grants.") 1,281,848 2,061,115 2,435,034 3,090,419 7,850,128 16,719 444
2 Tax revenues levied jor the
organization's benefit and either paid
to or expended on its behalf
3 The value of services ar facilities
furnished by a governmenial unit to the
arganization without charge
4 Total. Add lines 1 through 3 = 1,281,848 2,06L,115 2,435,934 3,090,418 7,850,128 16,719,444
5  The portion of total contributions by
each persan (other than a
govemmental unit or pubiicly
supported arganization) inciuded on
iins 1 that exceeds 2% of the amaunt
shown on line 11, column (f 14,348
6 Public support Supirad ne b flom ine 4. 16,705,096
Section B. Total Support
Calendar year (or fiscal year beginning ) € {a) 2016 {b} 2017 (c) 2018 {d) 2018 {e) 2020 {f) Total
7 Amounts from fne 4 1,281,848 2,061,115 2,435,934 3,090,419 7,850,128} 16,719,444
Grass income from interest, dividends,
payments received on securiies loans,
rents, royalties, and income from
similar sources ... 5,379 1,801 6,581 11,718 37,450 63,152
9  Net income from unrelated businass
activities, whether ar not the business
isregularly camied on . ... ... ...,
10 Other income. Do not include gain or
loss fram the sale af capital assets
{Explain in Part VL) .. ...
11 Total support. Add iines 7 through 10 16,782,603
12 Gross receipts from related adtivities, etc. (see instructionsy ‘ i2 1,785,631
13 First 5 years, If the Fonm 990 is for the crganizafion's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organizafion, chack this box and stop here . e B _i_|
Section C. Computation of Public Supporﬁ Perceniage
44  Pubiic suppart percentage for 2020 (iine 6, column () divided by fine 11, column (R |14 99.54%
15  Public support percentage from 2019 Schedule A, Part Hl, iine 14 15 87.84 %
162 33 1/3% support fest—2020. If the arganization did not check the box an ling 13, and line 14 is 33 1/3% or mare, check this
box and stop here. The organization qualifies as a publicly supporied organization i
b 32 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 151 is 33 1/3% or more, check
this box and stop here. The arganization gualifies as a publicly supported organizaion B D
17a 10%-facts-and—circumstances test—2020, If the organization did not check a bex on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the crganization meets the "facts-and-Gireurnstances” test. The organization qualifies as a publicly supporied
OFGRNZBNON > []
b 10%-facts-and-circumstances tess—2019, If the arganizafion did not check a box on line 13, 16a, 16b, ar 175 and fine
15 is 10% ar more, and if the organizafion meets the "facts-and-circumstances” test, check this box and stop here, Explain
in Part VI how the arganization meets the "facts-and-circumstances” test, The organization qualifies as a pubiicly supported
ORANIZBON > []
18  Private foundation, If the organization did not check a box on line 13, 16a, 16b 1Ta or 17b, check this box and see

instructions

................................................................................................................................ »[]

DAA
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Schedule A (Form 890 or 990-E7) 2620 KIDS' MEALS, INC. 76-0330447 Page 3
Part Hl  Support Scheduie for Organizations Described in Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to quality under Part Il
if the organizaiion fails to qualify under the tesis fisted below, please compieie Part [I.)
Section A, Pubiic Support
Calendar year {or fiscal year begnning bn) € {a) 2016 {b) 2017 {c) 2018 {d) 2018 {e) 2020 {f) Total
§  Gis, gas, wnibuins, and membersp fees
received. (Do not inckde any 'unustel grans”)

3 Gross receps from adhies that are not an
unredated trade o business under seciion 513
4 Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf

5 The vaiue of services or facilities
fummished by a governmental unit to the
organization without charge

§  Total. Add Enes 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amouns nauded onnes 2 and 3
receved from cther than disqualified
nersons that excesd the greater of $5,000
o 1% of the amourt.on e 13 forthe year
¢ Add lines 7a and 7b
8 Public support. {Subiract line 7¢ from
iine 6.)
Section B. Total Support
Calendar year (or fiscal year beginning ) 4 {a) 2016 {b} 2017 {c) 2018 {d) 2019 {e} 2020 {f} Total
9  Amoupts from Tine 6
10a Gross noome fom interest, dvidends,
payments received on seouriies loans, rents,
b Unrelated business taxable income (iess

seclion 511 taxas) from businesses
acquired after June 30, 1975

¢ Addines t0zand t0b
11 Net noome from urreisied busness
acdniies not included I Ene 100, whelher
o nox the business is reguiany camed on .

12 Other income, Do not inciude gain ar
loss from the sale of capital assets
{(Explain in Pat vV}

13 Total support. (Add lines 8, 10c, 11,

and 12.)
14  First 5 years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as & section 501{c)(3)

organization, check this box andstop here . . oo P D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 {line 8, column (f), divided by fne 13, column (fy 15 %

16  Public support percentage from 2019 Scheduie A Part Ml line 15 oo o e 16 %
Section D. Computation of Investment Income Percentage
47 nvestment income percentage for 2020 {line 10c, column (f), divided by line 13, column (f)} 17 %
18 Investment income perceniage from 2019 Schedule A, Part I, fne 17 18 %

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, anc 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 organizafion qualifies as a publicly supporied organization , ., .......... b D

b 33 1/3% support tests—2019. if the organization did rot check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a pubiicly supperied organization .. ... ... B D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..., ... .. .. 4 D

Schedule A (Form 930 or 990-EZ) 2020
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Schedule A {Form 890 or 830-E7) 2020 KIDS' MEALS, INC. T76-0330447 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in fine 12 on Part L. If you checked box 12a, Part [, complete Sections A
and B, If you checked box 12b, Part |, compiste Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D. and E. If yvou checked box 12d, Part |, complete Secfions A and D, and complete Part V.)
Seciion A. Al Supporting Organizations

Yes Mo

1 Are ali of the omganization's supporied organizations listed by name in the organizaiion’s governing
documents? I "No," describe in Part VI how the supported organizafions are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relafionship, explain. 1

2 Did the organization have any supported organizafion 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 thaf the supported

organization was described in section 509(a){1} or (2). 2
3z Did the arganization have a supported organization described in section 501{c){4), (6), or (6)7 If "Yes," answer
lines 3b and 3¢ balow. da

b [id the organization canfirm that each supported organization gualified under section 50t{c){4), {5}, or {(6) and
satisfied the pubiic support tests under secfion 509(a)(2)? If "Yes," describe in Part Viwhen and how the
organization made the determination. 3b

¢ Did fhe organization ensure that all support to such organizations was used exclusively for section 170({e)(2)(B)

purposes? If "Yes," explain in Part il what controls the organization puf in place o ensure such use. dc
4a Was any supported organization not organized in the United States (“foreign supported organization™)? if
"Yes," and if you checked 125 or 12b in Pant |, answer (b} and (c} below. 4a

b Did the organization have ulimate controi and discrefion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organizafion had such control and discration
despite being controlied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppert any forelgn supporied arganization that does not have an IRS detenminafion
under seclions 501(c){3) and 509(a)(1) or (2)7 If "Yas,” expiain in Part Vi whal controis the organization used
to ensure that all support to the foreign supported organizafion was used exclusively for section 170(c)(2)(B}
pUIpCses, 4c

5a Did the organization add, subsfitute, or remove any supported organizaticns during the tax year? If "Yas,”
answer lines bb and 5¢ below (if applicable). Also, provide detall in Part Vi, including (i) the names and EIN
numbers of the supported organizafions added, subsfihuted, or rermoved; (ii} the reasons for each such action;
(ii}) the authorify under the organizafion's organizing document authorizing such aclion; and {iv) how the action

was accomplished {such as by amendment fc the organizing document). Sa
b Type [ or Type I} only, Was any added or substitiied supported organization part of & class already ;

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

6 Did the organization provide support (whether in the form of grants or the provision of senvices or faciliies) to
anycne other than () its supported organizations, (i) individuals that are part of the chariiable class bansfited
by one or mare of its supporied organizations, or {#i) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? ¥ "Yes, " provide detail in Part Vi ]

7  Did the organization provide a grani, loan, compensation, or other similar payment ¢ & substantial contribuier
{as defined in section 4958(c}(3){C)), a family member of a substaniial confributor, or a 35% contralled entity

with regard to a substantial contributor? Jf “Yes," complete Part | of Schedule L (Form 890 or 890-EZ), 7
8  Did the organizaticn make a loan to a disgualified person (as defined in section 4958) not described in line 7?
If “Yes,” compiete Part | of Schedule L {Form 990 or 990-E£Z). 8

9a Was the arganization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in secfion 4946 (other than foundafion managers and organizations

described in saction 509(a)(1) or (2))? if "Yes,” provide delall in Part VI 9a
b Did ore or mare disqualified persons {(as defined in line 9a) hold 2 confrolling interest in any enfity in which

the supporting organization had an interest? I "Yes," provide deiail in Part V1. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit )

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part Vi, 9¢c

102 Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l suppariihg organizations, and all Type 1l non-functionally integrated

supporting organizations)? ¥ "Yes,” answer line 10b below. 10a
b  Did the organizafion have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo
delermine whether the organization fiad excess business holdings.} 10b

Schedule A (Fonm 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 KIDS' MEALS, THNC. 76~-0330447

Page 5

Pari IV Supporiing Organizations {confinued)

Yes

No

11 Has the organization accepted a gift or contribufion from any of the following persons?
a A person who directly or indirectly confrols, sither alone or together with persons deseribed in fines 11b and
e below, the governing bady of a supporied organization? 11a

b A family member of a person described in line 112 above? 11b

¢ A 35% cantrolied entity of a person described in fine 11a or 11b above? If “Yes” to fine 11a, 11b, or 11, provide
detail in Part VI, tic

Section B. Type | Supporting Organizations

Yes

1 Did the goveming body, members of the goveming bady, officers acting in their official capacity, or membership of one or
mors supported organizations have the power to regularly appaint or elect at lsast a majority of the organization's officers,
directars, or trustees at aj fimes during the tax year? I “No,” describe in Part Vi how the supporied arganizafion(s)
effactively operated, supervised, or controfled the organization's activifies. If the arganization had more than one supported
organization, describe how fhe powers fo appoint andior remove officers, directors, or frustees were allocated among the
supportsd organizations and whal conditions or restrictions, if any, applied to such pawers during the tax year. 1

2 Did the organization operate for the benefit of any suppored organization ather than the supporied
organizafion{s) that cperated, supervised, or controlied the supporting organization? If *Yes," explain in Part
Vi how providing such benefit carried aut the purposes of the supported arganization(s) that operated,
supervised, or conhrolled the suppording organization, 2

Section C. Type I} Supporting Organizations

Yes

Ne

1 Were a majority of the organization's directors or trustees during the tax year alsc a majority of the direciors
or trustess of each of the organization’s supporied organization{s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that conirofled or managed
the supported organization(s). 1

Section B. Al Type lil Supperting Organizafions

Yes

No

1 Did the organization provide to each of its supported erganizafions, by the last day of the fifth month of the
organization's tax year, (/) a written notice describing the fype 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 nofification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent nat praviously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (f) appointed or elected by the supparted
organization(s} or {i) serving on the governing body of a supported organization” If *Na," explain in Part Vi how
the organization maintained a close and confinuous working relafionship with the supported arganizafion(s). P

3 By reason of the relationship described in Jine 2, above, did the organization’s supported organizations have
a significant voice in the organization's investiment policies and in diracting the use of the organization’s
income or assets at all times during the tax year? If "Yes,” describe in Fart Vi the roie the organization’s
supported organizations played in this regard, 3

Section E. Type lll Functicnally-integraied Supporting Organizations

1 Check the box next to the method that the organization used fo satisfiy the Integral Part Tesl during the vear (see insiructions).
a The organization satisfied the Activities Test, Complete line 2 below.
b The organization is the parenl of each of its supported organizations. Complete fine 3 below.
c The organization supported a2 governmental eniity. Describe in Part V! how you supporied a govemmental entity (see instructions).

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

No

a Did substantially all of the organization's activilies during the tax year directly further the exempt purposes af
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi idenfify
these supportad organizations and expiain how these acfivitias directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities constitluted substantially all of ifs activities. 2a

b Did the activities described in line 2a, above, constitute acfivitias that, but for the organization’s invelvement,
one ar more of the crganization's supported arganization(s) would have been engaged in? If “Yes,” explain in
Part V! the reasons for the organization’s position that its supporied organization(s) would have engaged in
these acfivities but for the organizafion's involverment, 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organizaiion have the power to regulary appoint or elect @ majority of the officars, directors, or

trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part Vi, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? ¥ "Yes, " describe in Part Vi the role played by the organization in this regard, 3b

DAA Schedule A {Form 990 or 990-EZ) 2020
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Sehedule A (Form $80 ar 880-E7) 2020 KIDS' MEALS, INC.

76-0330447 Page &

Part

Type I Non-Functionaily Integrated 508(a){3} Supporting Organizations

1 DCheck here if the organization satisfied the integral Part Test as a qualffying trust on Nov. 20, 1670 (explain in Part V). See

instructions, All other Type Ili nenfunciionally integrated supporiing organizations must caompiete Sections A through E.

Section A — Adjusted Nef Income

(A) Prior Year

(B) Current Year

{optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distribufions 2
3 Qther gross income ({see instruchions) 3
4 Add lines 1 through 3. 4
5 Depreciafion_and deplefion 5
& Poriion of aperaiing expenses paid or incumred fer producticn or collecticn of
gross Income or for management, conservation, or maintenance of properiy
hetd for production of income (see instnuctions) €
Other sxpenses (see instruciions) 7
& Adjusted Nei income {sublraci lines 5, &, and 7 fram line 4} 8
Section B ~ Minimum Asset Amount {A) Prior Year (& CUfrent Year
{cpticnal)
i Aggregate fair market value of all non-exempt-use assels (see
instnuctions for short tax year or asseis held for part of yearl:
a_ Average roonthly value of securifies 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempi-use assets je
¢ Total {add lines 15, 1b, and 10) 1d
e Discount claimed for blockage or ather factors
(explair in detail in Part Vi)
2 Acguisiion indebtedness applicable to nan-exempi-use assels 2
3 Subfract ling 2 from fine 1d. 3
4 Cash deemed held for exempi use. Enter 0.015 of line 3 (for greater amount,
see instruchons). 4
5 Net value of non-exempi-use assets (subtract iine 4 from line 3) 5
€ Muitiply line 5 by 0.035. &
7 Recoveries of prior-year distributions 7
g8 Minimum Assst Amount (add line 7 1o line 8} 8
Secfion C - Distributable Amount Current Year
1 Adjusted nel income for prior year (from Seciion A, Tine 8§, column A} 1
2 Enter 0.85 of fine 1. 2
3 Minimum assel amount for prior year {from Seciion B, iine 8, column A) 3
4 Enter greater of Jine 2 or line 3. 4
5 income lax imposed in prior year 5
6 Disfributable Amount. Subtract iine 5 from fine 4, unless subject to
emergency temporary reduciion {see instructions). [
7 Check here if the current year is the organization's first as & non-functionally integrated Type I} supporting oiganization

(see _instructions).

DAA
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Schedule A (Form 990 or 990-E7) 2020 KIDS' MEALS,

INC.

76"0330447 Page 7

Part vV

Type i Non-Functionally integrated 509(a){3) Supporting Organizations {confinued)

Section D ~ Distribufions

Curreni Year

i

Amounts paid fo supporied organizations fo accamplish exempt pitrposes

2

Amounts paid fo perform actvity that direcfly furthers exempt purposes of supported

organizafions, in excess of income from activity

Administrafive expenses paid o accompiish exerpt purposes of supported arganizafions

Amounts paid to acguire exempl-use assets

Qualified set-aside amounts {prior IRS approval reguired—provide detaits in Part V)

Qtner distributions {describe in Part Vil See instructions.

Total annual disiributions. Add lines 1 through &

oo |~J | |tn ||l

Disributions to attenfive supporied organizations to which the organizafion is responsive

(provide details in Part VI, See instructions.

Distributable amount for 2020 from Section C, line 6

1

1]

Line 8 amount divided by line 8 amount

Section E - Distribufion Allocations {see instruciions)

{i)

Excess [hstribufions

(i)

Underdistributions

fiii)
Distributabie

Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause requirec—explain in Par! V). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2016 . il
b From2016 . . .. oo
¢ From 20107 e
d From 2018 . . . e
e From2019 . .
f Total of lines 3a through 3e
g _Applied to underdistribufions of prior years
h Applied to 2020 disfributable amount
i Carryover from 2015 not applied (see instructions)
i Rernaindar. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distribufions for 2020 from
Sediion B, line 7: $
a Appiied to underdistribuiions of prior years

b Applied to 20620 distribuiable amaount

¢ Remainder. Subitract Fnes 4a and 4b from fine 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subiract lines 3g and 4a from line 2. For result
areater than zero, explain in Parl Vi, See instructions.

€ Remaining underdisiributions for 2020 Subtract lines 3h
and 4b from line 1. For resukt greater than zero, explain in
Part VI, See insiructions,

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

8  Breakdown of [ine 7:

a Excess from2016 . . ... ..o
b Excess from 2097 ... ..o
¢ Excessfrom 2018 ... ... .
d Exgessfrom 2019 .. ... ... ...l
e Excess from 2020 e

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schadule A (Form 980 or 990-F7) 2020 KIDS' MEALS, INC. 76-0330447 Page $
Part VI  Supplemental Information. Provide the explanations required by Part I}, line 1C; Pari I, line 17a or 17b; Part
IIL, iine 12; Part Iv, Section A, lines 1, 2, 3b, 3c, 4D, 4c, ba, 6, 8a, 9b, 9¢, 11a, 11b, and 11c Part IV, Section
B, iines 1 and 2: Part IV, Section C, line 1; Part IV, Section [, fines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, Jines 5, &, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additionat information. (See instructions.)

 PaRT II, LINE 10 -~ OTHER INCOME DETATL

DAA Schedule A {Form 930 or 980-EZ) 2020
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Schedule B . OMB No, 15450047
(Form 990, 990-E7, Schedule of Contributors

ar 890 e & Attach to Form 990, Form 840-EZ, of Form 880-PF, 2@2@
Ihemal Reverue Servir_;ery € Go to www.irs.gowForm?90 for the jatest information,

Name of the arganization Employer identification number

KIDS' MEALS, INC, To-0330447
Organization fype (check one):
Filers of: Section:
Form 880 or 890-EZ 501{c){ 3 ) {enter number) organization

D 4847{a)(1) nonexempt charitable trust not ireated as a private foundation
D 527 political organization

Form 990-PF D 501{c)3) exempt private foundattan
D 4947(a)(1) nonexempi charffable trust treated as a private foundation

D 501{c){3) taxable private foundation

Check if your organizafion is covered by the General Rule or a Spectal Rule,
Mote: Only a section 501(c){7}, (8), or (10) organization can check boxes for both the General Rule and a Spedial Rule. See

instructions,

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the yaar, contributions totaling $5,000
ar more (in money or proparly) from any one contributor. Complete Parts | and §l. See instructions for determining a
contributar's total contributions.

Special Rules

For an organization described in section 501(¢)(3) fitng Form 990 or 990-EZ that met the 33"/3% support test of the
regulations under sections 508(a)(1) and 170{b)(1)(A)w), thaf checked Scheduie A (Form 890 or 980-EZ), Par Ii, fine
13, 16a, or 16b, and thaf received from any one contributor, during the year, tofal canfributions of the greater of {1)
$5,000; or {2) 2% of the amaount on () Farm 990, Part VIIL, fine 1h; or (i) Form 980-EZ, fine 1. Complete Parts | and Il.

D For an organizaiion described in section 501(c)(7), (8), or (10) fiing Form 950 or 890-E7 that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, ar for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), I, and I

D For an organization described in section 501(¢)(7), {8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contibutions exclusively for refigious, chariiable, efc., purpeses, bul no such
conirinutions totaled more than $1,000, If this box Is chacked, enter here the total contributions that were received
during the year for an exclusively refigious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charifabie, etc., contributions
totaling $5,000 or more during the year PSS

Caufion: An organization that lsn't covered by the General Rule andfor the Speciai Rules doesn't file Schedule B (Form 990,
990-EZ, ar 980-PF), but it must answer “No” an Part IV, line 2, of its Form 990; or check the box on line 1} of its Form 990-EZ or on ifs
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 890, 880-EZ, or 950-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-5Z, or 930.PF) (2020)

DAA
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Schedule B (Form 990, 890-E7, or 990-PF) {2020) PAGE 1 OF 1 Page &
MNarme of arganization Employer identification number
KIDS' MEALS, INC. 76-0330447
Part | Contributors ({see instructions). Uss duplicate copies of Part | if additional space is needed.
ta) {b) {c) (d)
Mo, Name, address, and ZIP + 4 Total_coniribufions Type of conifibufion
1. | LESLIE ALEXANDER FOUNDATION Person
110 EAST ATLANTC AVENUE, SUITE 320 Payroll .
................................................................................ 790,000 | Noncash | |
DELRAY BEACH = . FL 33444 (Complete Part Il for
noncash contributions.)
{a) (b) (e} {d)
ha, Name, address, and ZIP + 4 Total contributions Type of contribution
) 2 o WHALLEY FOUNDATION Person
5 CARSEY LANE Payrols ]
................................................................................. 175,000 | woncash | |
HOUSTON . ... ... . TX 77024-6548 (Complete Part I far
nancash contributions.)
fa) {b) {c) (d)
No, Name, address, and ZIP + 4 Total contribufions Type of coniribuiion
] 3 o 'HOUSTON FOOD BANK Persan .
535 PORTWELL Payroli N
.............................................................................. 1,538,668 | Noncash
JBOUSTON TX 77028 (Complete Part Il for
noncash contributions.)
{a) {b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
...................................................................... Person
Payroll
................................................................................................ No"caSh
....................................................................... {Complete Part I} for
nancash contribufions.)
(@ (b} {c) {d)
No, Name, address, and ZIP + 4 Total _contributions Type of contribution
............................................................................. Person
Payroil
................................................................................................ NDnCESh
....................................................................... {Complete Part Il for
nohcash contributions.)
(a) {b) (© (d)
No. Name, address, and ZIP + 4 Total confributions Type of coniribution
........................................................................ Person
Payrol}
Noncash

(Comgiete Part It for
nancash contributions.)

DAA

Schedule B {Form 590, 990-EZ, or 890-PF) (2020)
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Schedule B (Form 990, 990-E7, or 980-PF) (2020) PAGE 1 OF 1 Page 3
Name of arganization Employer identification number
EIDS' MEALS, INC. 76-0330447
Pari {i Noncash Property (see insfructions), Use dupiicate copies of Part Il if additional space is neaded.
(a) No, {9
d
from Descripfion of ncf:z-.ash rope iven FMV {or estimate) Date :'ez:eived
Part | eSarp property g (See insyuctions.)
.897,869 1LBS OF DONATED FOOD
B
SO ...1,538,868 |
{a} No. {c}
d
from Descripfion of ncf:)cash roperty given FMV for estimate) Date f'ez:eived
Part | P propery 9 (Sse instructions.)
{a} No, {c)
d
rom Descripfion of nc.f:Z:ash roperty given FMV {or estimate) Date f’ez:eived
Part | o prop g (See instructions.)
{a) Ne. {c}
d
from Description of nc::)cash | ven FMV for estimae) Daie E’e)ce‘wed
Part | pan property 9 {See instructions.)
{a) No, {c)
from Pescription of m::Z:ash rope iven FMV {or estimate} Date :(:)ceived
Part ! P property g {See instructions.)
{a) No. &)
d
from Description of nc{:lash rope iven FMV (or esfimate) Date f’ec)::e'r\red
Pari | eserip property g (See instructions.)

DAA

Schedule B (Form 90, 990-E2, or 990-PF) (2020)



KIDO447 O7TH3/2021 4:07 PM

SCHEDULE D Supplemental Financial Statements
{Form 990) ¢ Compiete if the organization answered “Yes” on Form 990,

Part Y, line 6, 7, 8, 8, 1¢, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Troasury & Attach to Form 980,
Infemal Revenue Service ¥ Go o www.irs.gov/Torm%90 for instructions and the latest information,

Name of the crgamization

OMB Ne. 15450047

2020

Open to Public
inspection

Employer idendification number

KIDS' MEALS, THNC, 76-0330447

Fart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Gomplete if the organization answered "Yes” on Form 980, Part IV, ine 6.

ENENEEE SR

(4]

(a} Donor advised funds

{b) Funds and ofher acsouns

Agoregate value atend of year

Did the organization infarm all donors and donor advisors in writing that the assets held in donor advised
funds are the organizafion's properny, subject to the arganization’s exclusive legal control?
Did the organizafion inform all grantees, donors, and donor advisors in writing that grant funds can be used
oniy for chariiable purposes and not for the benefit of the donor or donor advisor, ar far any other purpose

confering impermissible private benefit? e U i, D Yes D No

Part I Conservation Easements.

Complete if the organizafion answered “Yes" on Form 980, Part 1V, line 7.

1

Purpose{s) of consarvation easements held by the crganization (check all that apply).

Preservation of land for public use {for example, recreation or education) Preservation of a historically important land ares
Protection of nawral habitat Preservation of & cerfified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organizafion held & qualified conservafion contribution in the form of a conservation
easement on the last day of the tax year. feid at the End of the Tax Year
[ Total number Qf wnsewatioﬂ easements ..................................................................... 2a
b Total acreage resfricted by conservafion easements 2b
¢ Numbper of conservation easements on a certified historic structure included in{a) 2¢
d Number of conservation easements included in {c) acquired after 7/2506, and not on a
historic structure fisted in the Nafional Register i 2d
3 Number of conservaiion easements madified, transferred, released, extinguished, or terminaied by the organization during the
tax year ¢
4 Number of states where property subject to conservation easement is located €
5 Does the organization have a written palicy regarding the periodic monitaring, inspaction, handiing of
violations, and enforcement of the conservation easements it halds? i D Yes D No
& Staff and volunteer hours devoted to monitaring, inspecting, handling of viclations, and enforcing conservation easements durng the year
Q ...............
7  Amount ¢of expenses incurmed in monttoring, inspecting, handling of violations, and enforcing conservation eassments during the year
A SR
8 Does each conservation easement reparied on line 2(d) above safisfy the requirements of section 170{n)(4)(B)(i}
and section A7GMVANBYI? ... SRR [ Yes [ o
9 In Part XJH, describe how the arganization reparts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicabie, the text of the footnote to the organization’s financial statements that describes the
arganization's accounting for conservation easemenis,
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the arganizaiion elected, as permitted under FASBE ASGC 858, not to report in ils revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, of research in furtherance of public

service, provide in Part Xl the text of the footnote to its financial siatements that describes these items.

If fhe organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance shest warks of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these ffems:
(i) Revenue inciuded on Form 980, Part VI, jine 1
(i) Assets included in Form 990, Part X

2 If the organization received or heid works of art, historical treasures, or ather similar assets for financial gain, provide the

fallowing amounts required to be reported under FASB ASC 958 relating 1o these items:
a Revenue included on Form 990, Part VIl fine 1 ... €S
b _Assets included in Form 990, Pari X ... ..., e e e eseieiie e iiis €

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

DAA

Schedule D (Form 990} 2020
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Schedule D {Form 990y 2020 KIDS' MEALS, INC. T6-0330447 Page 2
Part Il Organizations Maintaining Coliections of Ari, Historical Treasures, or Other Similar Asseis (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

coliection ifems (check all that apply):
a Pubiic exhibiion d Loan or exchange program
b Scholarly ressarch Other
c Preservation for future generations
4 Provide & dascription of the organization’s coliections and explain how they further the organizafion's exempt purpose in Part

Xl
5 During the year, did the organization soficit or receive donations of art, historical treasures, o other similar

assefs fo be sald to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... .. ... ... L D Yes H No
Part ¥  Escrow and Custodial Arrangements,

' Complete if the organization answered "Yes" an Form 990, Part 1V, iine 9, or reported an amount on Form
980, Part X, line 21,

1a Is the organization an agent, trusiee, custodian or other intermediary far contribufions or other assets not

included on Form 890, Part X7 D Yes D No

Amount
c Beginning balANCE ic
d Additions during the year id
e Distdbutions during the year ie
£ OEnding balance 1f

2& Did the organization inciude an amouni on Farm 980, Pari X, iine 21, for esciow or custodial account liabiity? D Yes | | No
b If "Yes~ explain the arrangement in Part Xill. Check here if the explanation has been provided on Part XIli
Part V Endowment Funds,
Complete if the organization answerad "Yes” on Form 990, Part IV, fine 10
{a) Gurent year {b) Prior year (&) Two years back (e} Ttwrae years back {2} Four years back

iz Beginning of year balance
B Conmputons

¢ Net invesiment eamings, gains, and
losses

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

a Board designated or quasi-endowment & %
b Permaneni endowment € %
¢ Term endowment ¢ Yo

The percentages on lines 2a, 2b, and 2¢ shouid egual 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by: Yes | No
(0 Unrelated organizafions 3a)
(i) Reiated organizalions 3al(l)

b If “Yes” on line 3afii), are the related organizations listed as reqmred on Scheduie R? . 3b

4 Describe in Part Xl the infended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment.
Compiete if the organization answered “Yes” on Form 99C, Part IV, line 11a, See Form 990, Part X, line 10.

Descriplion of property {a) Cost or ather basfs {b) Cost or ather basis {c} Accumulated {d} Boak value
(investrment) {other) depreciaiion

1a Land .....................................

b Buldings 807,094 378,672 428,422
¢ Leasehold improvements
d Eguipment
e Other .. oo

Total. Add lines 1a through 1e, (Column {d) must equal Form 990, Part X, column (B}, jine 10c,) . 428 , 422

Schedule D (Form 990} 2020

DAA
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Schedule D Form 990) 2020 KIDS' MEALS, INC, 76~-0330447 Page 3
Part VII  investments — Other Securities.
Compiete if the organization answered "Yes” an Form 990, Part [V, line 11b. See Fomm 990, Part X, line 12,
{a) Desaription of security or category {b) Back value {e) Methad of valuafion:

{including name of security) Cosl or end-of-vear market value

Total (Co.'umn (b} must equal Form 990, F'aer col (B) line 12)
Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 290, Part IV, iine T1c. See Fam 990, Part X, fine 13.

{a) Descrption of investmeant {b) Book value {€) Methad of valuation:

Cosl or end-of-year market value

()
(2
{3)
{4)
{5)
{6}
7
{8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B} line 13) 4
Pari IX  Other Assets,
Complete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X line 15.

{a) Peseription {b) Book value

{3}
{6}
{7}
)]
]
Total. (Column (b} must equal Form 990, Part X, col. (B)line 15) . . e &
Part X Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part I, line 11e or 11f, See Form 990, Part X,

line 25,
1. {a) Description of liabiiity {b} Book value
(1) Federai income taxes
(7) OTHER LIABILITIES 31,584
(3
(4}
&)
{6)
i)
(8)
€
Total. (Golumn (b) must equal Form 990, Part X, col (B) hne 25) e 4 31,584
2, Liabifty for uncertain tax positions. in Part X1, provide the text of the footnote to the organization's financial statements that reparis the
organization's liability for uncertain tax positions undey FASB ASC 740, Check here if the text of the fooinote has been orovided in Part XIH ... ... H_

DAA Schedule D (Form 990) 2020
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Sthedule D (Form 990y 2020  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 Farm 990, Part IV, line 12a
1 Tota) revenue, gains, and other suppon per audited financial statements L. 1 7,874,602
2 Amaunts included on ling 1 but not on Foarm 990, Part VI, line 12:
a Net unrealizad gains (losses) on investments 2a 16,087
b Donated services and use of facilives 2b
¢ Recoveries of prior year grants 2c
d Other (Deserive in Part XIL) ... ... 20
e Adc fines 2athrough 2d | ... 2e 16,067
3  Subtract line 2e from bne 1 3 7,863,535
4 Amounts inciuded on Form @80, Part VI, ling 12, but nDt on kine 1:
a investment expenses not inciuded on Form 980, Part Vili, fne 70 4a
b Other (Describe in Part XIIL) i 4b
< Add llnes 4a and 4b ............................................................................. 4c
5 Total revenue. Add iines 3 and 4dc. f‘fhrs must equal Form 890, Part Liine 12,0 5 7,963,535
Part ¥X#f Reconciliation of Expenses per Audited Financial Statements With Expenses per Returm.
Complete if the organization answered "Yes" on Farm 990, Part IV, fine 12a.
1 Total expenses and losses per audited financial statements ... |4 4,386,771
2 Amounts included on Sine 1 but nof on Form 990, Part IX, iine 25;
a Donated services and use of faciltes ... 2a
b Prior year adjustments ... 2p
c Other 'OSSES ...................................................................... 2C
d Other (Describe in Part XilLY ... 2d
e Addlines 2athrough 2d 2e
3 Sublract e 2e rom iNe T 3 4,386,771
4  Amounts included on Form 990, Part X, line 25, but not on line 1;
& Investment expansas not included on Form 890, Part VI, ine 70 4a
b Other {Describe in Past XIIL)
¢ Add iines 4aand4b 4c
5 Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ] 5 4,396,771

Part XM

Supplemental Information.

Pravide the descriptions required for Part 1|, fines 3, 5, and 9; Part Ili, ines 1a and 4; Part IV, fines 1b and 2h; Part V, iine 4; Part X, lins

2 Part X, fines 2d and 4b; and Part X1, lines 2d and 4h, Also complete this part to provide any additional information.

DAA

Schedule D {Form 898) 2020
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Schedule D (Form 990) 2020  KIDS' MEALS, INC. 76-0330447 Page 5
Part Xill Supplemental Information (continued)

Schedule D (Form 980) 2020

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
(Form 230 or 990- e I o tesas more than 515,000 on Farm 98027, ine 6a " ' 2020
Department of the Treasury 4 Attach to Form 990 or Farm 990-EZ. Opan to Public
Internal Revenue Service % Go 1o wwirs.gowForm999 for instructions and the latest information. Inspection:
Name of the organization Employer identification number
KIDS' MEALS, TNC. 76-0330447
Part Fundraising Activities, Complete if the organization answered “Yes® an Form 880, Part IV, line 17.

Form 990-EZ filers are not required fo complete this part.
1 indicate whether the organization raised funds through any of the following activiies, Check ali that apply.

a D Mail solicitations e D Solicitation of non-gaovernment grants
b D internet and email soiicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person  soiicitations

2a Did the organization have a written or oral agreement with any individual {inciuding officers, directors, trustees,
or key employees fisted in Form 890, Part VII) or enfity in connection with professional fundraising services? D Yes D No
b ¥ “Yas” fist the 10 highest paid individuals or entifies (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated al leasi $5.000 by the organization.

i) Dﬂm v} Amount paid 1o {vi} Amount paid to
{i) Name and address of individual . . usirdy o {iv} Gross receipls {or retained by) {or retained by)
or entity (fundraiser) (i Activity J—— from activity fundraiser ksted in organization
jecrinbuicris? col. (i}
Yes| No
1
2
3
4
5
6
7
8
9
10
TOUD i P

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} 2020
DaA
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Schedule G (Fonm 990 or 990-E7) 2020 KIDS' MEALS, INC. 760330447 Page 2
Part #  Fundraising Evenis. Complete if the organization answered “Yes® on Form 9390, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000,

{a) Event #1 floy Event #2 {c) Cther avents
{d) Total events
HARVEST LUNCHEQO NONE {adc col. {a) through
{event type) {event type] (totz) nurnber) cal. {e) i
o :
5
[l 1
E 1 Gross receipts 174,816 174,816
2 Less: Contribuiions
3 Gressincome e 1 minus
e 174,816 174,816
4 (ash prizes
5 Noncash prizes
§ 6 Rentfaciiity costs
&
(=%
@i | 7 Food and beverages
o
L .
A+ 8 Enterainment
8 Other direc! expenses 102 ; 153 102 ; 153
10 Direct expense summary, Add fines 4 through 9 in colern (dy g 162 ’ 153
11_Net income summary. Subtract line 10 fram fine &, colurmn (d) . B 72,663

Part I Gaming. Compilete if the organization answerad “Yes” on Form 990, Part 1V, line 18, or reported more than
$15,000 on Form 8990-E7 iine Ba.

o ) {b) Pull fabsfinsiant X (d) Total gaming (add
g fa) Sing bingo/progressive  binge f} Otnar gaming cal. (a} through col. {c])
o ) ,
1 Gross revenue i
@1 2 Cashoprizes
&
¥
L% 3 Noncash prizes
ks)
%’ 4 Rentfacilty costs
5 Other direct expenses
— YSS ............... % [— YES ............... % — YES ............. %
6 Volunieer labor No No No
7 Direct expense summary. Add jines 2 through 5 in columndy B
8 MNet gaming income surmimary. Subftract fine 7 from bne 1, column (Y . b

DAA Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Farm 990 or 990-E2) 2020 KIDS' MEALS, INC. 76-

0330447 Page 3

11
12

%3
a
b

14

15a

16

7

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustes of a trusi, or a member of a partnershnp or other entity
formed to administer chariable gaming?
indicate the percentage of gaming activity conducted in:
The organization’s facility

An auiside facility
Enter the name and address of the person who prepares the orgamzatmns gaming/spacial events books and

records:!

Does the arganization have a contract with a third party from whom the organizafion receives gaming
revenue’?

If “Yes,” enter the amouni of gaming revenus received by the crgamzatlon €5 ... andthe
amourt of gaming revenue retained hy the third party ¢ &
If "Yes," enter name and address of the third party:

Description of services provided €
D Directar/officer D Employee D independent contractor
Mandatory  distributions:

is the organization required under state law to make charitable distributions from the gaming proceeds fo
refain the state gaming license?

Enter the amount of distributions requured under state law to be distributed fo other exempt organizations or
spent in the organization's own exempt activiies during the tax vear € §

............ L] ves | iNo

13a %
13b %

Fart IV

Supplementa! information. Provide the exolanations required by Part |, fine 2b, columns (i) and (v); and

Part I, lines 8, Sb, 10b, 158b, 1bc, 16, and 17h, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 930 or 990-EZ) 2020
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SCHEDULE J Compensation Information OMB No_ 15450047
{Form 890} For cerfain Officers, Direciors, Trustees, Key Empioyees, and Highest 2 02 @
Compensated Employess

€ Complete i the organization answered "Yes" on Form 920, Part 1V, fine 23,
Department of the Treasury & Attach to Form 8%0.
Intamal Revenue Service @G0 to www.irs.gov/Form990 for instructions and the latest information.

Open o Public
Inspection

Name of the organization Employer identificafion number

¥EIDS' MERLS, INC. 76~0330447
Part i Cuestions Regarding Cornpensation

Yot Mo

4a Check the apprapriate box{es) if the organization provided any of the following to or for 2 person listed on Form
990, Part Vil, Section A, line 1a. Complete Part Il o provide any relevant information regarding these ftlems.
Firsi-class or charter travel Housing allowance or residence for personal use
Travel for companians Paymenis for business use of personat residence
Tax indemnification and gross-up payments Healih or social club dues or iniliation fees
Discrefionary spending account Personal services (such as maid, chaufieur, chef)

b [f any of the boxes on fine 1z are checked, did the organization follow a writien policy ragarding payment
or reimbursement or provision of all of the expenses described above? If "No," compiete Part 11} io
explain 1b

2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the GEQ/Fxecutive Directar, regarding the items checked on line

3 indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director, Check all thai apply. Do not check any boxes for methods used by a
related organization 1o establish compensation of the CEO/Exacufive Director, but explain in Pari L.
Compensation commitiee . Written employment contract
independent compensation consultant . Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed on Farm 990, Part VI, Section A, line 1a, with respect fo the filing
organization or & related organization: -
2 Receive a severance payment ar change-obcontral payment? 4a
4
4C

b Participate in or recsive payment from a supplemental nonqualified refirerment plan?
¢ Participate in or receive payment from an equity-based compensation amangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each e in Part It

pe(Pe(PE

Only section 501(c)(3), 501(c)(4), and 501{c)(29) arganizaiions musi complete lines 5-8.
5 For persons fisted on Form 990, Part V1L, Section A, line 1a, did the arganization pay or accrue any
compensalion contingent on the ravenues aof:
a2 The organizafion? 5a
ab

b Any related organization?
If “Yes” on fine 5a or 5b, describe in Part Ui

L]

& For persons listed on Form 890, Part VI, Section A, iine 1a, did the organization pay or accrue any
compensatian confingent on the net eamings of;
a The Organizalion? 6a

b Any related organizalion? e b
If “Yes® on line 6a or 6b, describe in Part 11l

L] o

7 For persons lisied on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if "Yes" desoribe in Part 10 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant o a contract that was subject
to the inifial contract excepfion described in Regulations section 53,4958-4(a)(3)? If “Yes,” describe

in Part 11} 8 X

9 If "Yes" an line 8, did the organization also follow the rebuitable presumption procedure described in

Requlations section 53.4958-6(c)? T 9

For Paperwork Reduction Act Nofice, see the Instructions for Form 990. Schedule J {Form 990) 2020
DAA
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KID0447 07/13/2021 4:07 PM

SCHEDULE M Noncash Contributions Sl
{Form 290) 2@2@
& Compiete if the organizations answered “Yes" on Form 990, Part IV, iines 2% or 30,
Diepartment of the Treasury @ Atiach to Fcrrm 90, ‘ . . . Open To PUbllC
Inlemal Ravenue Serdcs @ Go to wwwirs.gowForme90 for instructions and (he latest inforration. mspec‘t[on
MName of the organization Employer identification number
KIDS' MEATS, THNC. T6~-0330447
Part | Types of Property
fa} k) Nencash: ‘221mn'nuiﬁon fd)
Check [f Number of gontributions or amouns reporied on Method of deternining
appiicable flems caniriblited Farm 880, Part VIl ine 10 noncash contribuion amounis
1 Ad—Works ofat
2 Art—Historical treasures
3 At —Fraclional interests
4 Books and publications
5 Ciathing and household
goods
& Cars and ofher vehicles
7 Beats and planes
& Intelectual property
8 Securifies —Publicly traded
40 Securities —Closely held stock
11 Securties —Parinership, LLC,
or fust inerests
12 Securfies —Miscellaneous
13 Quaffied conservation
contribution — Historic
StrUCtureS ......................
14 Qualified conservatlon
contribution — Other
15  Real estate —Residential
16  Real estate —Commercial
17  Real estate —Other
18  Coliectibles
19 Food inventory ) X 1 2,220,585
20 Drugs and medical suppiles
21 Taxidermy
22 Historical arfifacts
23 Scentific specimens
24 Archeological artifacts
25 Oher® X 1 1 15,000
26 Oher @ )
27 Oher®( )
28 Oher 9 )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organizafion compieted Form 8283, Part IV, Danse Acknowledgement 29

Yes | No

30a During the year, did the arganization receive by contribufion any property reported in Pari |, fines 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 purpeses for the entire holding period? ... lo0a X

b If “Yes," describe the arrangement in Part Il
31 Does the organization have 2 gift acceptance poiicy that requires the review of any nonstandard

COnmbUi!OnS” ................................................................................................................ 31 x
32a Does the organization hire or use third parties or reiated organizations to solicit, proc:ess ar sell noncash
contributions? 32a X

b If “Yes,” describe in Part Il
33 |f the organization didmt report an amount in column {¢) for a type of proparty for which column (a) is checked,
describe in Part Il
For Paperwark Reductian Act Notice, see the instructions for Form 990, Schedule M (Form 980) 2020

DAA



KID0447 0741312021 407 PM

Schedule M (Form 960) 2020 KIDS' MEALS, INC. 76-0330447 Page 2
Part ll Supplemental Information, Provide the information required by Part |, lines 30b, 32h, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
ar a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020

EAA



KiD0447 07/13/2021 4:07 PM

SCHEDULE O Supplemental Information fo Form 990 or 930-EZ | OMS No. 15450047
{Form 890 or $80-EZ) Complete to provide information for responses to specific questions on 2@20
Form 280 or 990-E7 or to provide any additional information,
Departmeni of the Treasury ¢ Attach fo Form 990 or 890-EZ. Open fo Pubiic
ntemal Revenue Service 4 Go to www,jrs,gov/Form990 for the latest information. inspecfion
Name of the organization Employer identification number
KIDS' MEALS, INC, 76-0330447

FORM 980 -~ ORGANIZATION'S MISSION OR MOST SIGNTFICANT ACTIVITIES

KIDS' MEALS, INC, IS THE NATION'S ONLY FREE HEALTHY MEAL DELIVERY PROGRAM

MEAZLS DIRECTLY TC THE HOMES OF PRESCHOOL-AGED CHILDREN, TWICE A WEEK BAGS

INFORMATION ON RESOURCES TO HELP BREAK THE POVERTY CYCLE. SINCE 2006,

KIDS' MEATS HAS DELIVERED 5.5 MILLION FREE MEALS IN HARRIS COUNTY.

FREYK, HEALTHY MEALS, YEAR-ROUND TO THE DQOORSTEPS OF HOUSTON'S HUNGRIEST

CRIDS' MERLS Kibs' MEALS
CEO DIRECTOR . ..
DAUGHTER/ PARENT

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 996-EZ.
DAA

Schedule O {Form 890 or 990-E7) 2020




KIDO447 07/13/2025 4:07 PM

Scheduie O (Form 980 or 990-E7) 2020 Page 2
Name of the crganization Employer idenfification number
ETDS' MEATS, INC. 76-0330447

FORM 990, PART VI, LINE 1% - GOVERNING DOCUMENTS DISCLOSURE EXPLANATTION

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

PAGE 1 OF 1
Schedule O {Form 930 or 930-EZ) 2020

DAA




KIDOa47 O7/13/2021 4:07 PM

Form 980 Event Income and Deduction Worksheet 2020

Descrpion HARVEST  LUNCHEON

Name

KIDS' MERLS, INC.

Taxpaver ldenfification Number

T6-0330447

Lise this worksheet to verify date entered for a specific activity on your form 990/990EZ

income & Expanse Summary:

1. Gross receipts or sales 1. 174,816
2. Advertising Income 2.
3. Cioulation income 3.
4. Ofnerincome. .k
& Retums and allowances 5
& Contrbutions received | &
7. Fotal revenue. Add lines 1 through 6 7. 174 , 816
8. Cost of Goods Sold o o 8
8, Employment Expense 8
10. Fees for services 10
t. indirect Expense 1
12. Depreciation Expense 12
13. Exempi Activity Expense 13,
14. Fundraising Experse 14, 102,153
15. Total expenses. Add lines 8 through 145, 102 I 153
16. Net incomelfLoss, Line 7 minus Line 186. 72,683

Expense Details - Cost of Goods Sold:
Beginning inventary

Purchasas

Labor

Expense Details - Employmeni Expenss:
Compensation of officars

Expense Details - Fees for Services:
Managerment

Logar

Other

information is indicated for use on Form 990-T, Schedule A:
Part V, Debt Financing
Part VI, Canirolied Org Income
Part VI, investments for C{7X9)17)
Part VI, Exploited Activities
Part IX, Advertising Income

Expense Details - indirect Expense:
Adveriising and pramation
Office

Conferences/meetings
interest

Expense Details - Exempt Activity Expense:
Repalrs and Maintenance

Bad debts

Allocation of Expense to Program Service Accomplishments:
First

Third




KIDD447 07/13/2021 407 PW

fom Q00 Two Year Comparison Report 2019 & 2020 1
For calendar year 2020, or tax year beginning . ending
Name Taxpayer {dentification Number
EIDS' MEATS, INC. 76-0330447
2018 2020 Differences
i, Contibutions, gifts, grante t, 3,080,418 7,850,128 4,758 708
2. Membership dues and assessments 2.
3, Government contrbufions and grants 3
Z 4, Program service revenue 4,
o |8 Investrent income 5. 11,718 37,490 25,772
> | 8, Proceeds from tax exempt boncs b
& | 7. Net gain or (toss) from sale of assets otner than inventory 7. 7,732 3,254 -4,478
8. Net income or (loss) rom funcraising everts 8. 253,231 72,663 -180,568
9. Net income or {loss) from gaming . . ... ... 4.
He. Met gain or (fass) on sales of inventory 10,
1’1' Other revenue T T e 11.
i2. Total revenue. Add iines 1 through 11 12 3 ; 363_t 100 7,863,535 4,600,435
15, Grants and similar amounts pai¢ 13.
[#4. Benefits paid o or for members | 14
$ &, Compensation of officers, direciors, trustees, etc. 15, 128,359 205,356 75,987
2 M€, Sajares, other compensation, and employee benefis 16. 1, Q078 ; 783 1, 135 ; 250 56 . 267
o [i7. Professional fundraising fees i7.
2 e, Other professional fees 18. 15,060 17,060 2,000
W We, Occupancy, rent, ufilities, and maintsnance 18. 75,454 142,185 62,741
[20. Dspreciation and Depletion 20, 64 ’ 860 47 r 0G0 -22 ’ 860
b, Otver expensos B 2] 1,826,684] 2 855,110 1,028,426
2, Total expenses. Add lines 13 trough 21 22, 3,194,300 4,3%6,771 1,202,471
3, Excess or {Deficif). Subtract fine 22 from iine 12 23. 168,800 3,566,704 3,397,964
4, Total exempt revenue 24, 3,363,100 7,863,535 4,600,435
o [25. Total unrelated revenue L 25,
£ 126, Tolal excludable revewe 26. 18,450 40,744 21,284
E 7. Total assets 27, 1,8361788 5,638,463 3,802,875
£ po. Totl Waniltes . 28 86,536 136,380 39,844
T % Retained eamings |29 1,740,252 5,563,083 3,762,831
£ BO. Number of voling members of goveming body 30. 27 26
© B1. Number of independent voiing members of gaveming body | 31, 27 26
2. Numper of employees 32, 26 36
3. Nurber of volunteers 23| 23217 14295
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KiD0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2020

7/13/2021 4:07 PM
Federal Statements

Taxable Interest on lnvestmenis

Description
Unrelated Exclusion Postal Acguired after Us
Amount Business Code Code 6/30/75 Obs ($ or %)
INTEREST
5 25,852 14
TOTAL s 25,852
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after Us
Amount Business Code Cods 6/30/75 Obs (§ or %)
DIVIDENDS
5 11,638 14
TOTAL $ 11,638
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KiD0447 Kids' Meals, Inc.

76-0330447
FYE: 12/31/2020

Federal Statements

7113/2021 4.07 PM

Scheduie A Part § Line 5 - Excess Gifts

Danor Name

BLUE CROSS BLUE SETELD

BROWN FDTN
SHIPLEY DONUTS

S¥Y3CO CORPORATOIN

STRICKLEN FDTN
SMITH FDTN

HALLIBURTON FDTN
ASHLEY & DRVID COOLIDGE

ROCKET BALL LT
FROST BANK
HALLIBURTON
JUNIOR LEAGUE

D

OF HOUSTON

EIGET-0C MANAGEMENT INC

STAGE STORES,
TOTAL

INC

£rr

o

Total
35,000
160,000
140,854
245,000
25,000
25,000
100,000
100,000
350,000
51,000
110,000
51,054
48,537
42, 600

& 1,484,045

Excass

14,348
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KID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2020

Federal Statements

711312021

£:07 PM

HARVEST LUNCHEON

Gther Direct Fundraising or Gaming Expenses

Description

EVENT EXPENSES
T'OTAL

Amaount




