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Return of Organization Exempt From Income Tax
OMB N'o. 1545-0047

2021Form
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

► Do not enter social security numbers on this form as it may be made public.
► Go to www.irs.aov/Form990 for instructions and the latest information.

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

■ and endingA For the 2021 calendar year, or tax year beginning
D Employer identification numberC Name of organizationB Check if applicable:

I  Address change

I  I Name change

KIDS' MEALS, INC.
76-0330447Doing business ns

Number ana slreel (or P.O. box if mail is not aelivored to street address) Room/suite E Telephone number
713-695-5437330 GARDEN OAKS BLVDIniliai return

Final return/
lerminaled

r I Amended return

I  I Application pending

□ City or town, stale or province, country, and ZIP or foreign postal code

11,919,778TX 77018HOUSTON G Gross receiplsS
F Name and address of principal officer:

Yes Xl No

I  I Yes Q No

H(a) Is this a group return for subordinates'ELIZABETH HARP
330 GARDEN OAKS BLVD
HOUSTON

H(b) Are all subordinates included?

If "No," attach a list. See instructionsTX 77018
XI 501(c)(3) )  (insert no,)501(c) ( 4947(a)(1) or 527I  Tnx-cxempl status:

J  Website: ► KIDSMEALSINC.ORG H(c) Group exemption number ^

L Year of formation: 1984 State of legal domicile: TXK  Form of organization: X Corporation
SummaryPart I

Association I i Other ►Tnist M

Briefly describe the organization's mission or most significant activities:
SEE SCHEDULE O

1
0>
o
c
c
o>
o

Check this box ► | if the organization discontinued its operations or disposed of more than 25% of its net assets.
Number of voting members of the governing body (Part VI, line 1 a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of individuals employed in calendar year 2021 (Part V, line 2a)
Total number of volunteers (estimate if necessary)

7aTotal unrelated business revenue from Part VIII, column (C), line 12
b Net unrelated business taxable income from Form 990-T, Part I, line 11 

2
3 3

44
55

6 6
7a
7b

O
21o6

(/) 20(U

45>
20000o

<
0
0

Prior Year Current Year

7,850,128 11,775,4098 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VIII, line 2g)

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part Vlli, column (A), lines 5, 6d, 8c, 9c, 10c. and 11e)
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12)

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
16aProfessional fundraising fees (Part IX, column (A), line lie)

b Total fundraising expenses (Part iX, column (D). line 25) ►
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract line 18 from line 12

134,081

0)
3

0c
<v

40,744 141,194
-32,884

11,883,719

>
0)
Qi 72,663

7,963,535
0
0

1,340,406 1,820,363lA
0)
W 0c
Q
a
X

3,056,365 3,035,570UJ

4,396,771 4,855,933
7,027,7863,566,764

Beginning of Current Year End of YearO <i>

5,639,463 17,859,333
5,449,309

12,410,024

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

«co

-I
136,380

5,503,083
Part li Signature Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and com^^t^ Declaration of preparer (other than of^cer) is based on all information of which preparer has any knowledge.

(o " 2>C) -►
Signature of offic^i^

ELIZABETH HARP
Sign
Here

Date

► CEO
Type Of print name and title

Preparer's signature Date PTiNPrint/Type preparer's name Check
Paid

Preparer
Use Only

06/30/22 self-employed P01512844MAX DUNLAP, CPA MAX DUNLAP, CPA
20-5548240►  REIMER MCGUINNESS HESS PC Firm's EIN ►Firm's name

6610 MALIBU DR
HOUSTON, TX 77092 713-590-3000Firm's address ► Phone no.

|X! YesMay the IRS discuss this return with the preparer shown above? See instructions No

Form 990 (2021)For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2021) KIDS ' MEALS, INC. 76-0330447 Page 2
Part 111 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part III
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 Form 990 or 990-EZ?

If "Yes," describe these new services on Schedule O.

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

If "Yes," describe these changes on Schedule O.

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

expenses. Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

Q Yes No

[] Yes 15 No

4,043,803 including grants of$
MISSION IS TO END CHILDHOOD HUNGER IN HOUSTON. WE AI^ THE

NATION' S ONLY FREE, HEMiTHY MEAL DELIVERY PROC3RAM FOR PRESCHOOL-AfSED

(Expenses $ )  (Revenue S

CHILDREN. OUR MISSION IS TO END CHILDHOOD HUNGER IN HOUSTON BY DELIVERING

4, Odd-7, dob FE^E, HEALTHY MEALS E"\^RY WEEKDAY, ' YEAR-ROUND DIPiECTLY TO THE
HOl^S OF POVERTY-STRICKEN PE^SCHOOL-AGED CHILDFEN WEJO' SUFFER roOM FOOD

INSECURITY AND OFTEN LIVE' IN FOOD DESERTS ' WE SHA^, ANNUALLY, 674,384
POUNDS OF F^SEi ' PP;6bUCE/PANTRY STAPLES AND CONNECT FAMILIES WITEi VITAL
WRAP-AROUND SEEIVICES TO HELP BREAK THE POVERTY CYCLE. WE AE>bPESS FOOD
INSECURITY FOEl CEEILDEEN UNDER THE AGE OF 6 WHO A^ NOT ONLY AT A' CFtlTICAL

DEVELOP^NTAL STAGE, BUT CANNOT ACCESS' SCHbOL-BASED F^E MEAL PRO(3F(AMS7

4a (Code;
KIDS MEALS

)

4b (Code;

N/A
)(Expenses $ including grants of$ )  (Revenue $

4c (Code:

N/A
)(Expenses $ including grants of$ )  (Revenue $

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

(Expenses $

4e Total program service expenses ►
including grants of$

4,043,803
) (Revenue $ 1

Form 990 (2021)DM
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I 76-0330447Form 990 (2021) KIDS ' MEALS, INC, Page 3
Part IV Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C, Part I

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If 'Yes," complete Schedule C, Part II

Is 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 Rev. Proc. 98-19? If 'Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

'Yes, ” complete Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, ”

complete Schedule D, Part III

Did the organization report an amount in Part X, line 21. for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes," complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, “

complete Schedule D. Pari VI

Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? If 'Yes, ” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX

Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,"complete

Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes,” and if the organization answered "No" to line 12a, then completing Scheduie D, Paris XI and XII is optional

Is the organization a school described in section 170(b)(1 )(A)(ii)? If "Yes." complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Parts II and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts III and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and lie? If “Yes," complete Schedule G, Part I. See instructions

Did (he organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If 'Yes," complete Schedule G, Part II

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes." complete Schedule G. Part III

Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H

If “Yes” to line 20a, did the organization attach  a copy of its audited financial statements to this return?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If "Yes,”complete Schedule I, Parts I and II

X1

X2 2

3

X3

4

X4

5

X5

6

X6

7

X7

8

X8

9

X9

10

X10

11

a

X11a

b

X11b

c

X11c
d

Xlid

Xliee

f

XIlf

12a

X12a
b

X12b

X13 13

X14a 14a
b

X14b

15

X15
16

X16

17

X17

18

X18

19

X19

X20a 20a

b 20b

21

X21

Form 990 (2021)DAA
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76-0330447IForm 990 (2021) KIDS ' MEALS, INC,
Part IV Checklist of Required Schedules (continued)

Page 4

Yes No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX. column (A), line 2? If “Yes," complete Schedule I, Parts I and III

Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31,2002? If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of’ issuer for bonds outstanding at any lime during the year?

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes," complete Schedule L. Pad I

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in  a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L. Part I

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes, ” complete Schedule L, Part II

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes, ” complete Schedule L, Part III

Was the organization a party to a business transaction with one of the following parties (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions);

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV

A family member of any individual described in line 28a? If “Yes," complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes," complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? If “Yes, ” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,"complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, ” complete Schedule N, Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,”complete Schedule R, Part I

Was the organization related to any tax-exempt or taxable entity? If “Yes, ” complete Schedule R, Part II, III,

or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2

Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,"complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI

Did the organization complete Schedule 0 and provide explanations on Schedule 0 for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

22

X22

23

X23

24a

X24a

24bb

c

24c

d 24d

25a

X25a

b

X25b

26

X26

27

X27

28

a

X28a

Xb 28b

c

X28c

X29 29

30

X30

X31 31

32

X32

33

X33

34

X34

X35a 35a

b

35b

36

X36

37

X37

38

X38

PartV

Yes No

19la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable
b Enter the number of Forms W-2G included on line la, Enter-0-if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

la

01b

1c

Form 990 (2021)DAA
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76-0330447Form 990 (2021) KIDS ’ MEALS, INC.L Page 5

Yes NoPart V Statements Regarding Other IRS Filings and Tax Compliance (continued)
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?

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

Did the organization have unrelated business gross income of S1.000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? If ‘‘No” to line 3b, provide an explanation on Schedule O

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

a financial account in a foreign country (such as  a bank account, securities account, or other financial account)?

If "Yes." enter the name of the foreign country ►
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes" to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

If “Yes,” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?
If “Yes,” indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders

452a

I 7d

10a
10b

11a

Xb 2b

X3a 3a
b 3b

4a
X4a

b

X5a 5a
Xb 5b

5cc
6a

X6a
b

6b
7

a

7a
b 7b
c

7c
d

7ee
f 7f

lag
h 7h

8

8
9

9aa
b 9b

10
a
b

11
a
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
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
Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951,4952 or 4953?
If "Yes,’’ complete Form 6069.

11b

12b

13b
13c

12a 12a
b

13

13aa

b

c

X14a 14a
b 14b

15

X15

X16 16

17

17

Form 990 (2021)DAA
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Form 990 (2021) KIDS ' MEALS, INC. 76-0330447 _  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and fora "No"Part VI
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes No

21Enter the number of voting members of the governing body at the end of the tax year

if there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line la, above, who are independent

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the follow Ing:

The governing body?

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

the organization’s mailing address? If “Yes," provide the names and addresses on Schedule O

3

4

7a

7b

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.

la la

20b 1b

2

X2

3

4

5 5

6 6

7a

b

8

X8aa

b X8b

9

X

X

X
X

X

X

X

Yes No

10a Did the organization have local chapters, branches, or affiliates?

If “Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,”go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes. ”
describe on Schedule O how this was done

X10a

b

10b

11a X11a

b

12a X12a

b X12b

c

X12c

13 Did the organization have a written whistleblower policy?

Did the organization have a written document retention and destruction policy?

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?

The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a Joint venture or similar arrangement

with a taxable entity during the year?

If “Yes.’’ did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

X13

14 X14

15

Xa 15a

b X15b

16a

X16a

b

organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

List the states with which a copy of this Form 990 is required to be filed ► NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable). 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

;_] Own website Q Another's website Q Upon request Q Other ('exp/a/n on Sc/iedu/e O)
Describe on Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

17
18

19

State the name, address, and telephone number of the person who possesses the organization's books and records ►
ADRIAN GRIFFAN 330 GARDEN OAKS DRIVE

20

TX 77018HOUSTON 713-695-5437
Form 990 (2021)DAA
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76-0330447 Page 7Form 990 (2021) KIDS ' MEALS, INC.
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII  ' .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

● List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
● List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, Form 1099-MiSC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

● List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
Position

(do not check more than one
box. unless person is both an
officer and a director/truslee)

(F)(D) (E)(A) (B)
Estimated amount

of other

compensation
from the

organization and
related organizations

Reportable
compensation

from the

organization (W-2/
1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations (W-2/
1099-MISC/

1099-NEC)

Name and title Average
hours

per week
(list any
hours for
related

organizations
below

dotted line)

O £» I ●n<»
Q, ■< 3●o.r>

On>CD q! 3●u CD 3
3

T35 CD

£

(l)ELIZABETH HARP
40.00
6.00 0 0190,087XCEO

(2)ADRIAN griffin
40.00
0.66 0129,598 0XCFO

(3)CYNTHIA STIELOW
40.00
0.66 0134,981 0DEVELOPMENT/COMMUNIC X

(4) JOHN DAY
40.00
6.66 073,701 0XCHIEF OPERATIONS

(5)NEIL RUSSELL
2.00
6.66 000XCHAIRMAN

(6) CAROL OLSON
2.00
6^66 00 0XVICE CHAIRMAN

(7)MICHAEL magilton
2.00
6.66 00 0XTREASURER

(8)TIFFANY SANDERS ROLAND
2.00
6.66 00 0XSECRETARY

(9) LARA SELL
2.00
6.66 000XDIRECTOR

(lO)WYATT HOGAN
2.00
6;66 000XDIRECTOR

(11)JIM BRANIFF
2.00
6.66 000XDIRECTOR

Form 990 (2021)

DAA
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Form 990 (2021) KIDS ' MEALS, INC.
I 76-0330447 Page 8

Part VII Section A. Officers, Directors, Trustees. Key Employees, and Highest Compensated Employees (continued)

(C)

Position

(do not check more than one

box, unless person is both an

officer and a director/trustee)

(A) (B) (D) (E) (F)
Name and title Average

hours

per week

(list any
hours for

related

organizations
below

dotted line)

Reportable

compensation
from the

organization (W-2/
1099-MISC/

1099-NEC)

Reportable

compensation
from related

organizations (W-2/
1099-MISC/

1099-NEC)

Estimated amount

of other

compensation
from the

organization and

related organizations

o O Tv -n3
OaQ.

io
e(0 o

3c oo“ ■o
o 3■<ac

5o
c»

A.

(12) JR IRVIN
2.00
6.66DIRECTOR X 0 0 0

(13) DAVID ENDELM^N
2.00
0; doDIRECTOR 0X 0 0

(14) JEANNE JANKOf^SKI
2.00
0.00DIRECTOR 0X 0 0

(15) DR. NICCOLE 3REELEY
2.00
6.66DIRECTOR X 0 0 0

(16) STEVE HARRIS
2.00
d.ddDIRECTOR 0X 0 0

(17) MYRA JOHNSON
2.00
o;ddDIRECTOR X 0 0 0

(18) JACK KINS
2.00
d.ddDIRECTOR X 0 0 0

(19) CHASE ROBISO)!
2.00
d.ddDIRECTOR 0X 0 0

528,367►lb Subtotal
c Total from continuation sheets to Part VII, Section A ►

528,367►d Total (add lines 1b and 1c)
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization ^3
Yes No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line la? If “Yes," complete Schedule  J for such individual

4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual

5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

X3

X4

X5
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A). (B) (C)
Name and business address Description of services Compensation

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

Form 990 (2021)DAA
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76-0330447Form 990 (2021) KIDS ’ MEALS, INC.
Part VIII Statement of Revenue

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

Page 9

(A) (C) (D)(B)
Related or exempt
function revenue

Revenue excluded
from tax under

sections 512-514

Unrelated
business revenue

Total revenue

O 2:e

la Federated campaigns

b Membership dues

c Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants,
and similar amounts not Included above

g Noncash contributions included in
lines 1a-1f

h Total. Add lines la-1 f

la

1b

M< 1c
i_

C.2 1d
«r E 1e
o'w

11,775,4095® If

●=o
1,671,852laC-O

O C
11,775,409►o «

Business Cofle
o 2au

I® -
c

E9i
d

b

5a:
o e

Q.
f All other program service revenue  _
g Total. Add lines 2a-2f 

Investment income {including dividends, interest, and
other similar amounts)
Income from investment of tax-exempt bond proceeds
Royalties

►
3

176,727 176,727►
►4

►5

(I) Real (il) Personal

6a Gross rents

b Less: rental expense^ 6b

c Rental inc. or (loss)
d Net rental income or (loss)

7a Gross amountfrom
sales of assets
other than inventory

b Less: cost or other

basis and sales exps.l_7b
c Gain or (loss) _
d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line
1c). See Part IV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising events

9a Gross income from gaming
activities. See Part IV, line 19

b Less: direct expenses
c Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold
c Net income or (loss) from sales of inventory

6a

6c

(I) Securities

7a

7c

8a
8b

9a
9b

10a
10b

►
(ii) Other

-35,533
3
C
V>
(U

-35,533QH

-35,533 -35,533►0>

O

3,175
36,059

-32,884►

►

►
Business Code(/)

3
o 11a= 1 b

c

d All other revenue
e Total. Add lines 11a-11d ►

11,883,719 0 0 141,194►12 Total revenue. See instructions

Form 990 (2021)
DAA
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I 76-0330447Form 990 (2021) KIDS ' MEALS, INC.L Page 10
Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule 0 contains a response or note to any line in this Part IX

(A) (B) (C) (D)Do not include amounts reported on lines 6b, i b,
8b, 9b, and 10b of Part VIII.

Total expenses Program service
expenses

Management and
general expenses

Fundraising
expenses

1 Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 _

2  Grants and other assistance to domestic

individuals. See Part IV, line 22 _

3  Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part IV, lines 15 and 16 _

4  Benefits paid to or for members _

5 Compensation of current officers, directors,

trustees, and key employees _
6  Compensation not included above to disqualified

persons (as defined under section 4958(0(1)) and

persons described in section 4958(c)(3)(B) _

7 Other salaries and wages _

8  Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions) _

9 Other employee benefits _

10 Payroll taxes _

11 Fees for services (nonemployees):

a Management _

b Legal __

c Accounting _

d Lobbying _

e Professional fundraising services. See Part IV, line ]_

f  Investment management fees __
g Olher, {If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0,) _

12 Advertising and promotion _

13 Office expenses _

14 Information technology _

15 Royalties _

16 Occupancy _

17 Travel _
18 Payments of travel or entertainment expenst s

for any federal, state, or local public officials _

19 Conferences, conventions, and meetings _

20 Interest _

21 Payments to affiliates _

22 Depreciation, depletion, and amortization _

23 Insurance _

24 Olher expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.) _
FOOD PURCHASES

CONTRACT lABOR

AUTOMOBILE FUEL

TELEPHONE AND INTEI^ET

e All other expenses _

a

b

c

d

25 Total functional expenses. Add lines 1 through 24e ,,. _
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ►[^ if
following SOP 98-2 (ASC 958-720)

190,087 157,772 28,513 3,802

1,302,823 1,081,344 195,423 26,056

208,230 183,243 22,905 2,082
119,223 98,956 17,883 2,384

19,300 19,300

58,500 43,875 14,625
231,094 32,353 198,741

160,121 152,115 6,405 1,601
125 125

5,531 5,531

140,326 140,326
18,484 14,372 3,949 163

1,782,018
164,627

1,782,018
47,742 36,218 80,667

124,694
85,781

124,694
68,625 17,156

116,368 2,701244,969 125,900
4,855,933 4,043,803 678,049 134,081

Form 990 (2021)DAA
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Form 990 (2021) KIDS' MEALS, INC. 76-0330447 Page 11
PartX Balance Sheet

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

(A) (B)
Beginning of year End of year

341,464 505,4501 Cash—non-interest-bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges

Land, buildings, and equipment: cost or other

basis. Complete Part VI of Schedule D

Less: accumulated depreciation

Investments—publicly traded securities

Investments—other securities. See Part IV, line 11

Investments—program-related. See Part IV, line 11

Intangible assets

Other assets. See Part IV. line 11

9,3510a

10b

1
2 2
3 3

29,543 1,120,1554 4
5

5
6

(A 6
o>

7(A 7(A
< 8 8

30,167 82,0489 9
10a

7,356
500,895 428,422b 8,856,461

7,005,963
283,056

10c

4,570,47011 11

233,19712 12
13 13
14 14

6,20015 6,200
17,859,333

67,867

15

5,639,46316 Total assets. Add lines 1 through 15 (must equal line 33) 16

17,29617 Accounts payable and accrued expenses

Grants payable
Deferred revenue

17
18 18

87,50019 37,50019
20 Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax. payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

20
21 21
22(A

0)

.o
22

23 23

5,308,87524 24
25

31,584 35,067
5,449,309

25

136,380Total liabilities. Add lines 17 through 2526 26

Organizations that follow FASB ASC 958, check here 'X'(A
0)

and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here

and complete lines 29 through 33.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

u
c

5,503,08303 12,410,02427 2703
CD 28 28
T3
C
3

O
29 29lA

30 30a>
(A
<A

31 31<
5,503,083
5,639,463

12,410,024
17,859,333

323203

3333

Form 990 (2021)

DAA
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Form 990 (2021) KIDS ' MEALS, INC. 76-0330447 Page 12
Part XI Reconciliation of Net Assets

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

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

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

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

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

X
11,883,719
4,855,933
7,027,786
5,503,083
-101,364

1 1
2 2
3 3
4 4
5 5
6 6

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

7 7

-19,4818 8
9 9
10

12,410,02432. column (B)) 10
Part XII Financial Statements and Reporting

Check if Schedule 0 contains a response or note to any line in this Part XII
Yes No

Accounting method used to prepare the Form 990: []] Cash Accrual Q Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule 0.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

I  I Separate basis Q Consolidated basis Q Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

Separate basis Q Consolidated basis Both consolidated and separate basis

If “Yes" to line 2a 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?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule 0.

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

Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule  O and describe any steps taken to undergo such audits

1

2a X2a

b X2b

c

X2c

3a

X3a
b

3b

Form 990 (2021)

DAA
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t
Form 990 (2021) KIDS ' MEALS, INC. 76-0330447 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position

(do not check more than one
box, unless person is both an
officer and a director/trustee)

(A) (B) (D) (E) (F)
Name and title Average

hours

per week
(list any
hours for
related

organizations
below

dotted line)

Reportable
compensation

from the

organization (W-2/
1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations (W-2/
1099-MISC/

1099-NEC)

Estimated amount
of other

compensation
from the

organization and
related organizations

2 = O X o(TCl 3a. ●<
O <0(D<Do ao c Q'<<iiCD2o' *o CP3o 3*< *o3a>o oo <Da

(20) KEELY DROUET langkov^sp:!
2.00
6.6b XDIRECTOR 0 0 0

(21) LAURA A. SCH LAMEUS
2.00
0.66DIRECTOR X 0 0 0

(22) TIM MCKEON
2.00
6.66DIRECTOR X 0 0 0

(23) KYLE SCHUENEMANN
2.00
6; 66DIRECTOR 0X 0 0

(24) ROSALINDA MARTINEZ
2.00
6.66DIRECTOR X 0 0 0

(25) MICHAEL WALTON
2.00
6.66DIRECTOR X 0 0 0

(26) BA NGUYEN
2.00
0.66DIRECTOR X 0 0 0

(27) CONNIE KWAN )70NG
2.00
0.66DIRECTOR X 0 0 0

1b Subtotal
c Total from continuation sheets to Part VII, Section A

►
►

d Total (add lines 1b and 1c) ►
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

reportable compensation from the organization ►
Yes No

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1 a? If “Yes," complete Schedule  J for such individual

4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual

5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes. ’’ complete Schedule J for such person

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

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

Description of services
(A).

Name and business address

3

4

5

(C)
Compensation

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

Form 990 (2021)DAA
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76-0330447Form 990 (2021) KIDS * MEALS, INC.

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees (continued)

Page 8

(C)
Position

{do not check more than one
box. unless person is both an
officer and a director/truslee)

(B) (D) (E) (F)(A)
Estimated amount

of other

compensation
from the

organization and
related organizations

Name and title Average
hours

per week
(list any
hours for
related

organizations
below

dotted line)

Reportable
compensation

from the

organization (W-2/
1099-MISC/

1099-NEC)

Reportable
compensation
from related

organizations (W-2/
1099-MISC/

1099-NEC)

o =r3 O 7t X
Oa3Q-Q. i■<<i cCD &

Q.Co
3o’ *o a>8o
rt> 12 <D

(D
CD (D

<t 0>&
(28) PETER REMINGTON

2.00
6.66 0 00XDIRECTOR

►1b Subtotal
c Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

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

►
►

Yes No"
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1 a? If “Yes, ” complete Schedule J for such individual
4  For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual  .

5  Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes. ” complete Schedule J for such person

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

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

Description of services
(A).Name and business address

3

4

5

(C)
Compensation

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

Form 990 (2021)DAA
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Public Charity Status and Public SupportSCHEDULE A

(Form 990)

OMB No. 1545-0047

2021Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust,

► Attach to Form 990 or Form 990-EZ.

 ► Go to www.irs.aov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service Open to Public

Inspection

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

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

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 Schedule E (Form 990}.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1 )(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).

7  IX An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi), (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 Q An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331 /3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g,

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type III non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

Part I

1
2
3
4

= □
6

8
9

11
12

□a

□b

□c

□d

□e

Enter the number of supported organizations
g Provide the following information about the supported organization(s).

f

(iv) Is the organization
listed in your governing

document?

(i) Name of supported
organization

(ii) EIN (iii) Type of organization
(described on lines 1-10
above (see instructions))

(v) Amount of monetary
support (see
instructions)

(vi) Amount of
other support (see

instructions)
Yes No

(A)

(B)

(C)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

DAA
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IKIDS' MEALS, INC. 76-0330447Schedule A (Form 990) 2021 Page 2
Part II Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2017 (b)2018 (c) 2019 (d)2020 (e)2021 (f) Total

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

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

2,061,115 2,435,934 3,090,419 7,850,128 11,775,409 27,213,005

2

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unitor publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

4 2,061,115 2,435,934 3,090,419 7,850,128 11,775,409 27,213,005
5

Public support. Subtract line 5 from line 46 27,213,005
Section B. Total Support
Calendar year (or fiscal year beginning in) ^ (a) 2017 (b)2018 (c)2019 (d)2020 (e) 2021 (f) Total
7 Amounts from line 4

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

2,061,115 2,435,934 3,090,419 7,850,128 11,775,409 27,213,005
8

1,991 6,581 11,718 37,490 176,727 234,507

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

9

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

11 27,447,512
12 12 1,788,806
13

organization, check this box and stop here ► i
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f) divided by line 11, column (f))

Public support percentage from 2020 Schedule A, Part II, line 14
33 1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as  a publicly supported organization
33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

14
15

99.15%
15 99.54%
16a

►
b □►

17a

□►
b

□►
18 □►

Schedule A (Form 990) 2021
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IKIDS' MEALS, INC. 76-0330447 Page 3Schedule A (Form 990) 2021

Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part I I.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2017 (b)2018 (c) 2019 (d)2020 (e) 2021 (f) Total

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

1

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
Gross receipts from activities that are not an
unrelated trade or business under section 513
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

2

3

4

5

6

7a

b

c
8 Public support. (Subtract line 7c from

line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) ^ (a) 2017 (b)2018 (c) 2019 (d)2020 (e)2021 (f) Total

9 Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
Unrelated business taxable income (les;
section 511 taxes) from businesses
acquired after June 30, 1975

10a

b

c Add lines 10a and 10b

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

11

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)
Total support. (Add lines 9, 10c, 11,
and 12.)
First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12

13

14

Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) %15
16 Public support percentage from 2020 Schedule A, Part III, line 15 %16
Section D. Computation of Investment Income Percentage

Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f))
18 Investment income percentage from 2020 Schedule A, Part III, line 17
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

17 17
18

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . .
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

%
%

► □
► □20

Schedule A (Form 990) 2021
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76-0330447KIDS' MEALS, INC.L Page 4Schedule A (Form 990) 2021

Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations
Yes No

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

documents? If "No," describe in Part VI how the supported organizations are designated. If designated by

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

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

Did the organization have a supported organization described in section 501 (c)(4), (5). or (6)? If "Yes," answer

lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5), or (6) and

satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the

organization made the determination.

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

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," describe in Part VI how the organization had such control and discretion

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

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"

answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;

(Hi) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type II only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the filing organization’s supported organizations? If "Yes,"provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? If "Yes," complete Part I of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes, "provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes,"provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an Interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.)

1

2

2

3a

3a

b

3b

c

3c

4a

4a

b

4b

c

4c

5a

5a

b

5b

5cc

6

6

7

7

8

8

9a

9a

b

9b

c

9c

10a

10a

b

10b

Schedule A (Form 990) 2021
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tKIDS* MEALS, INC. 76-0330447Schedule A (Form 990) 2021 Page 5
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11 b and

11c below, the governing body of a supported organization?

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

c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,

11a

11b

provide detail in Part VI. 11c

Section B. Type I Supporting Organizations
Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? If "Yes." explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated.

1
2

supervised, or controlled the supporting organization. 2

Section C. Type II Supporting Organizations
Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors

or trustees of each of the organization's supported organization(s)? If "No." describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? If "No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
By reason of the relationship described on line 2, above, did the organization’s supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax year? If “Yes,” describe in Part VI the role the organization's

1
2

2

3

supported organizations played in this regard. 3

Section E. Type III Functionally Integrated Supporting Organizations
Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

The organization satisfied the Activities Test. Complete line 2 below.

_ The organization is the parent of each of its supported organizations. Complete line 3 below.

_ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s

involvement, one or more of the organization's supported organization(s) would have been engaged In? If

"Yes," explain in Pari VI the reasons for the organization's position that its supported organization(s) would

have engaged in these activities but for the organization's involvement.

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

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes" or “No,"provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

2a

2b

3a

3b

1

a

b

c

2 No
a

b

3

a

b

Schedule A (Form 990) 2021DAA
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76-0330447TKIDS* MEALS, INC. Page 6Schedule A (Form 990) 2021

Part V Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See

instructions. All other Type III non-functionally integrated supporting organizations must complete Sections A through E.

1

(B) Current Year

(optional)
Section A - Adjusted Net Income (A) Prior Year

1  Net short-term capital gain

2  Recoveries of prior-year distributions

3  Other gross income (see instructions)

4 Add lines 1 through 3.

1

2

3

4

5  Depreciation and depletion

6  Portion of operating expenses paid or incurred for production or collection

of gross income or for management, conservation, or maintenance of

property held for production of income (see instructions)

7  Other expenses (see instructions)

5

6

7

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

(B) Current Year

(optional)
Section B - Minimum Asset Amount (A) Prior Year

1  Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

la

1b

c Fair market value of other non-exempt-use assets

d Total (add lines la. 1b, and 1c)

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1c

Id

2

3  Subtract line 2 from line 1 d. 3

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

see instructions).

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

6 Multiply line 5 by 0.035.

4

5

6

7  Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

7

8

Section C - Distributable Amount Current Year

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

2  Enter 0.85 of line 1.

1

2

3 Minimum asset amount for prior year (from Section B, line 8. column A) 3

4  Enter greater of line 2 or line 3.

5  Income tax imposed in prior year

6  Distributable Amount. Subtract line 5 from line 4, unless subject to

4

5

emergency temporary reduction (see instructions). 6

7  I I Check here if the current year is the organization’s first as a non-functionally integrated Type III supporting organization

(see instructions).

Schedule A (Form 990) 2021
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76-0330447KIDS* MEALS, INC. Page 7Schedule A (Form 990) 2021
PartV Type in Non-Functionaily Integrated 509(a)(3) Supporting Organizations (continued)

Current YearSection D - Distributions

1  Amounts paid to supported organizations to accomplish exempt purposes

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

organizations, in excess of income from activity

3  Administrative expenses paid to accomplish exempt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

7  Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

8

9

Line 8 amount divided by line 9 amount10

(i) iii

Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions

Pre-2021

Distributable

Amount for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any. for years prior to 2021
(reasonable cause required-exp/a/n in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

c From 2018

d From 2019

e From 2020

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i  Carryover from 2016 not applied (see instructions)

i  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
Distributions for 2021 from

Section D, line 7: S
4

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount
c Remainder. Subtract lines 4a and 4b from line 4.

5  Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2021 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2022. Add lines 3j
and 4c.

8  Breakdown of line 7:

a Excess from 2017

b Excess from 2018

c Excess from 2019

d Excess from 2020

e Excess from 2021
Schedule A (Form 990} 2021
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76-0330447KIDS' MEALS, INC. Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part
III, line 12; Part IV, Section A, lines 1,2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2021

Part VI

PAR-T II, LINE 10 OTHER INCOME DETAIL

$ 0OTHER INCOME

Schedule A {Form 990) 2021DAA
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Schedule B
(Form 990)

OMB No. 1545-0047
Schedule of Contributors

2021► Attach to Form 990 or Form 990-PF.
► Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

76-0330447KIDS' MEALS, INC.
Organization type (check one):

Filers of: Section:

501 (c)( 3 ) (enter number) organizationXForm 990 or 990-EZ

I
4947(a)(1) nonexempt charitable trust not treated as a private foundationI

□ 527 poiitical organization

□Form 990-PF 501(c)(3) exempt private foundation

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

□ 501(c)(3) taxable private foundation

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

General Rule

I  I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a
contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33V3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts I and II.

□ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from anyone
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts  1 (entering
“N/A" in column (b) instead of the contributor name and address), II, and III.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No" on Part IV. line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)

DAA
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PAGE 1 OF 1 Page 2Schedule B (Form 990) (2021)

Name of organization
KIDS t MEALS,

Employer identification number
76-0330447INC.

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 EARL J. HESTERBERG
330 GARDEN OAKS BLVD

XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1,061,268S
TX 77018HOUSTON

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 ASHLEY COOLIDGE
330 Gi^EN OAKS BLVD

XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

1,000,211S
TX 77018HOUSTON

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 JERRY C. DEARING FAMILY FOUNDATION
330 GARDEN OAKS BLVD

Person

Payroll
Noncash

(Complete Part II for

noncash contributions.)

505,00.0s
HOUSTON TX 77081

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

4 LYONS FOUNDATION
1202 S. DAIRY ASHFORD RD

XPerson

Payroll
Noncash

(Complete Part II for

noncash contributions.)

500,,00.0$
TX 77079HOUSTON

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

Person

Payroll __
Noncash _

(Complete Part II for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Type of contributionTotal contributions

Person

Payroll _

Noncash 
(Complete Part II for

noncash contributions.)

Schedule B (Form 990) (2021)
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Supplemental Financial Statements
► Complete if the organization answered “Yes” on Form 990,

Part IV, line 6,7,8, 9, 10,11a, 11b, 11c, 11d, 11e, Ilf, 12a, or 12b.
► Attach to Form 990.

► Go to wiwv./rs.Qov'/Form99Q for instructions and the latest information.

SCHEDULE D
(Form 990)

OMB No. 1545-0047

2021
Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number

76-0330447KIDS' MEALS, INC.
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value at end of year |
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

2
3
4
5

I  I Yes No
6

conferring impermissible private benefit? NoYes
Part II Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (for example, recreation or educatiorj” Preservation of a historically important land area
Preservation of a certified historic structurehProtection of natural habitat

^ Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in (c) acquired after 7/25/06, and not on a

historic structure listed in the National Register
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ►
Number of states where property subject to conservation easement is located ►
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

teld at the End of the T

2a
2b
2c

2d

I  j Yes Q

2

ax Year

a

b
c
d

3

4
5

 No
6

►
Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year7
► $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?
In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I  i Yes Q No
9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

Part III

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

service, provide in Part XIII the text of the footnote to its financial statements that describes these items.
If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(ii) Assets included in Form 990, Part X
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items;
Revenue included on Form 990, Part VIII, line 1

► $
► $

► $

la

b

2

a
► $b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
DAA
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76-0330447 Page 2Schedule D (Form 990) 2021 KIDS
1 MEALS, INC.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

Part 111

Loan or exchange program
Other

Public exhibition

Scholarly research

Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xlll.

da

b e

c

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, PartX, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

b  If “Yes," explain the arrangement in Part Xlll and complete the following table;

Yes

Part IV

I  I Yes Q

No

No

Amount

1cc Beginning balance

d Additions during the year

e Distributions during the year

f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b  If “Yes," explain the arrangement in Part Xlll, Check here if the explanation has been provided on Part Xlll
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year

PartV

(c) Two years back (d) Thre(b) Prior year

Id

1e

1f

Yes : No

e years back (e) Four years back

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses

d Grants or scholarships

e Other expenditures for facilities and

programs

f Administrative expenses

g End of year balance | |

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

a Board designated or quasi-endowment ►
b Permanent endowment ►
c Term endowment ►

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

organization by:
(i) Unrelated organizations
(ii) Related organizations

b  If “Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV. line 11a. See Form 990, PartX, line 10.

(d) Book value

2
%

%
%

Yes No

Mli
3a(ii)

3b
4
Part VI

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated

(investment) (other) depreciation

8,329,689
1,027,667

8,329,689
526,772

la Land
b Buildings
c Leasehold improvements
d Equipment
e Other

500,895

8,856,461Total. Add lines la through 1e. (Column (d) must equal Form 990, PartX, column (B), line 10c.) ►
Schedule D (Form 990) 2021
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76-0330447Schedule D (Form 990) 2021 KIDS' MEALS, INC.

Part VII Investments - Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12.

(b) Book value

Page

(a) Description of security or category (c) Method of valuation:

3

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests

(3) Other

(A).

(B).

(C).

(P).
(E),

(F)

(G).

,(H).
Total. (Column (b) must equal Form 990, PartX, col. (B) line 12.) , ,, ► |

Part VIII Investments - Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV line 11c. See Form 990, PartX, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

Hi
121

Hi
M

iZi

M
►Total. (Column (b) must equal Form 990, PartX, col. (B) line 13.)

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

(a) Description (b) Book value

Hi
iZi
Hi
Hi
Hi
Hi
Hi
Hi
Hi

►Total. (Column (b) must equal Form 990, PartX, col. (B) line 15.)
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11 e or 11 f. See Form 990, Part X,
line 25.

PartX

(a) Description of liability (b) Book value1.
(1) Federal income taxes

35,067(2) OTHER LIABILITIES

Hi
HI
Hi
Hi
HI
Hi
Hi

35,067►Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII  ^

Schedule D (Form 990) 2021DAA
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76-03304471
Schedule D (Form 990) 2021 KIDS* MEALS, INC. Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV. line 12a.

Part XI

11,782,355Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12;

1 1

2

-101,364Net unrealized gains (losses) on investments
Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XIII.)

Add lines 2a through 2d
Subtract line 2e from line 1

2aa

b 2b

2cc

d 2d

-101,364
11,883,719

2ee

3 3

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

Investment expenses not included on Form 990, Part VIII, line 7b

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

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)

4aa

4bb

4cc

11,883,7195 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Part XII

4,875,4141 Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

1

2

2aa

19,481b Prior year adjustments
c Other losses

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d
3  Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, line 25. but not on line 1:

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

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

5  Total expenses. Add lines 3 and 4c. (T/?/s must equal Form 990, Pari I, line 18.)

Part Xlll Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - VENUE MOUNTS INCLUDED IN FINMCI^S - OTHER

2b

2c

2d

2e

4,3

4a

4b

4c

4,5

19,481
855,933

855,933

GAIN ON SALE OF FIXED ASSETS ( PRIOR PERIOD) 0

Schedule D (Form 990) 2021
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76-0330447Schedule D (Form 990) 2021 KIDS' MEALS, INC.

Part XIII Supplemental Information (continued)
Page 5

Schedule D (Form 990) 2021
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Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

► Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
► Attach to Form 990.

► Go to www.irs.gov/Form99Q for instructions and the latest information.

SCHEDULEJ
(Form 990)

OMB No. 1545-0047

2021
Open to Public

InspectionDepartment of the Treasury
Internal Revenue Service

Name of the organization Employer Identification number

KIDS' MEALS, INC. 76-0330447
Part I Questions Regarding Compensation

Yes No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line la. Complete Part III to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions
Tax indemnification and gross-up payments

_ Discretionary spending account

Housing allowance or residence for personal us

Personal services (such as maid, chauffeur, che

e
Payments for business use of personal residence
Health or social club dues or initiation fees

f)

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
la? 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part III.

Compensation committee
Independent compensation consultant

_ Form 990 of other organizations

Written employment contract
Compensation survey or study

X Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line la, with respect to the filing
organization ora related organization:
Receive a severance payment or change-of-control payment?
Participate in or receive payment from a supplemental nonqualified retirement plan?
Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III.

X4aa

Xb 4b
X4cc

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization?
Any related organization?
If “Yes" on line 5a or 5b, describe in Part III.

5

X5aa

Xb 5b

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?
Any related organization?
If "Yes" on line 6a or 6b, describe in Part III.

X6aa

Xb 6b

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describe in Part III
Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes." describe
in Part III

7

X7
8

X8

If "Yes" on line 8. did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

9

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
DAA
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76-0330447Schedule J (Form 990) 2021 KIDS' MEALS, INC.

Part II Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.
Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line la, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MlSC and/or 1099-NEC compensalion (C) Retirement and
other deferred

compensation

(D) Nontaxable
benefits

(E) Total of columns

(BKiHD)
(F) Compensation

in column (B) reported
as deferred on prior

Form 990

(i) Base
compensation

(ii) Bonus & incentive
compensation

(iii) Other
reportable

compensation

(A) Name and Title

190,087 0 0 0 0 190,087 0ELIZABETH HARP

1 CEO 

(i)

0 00 0 0 0 0(iil

(i)

(ii)2

(i)

(iil3

(i)

(Ii)4

(i)

(ii;5

(i)

(ii;6

(i)

(ii)7

(i)

(ii;

(i)

(N)9

(0

(ii;10

(i)

(ii!11

(i)

(ii)12

(i)

(Ii)13

(i)

(ii;14

(i)

(ii)15

(')
(ii)16

Schedule J (Form 990} 2021
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76-0330447Schedule J (Form 990) 2021 KIDS' MEALS, INC. Page 3

Part III Supplemental Information
Provide the information, explanation, or descriptions required for Part i, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part
for any additional Information.

Schedule J (Form 990) 2021
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SCHEDULE M

(Form 990)

OMB No. 1545-0074

Noncash Contributions
2021► Complete if the organizations answered "Yes” on Form 990, Part IV, lines 29 or 30.

► Attach to Form 990.

► Go to www.irs.gov/Form990 for instructions and the latest information.
Open To Public

Inspection
Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

76-0330447IKIDS' MEALS, INC.
Types of PropertyPart I

(c)(a) (b) (d)Noncash contribution
amounts reported on

Form 990, Part VIII, line 1g

Check if

applicable

Number of contributions or Method of determining
noncash contribution amountsitems contnbuted

1 Art — Works of art
Art — Historical treasures
Art — Fractional interests
Books and publications
Clothing and household
goods
Cars and other vehicles
Boats and planes
Intellectual property
Securities — Publicly traded
Securities — Closely held stock
Securities — Partnership. LLC,
or trust interests
Securities — Miscellaneous
Qualified conservation
contribution — Historic
structures
Qualified conservation
contribution — Other
Real estate — Residential
Real estate — Commercial
Real estate — Other
Collectibles

2
3
4
5

6
7
8
9

10
11

12
13

14

15
16
17
18

1 1,671,852X19 Food inventory
Drugs and medical supplies
Taxidermy
Historical artifacts
Scientific specimens
Archeological artifacts
Other ►(
Other ►(
Other ►(
Other ►(

20
21
22
23
24
25
26
27
28

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement

29
29

Yes No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through

28, that it must hold for at least three years from the date of the initial contribution, and which isn’t required
to be used for exempt purposes for the entire holding period?
If "Yes." describe the arrangement in Part II.
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?
If "Yes,” describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked
describe in Part II.

X30a
b

31
X31

32a
X32a

b
33

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Page 2Schedule M (Form 990) 2021 KIDS ' MT^ALS , INC . 76-0330447
Part II Supplemental Information. Provide the information required by Part I , lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received
or a combination of both. Also complete this part for any additional information.

Schedule M {Form 990) 2021
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0MB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

► Attach to Form 990 or Form 990-EZ.
► Go to www.irs.gov/Form990 for the latest information.

SCHEDULE O
{Form 990) 2021

Open to Public
Inspection

Departmeni of the Treasury
Internal Revenue Service

Employer identification numberName of the organization
76-0330447KIDS' MEALS, INC.

FORM 990 ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES

KIDS' MEALS , INC . IS THE NATION' S ONLY FI^E HE^ULTHY ME^ DELIVERY PROGR^

IN THE COUNTRY AIMED AT ENDING CHILDHpOp HUNGER BY pELIVERING FREE, HEALTHY

MEALS piI^CTLY TO THE HOMES OF PRESCHOOL-AGED CHILDREN, TWICE A WEEK BAGS

OF FRESH PRODUCE AND PAN'TRY S'TAPLES FOR FAMILIES, if^D ACCESS TO ESSENTIAL

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

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

FORM 990 - ORGANIZATION'S MISSION

IKIDS' MEALS' MISSION IS TO END CHILDHOOD HUNGER IN HOUSTON BY DELIVERING

FREE, healthy; ME;^S, YEAR-RpUNp TO THE DOORSTEPS OF HOUSTON' S HUNGRIEST

PRESCHOOL-AGED CHILDREN AND THROUGH COLLABORATION PROVIDE THEIR FAMILIES

WITH RESOURCES TO HELP END THE CYCLE OF POVERTY.

FORM. 990, PART VI, LINE 2 RELATED PARTY INFORMATION AMONG OFFICERS

KIDS’ MEALS KIDS' MEALS

CEO DIRECTOR

PAUGHTER/PARENT

FORM 990, Pi^T VI, LINE llB ORGANIZATION'S PROCESS TO REVIEW FORM 990

NO REVIEW WAS OR WILL BE CONDUCTED.

FQI^ 990, PM^'T VI , LINE 12C ENFORCEMENT OF CONFLICTS POLICY

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

BASIS TO THE BOARD OF DIRECTORS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule 0 (Form 990} 2021
DAA
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Page 2Schedule Q (Form 990) 2021
Name of the organization Employer identification number

76-0330447KIDS' MEALS, INC.

FOI^ 990, PART VI, LINE 19 GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

THE ORG^^IZATION'S GOVEI^ING DOCUMENTS^ CONFLICT OF INTEI^ST POLICY AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9 OTHER CHANGES IN NET ASSETS EXPLANATION

GAIN ON SALE OF FIXED ASSETS ( PRIOR PERIOD) $ 0

PAGE 1 OF 1
Schedule O {Form 990) 2021

DAA
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2021Form 990 Event Income and Deduction Worksheet
Descriotion HARVEST LUNCHEON

Name Taxpayer Identification Number
76-0330447KIDS' MEALS, INC.

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales

2. Advertising income
3. Circulation income

4. Other income

5. Returns and allowances

6. Contributions received

7. Total revenue. Add lines 1 through 6 7.
8. Cost of Goods Sold

9. Employment Expense
10. Fees for services

11. Indirect Expense

12. Depreciation Expense

13. Exempt Activity Expense

14. Fundraising Expense

15. Total expenses. Add lines 8 through 1115.
16. Net Income/Loss. Line 7 minus Line 156.

1.

2.

3.

4.

5.

6.

8.

9.

10.

11.

12.

13.

14.

Expense Details - Indirect Expense:

Advertising and promotion
Office

Prinling/publication/postage

Info technology/Maintenance

Royalties & License Fees

Occupancy/Real Estate Taxes

Travel & Repairs

Travel/entertainment {officials)

Conferences/meetings
Interest

Insurance

Total Indirect Expense

3,175

3,175

36,059
36,059

-32,884

Expense Details - Depreciation Expense:

On investment property

On non-investment property

Amortization

Depletion

Total Depreciation ExpenseExpense Details - Cost of Goods Sold:

Beginning inventory
Purchases

Labor

Section 263A costs

Other costs

Ending inventory
Total Cost of Goods Sold

Expense Details - Exempt Activity Expense:

Repairs and Maintenance

Bad debts

Taxes/licenses

Charitable contributions

Dividend reed deductions

Readership costs

Other expenses

Total Exempt Activity Expense

Expense Details - Employment Expense:

Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Total Employment Expense

Expense Details - Fundraising Expense:

Cash prizes

Non-cash prizes

Rent and facility costs

Food & beverages (Part II only) 

Entertainment (Part II only)

Other direct expenses

Total Fundraising Expense

Expense Details ● Fees for Services:

Management

Legal

Accounting

Lobbying

Professional fundraising

Investment management
Other

Total Fees for Services

36,059
36,059

information is indicated for use on Form 990-T, Schedule A:

Schedule A, UBIT Activity Code Seq#

PartV, Debt Financing

Part VI, Controlled Org Income

Part VII, Investments for C(7)(9)(17)

Part VIII, Exploited Activities

J Part IX, Advertising Income

Allocation of Expense to Program Service Accomplishments:

First

Second

Third
All other



KID0447 06/30/2022 10:08 AM

Two Year Comparison ReportForm 990 2020 & 2021
For calendar year 2021. or tax year beginning , ending

Name Taxpayer Identification Number

KIDS' MEALS, INC. 76-0330447
2020 2021 Differences

7,850,128 11,775,409 3,925,2811. Contributions, gifts, grants

2. Membership dues and assessments

3. Government contributions and grants

4. Program service revenue
5. Investment income

6. Proceeds from tax exempt bonds

7. Net gain or (loss) from sale of assets other than inventory

8. Net income or (loss) from fundraising events

9. Net income or (loss) from gaming

to. Net gain or (loss) on sales of inventory
11. Other revenue

12. Total revenue. Add lines 1 through 11

1.

2.

3.
0)

4.Z3

C 37,490 176,727 139,2375.o>
> 6.
a;

3,254 -35,533 -38,787
-105,547

7.O'

72,663 -32,8848.

9.

10.

11.

7,963,535 11,883,719 3,920,18412.

13. Grants and similar amounts paid

14. Benefits paid to or for members

15. Compensation of officers, directors, trustees, etc.

^ 16. Salaries, other compensation, and employee benefits
<u 17. Professional fundraising fees

X 18. Other professional fees

^ 19. Occupancy, rent, utilities, and maintenance

20. Depreciation and Depletion

21. Other expenses

22. Total expenses. Add lines 13 through 21

 23. Excess or (Deficit). Subtract line 22 from line 12

V)

o>

13.

14.

205,356 190,087
1,630,276

-15,269
495,226

15.

1,135,05016.

17.

17,060 19,300 2,24018.

142,195 160,121
140,326

2,715,823

17,926
98,326

-139,287
459,162

3,461,022
3,920,184

19.

42,00020.

2,855,11021.

4,396,771 4,855,93322.

3,566,764
7,963,535

7,027,786
11,883,719

23.

24. Total exempt revenue
25. Total unrelated revenue

;2 26. Total excludable revenue

I 27. Total assets

.2 28. Total liabilities

~ 29. Retained earnings

.c 30. Number of voting members of governing body

^ 31. Number of independent voting members of governing body

32. Number of employees
33. Number of volunteers

24.

25.

40,744 141,194 100,450
12,219,870
5,312,929
6,906,941

26.

5,639,463 17,859,33327.

136,380 5,449,309
12,410,024

28.

5,503,08329.

26 2130.

26 2031.

36 4532.

14295 2000033.
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2021990 Tax Return HistoryForm

Employer Identification NumberName
76-0330447KIDS' MEALS, INC.

2021 20222017 2018 2019 2020

2,435.934 3,090,419 7,850,128 11,775,4092,061,115Contributions, gifts, grants

Membership dues

Program service revenue

Capital gain or loss
Investment income

Fundraising revenue {income/loss)

Gaming revenue (income/loss)
Other revenue

Total revenue

Grants and similar amounts paid

Benefits paid to or for members

Compensation of officers, etc.

Other compensation
Professional fees

Occupancy costs

Depreciation and depletion

Other expenses

Total expenses

Excess or (Deficit)

7,732 3,254 -35,53375 4,342
11,718 37,490 176,7271,991 6,581

253,231350,582 423,173 72,663 -32,884

3,363,100 7,963,535 11,883,7192,413,763 2,870,030

148,337 129,359 205,356 190,087137,746
1,135,050 1,630,276717,064 821,749 1,078,783

15,060 17,060 19,30011,000 9,500
79,454 142,195 160,12146,701

51,154
55,549

140,32631,697 64,960 42,000
2,715,823780,152 1,446,546 1,826,684 2,855,110

4,396,771 4,855,9331,743,817 2,513,378 3,194,300
3,566,764 7,027,786669,946 356,652 168,800

2,870,030 3,363,100 7,963,535 11,883,7192,413,763Total exempt revenue
Total unrelated revenue

Total excludable revenue

Total Assets

Total Liabilities

Net Fund Balances

2,066 10,923 19,450 40,744 141,194
1,577,605 1,836,788 5,639,463 17,859,3331,246,915

5,449,30937,068 96,536 136,38044,888
1,540,537 1,740,252 5,503,083 12,410,0241,202,027



KID0447 Kids'Meals, Inc.
76-0330447
FYE: 12/31/2021

6/30/2022 10:08 AM
Federal Statements

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after
Business Code Code 6/30/75 Qbs ($ or %)

US
Amount

INTEREST
$ 155,759 14

$ 155,759TOTAL

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after
Business Code Code 6/30/75 Qbs ($ or %)

US
Amount

DIVIDENDS
$ 20,968 14

$ 20,968TOTAL



6/30/2022 10:08 AMKID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2021

Federal Statements

Form 990. Part IX. Line 24e - All Other Expenses

Program
Service

Total
Expenses

Management &
General

84,524
40,480
29,861
25,346
23,671
19,484
9, 637
9, 163
2,803

Fund
RaisingDescription

$ $ 84,524 $$BANK CHARGES
REPAIRS AND MAINTENANCE
HOLIDAY MEALS
PAYROLL PROCESSING
FOOD SUPPLIES
UTILITIES
WASTE SERVICES
SOCIAL NETWORKS
PRINTING

TOTAL

40,480
29,861
3, 80221,037

23,671
15,587
9, 637
5, 956

507

3, 897

3, 115 92
701 2,102

S $ $$ 244,969 116,368 125,900 2,701



6/30/2022 10:08 AMKID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2021

Federal Statements

Schedule A, Part II. Line 1(e)

AmountDescription
$  11,775,409DONATIONS

TOTAL $  11,775,409



6/30/2022 10:08 AMKID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2021

Federal Statements

Schedule A. Part II, Line 5 - Excess Gifts

ExcessTotalDonor Name
$$ 110,000

110,754
195,000
100,000
100,000
350,000
51,000
110,000
51,054
48,537

42,600

BROWN FDTN
SHIPLEY DONUTS
SYSCO CORPORATOIN
HALLIBURTON FDTN
ASHLEY & DAVID COOLIDGE
ROCKET BALL LTD
FROST BANK
HALLIBURTON
JUNIOR LEAGUE OF HOUSTON
EIGHT-0 MANAGEMENT INC

STAGE STORES, INC

TOTAL $ $ 01,268,945



6/30/2022 10:08 AMKID0447 Kids' Meals, Inc.
76-0330447
FYE: 12/31/2021

Federal Statements

Schedule A, Part II, Line 8(e)

AmountDescription
$ 155,759

20,968
INTEREST
DIVIDENDS

$ 176,727TOTAL

Schedule A. Part II Line 12 - Current year

AmountDescription
$ 3, 175HARVEST LUNCHEON

TOTAL S 3,175
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IRS e-fHe Signature Authorization
for a Tax Exempt Entity

2021, and ending

► Do not send to the IRS. Keep for your records.
► Go to www.irs.QOv/Form8879TE for the latest information.

8879-TE OMB No. 1545-0047
Form

For calendar year 2021. or fiscal year beginning 20 2021Deparlment of the Treasury
Internal Revenue Service

EIN orSSNName of filer

76-0330447KIDS* MEALS, INC.
Name and title of officer or person subject to tax ELIZABETH HARP

CEO
Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-

Part I

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1 a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1 b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But. if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

Form 990 check here
Form 990-EZ check here

►  b Total revenue, if any (Form 990, Part VIII, column (A), line 12)
b Total revenue, if any (Form 990-EZ, line 9)

3lbla
► 2b2a

b Total tax (Form 1120-POL, line 22)
b Tax based on investment income (Form 990-PF, Part VI. line 5)
b Balance due (Form 8868, line 3c)
b Total tax (Form 990-T, Part III, line 4)
b Total tax (Form 4720, Part III, line 1)

►
►
►
►
►

b FMV of assets at end of tax year (Form 5227, Item D)►
b Tax due (Form 5330, Part II, line 19)►
b Amount of credit payment requested (Form 8038-CP. Part III, line 22) 10b

Declaration and Signature Authorization of Officer or Person Subject to Tax
I  I I am a person subject to tax with respect to (name

3b
4b
5b
6b
7b
8b
9b

►

, (EIN) ^tiat I have examined a copy of the
and statements, and, to the best of my knowledge and belief, they are true, correct, and

11,88 ,719

3a Form 1120-POL check here
Form 990-PF check here
Form 8868 check here
Form 990-T check here
Form 4720 check here
Form 5227 check here
Form 5330 check here
Form 8038-CP check here .

4a
5a
6a
7a
8a
9a

10a
Part II

Under penalti^s^f perjury, I declare that^/ I am an officer of the above entity or
of entity)
2021 electronic retqfoJaod accompariying schedules s
complete. I further declare that the amount in Part I above is the amount shown on the copy of the electronic return. I consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, I authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, ! must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. I have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.
PIN: check one box only

I authorize REI 77018MER MCGUINNESS HESS PC to enter my PIN as my signature
Enter five numbers, butERO firm name
do not enter all zeros

on the tax year 2021 electronically filed return. If I have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

□ As an officer or person subject to tax with respect to the entity, I will enter my PIN as my signature on the tax year 2021 electronically
filed return. If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

► 06/30/22Signature of officef or person subject to ta>^ Date

Certification and AuthenticationPart III
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 76974566100

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically fi led return indicated above. I confirm that I
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

06/30/22MAX DUNLAP, CPAERO's signature ► Date ►

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021)
DAA


