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990 Return of Organization Exempt From Income Tax T TR
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundation;
Oenertmant of the Traasury P Do not enter soclal security numbers on this form as it may be made pubilc M n to Public
Intbenal Revenue Servico P> Go to www.irs.gov/Form990 for instructions and the lategt Information. inspection
A For the 2018 calendar year, or tax year beginning OCT 1, andending SEP , 2019
check it JC Name of organization D Employer ldentification number
applicable
oo | MEDS & FOOD FOR KIDS
Shange Doing business as 20-1257910
= Number and street (or P.0. box if mail is not delivered to strest address) Room/sufte | E Telephone number
Fioal 4488 FOREST PARK BLVD STE 230 314-420-1634
aea City or town, state or province, country, and ZIP or foreign postal code G Grosa receipts $ 3, 859 ) 497.
(Clhqenedl sT. LOUIS, MO 63108 H(a) Is this a group retum
[ 1ize"= ['F Name and address of principal officer PATRICIA B WOLFF, M.D. for subordmnates? .. [_JYes (X]No
prdme | same as C above o (7. | H(b) aro i sutorcinates tnctudea_JYes (I No
|_Tax-exempt status: LXJ 501(c)3) L] 501(c)( )& (insert no.) L1 4947(a)()or L) 5 If “No," attach a list. (see instructions)
J Waebsite: p WWW.MFKHAITI.ORG H(c) Group exemption number P>
K_Form of organization; 1 X! XJ Corporation |__J Trust |__J Association L_| Other > L Year of formation: 20 0 4] m State of legal domicile: MO
[Partl] Summary t B
g | 1 Brisfly describe the organization’s mission or most signficant activities. TREATMENT OF CHILDHOOD
£ MALNUTRITION AND ILLNESS INTERNATIONALLY.
g 2 Checkthisbox P [_Iifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) o 3 14
g 4 Number of independent voting members of the goveming body (Part V1, line 1b) 4 14
81 5 Total number of ndwviduals employed in calendar year 2018 (Part V, ine2a) . ... .. 5 5
g 6 Total number of volunteers (estimate if necessary) e 6 15
s» 7 a Total unrelated business revenue from Part VI, column (C) Ime 12 . L L 7a 0.
) b Net unrelated business taxable income from Form 9S0-T, line 38 fees s e e .. 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine th) L . 1,629,707. 854,161.
E 9 Program service revenue (Part Vill, line 2g) . . . e 2,345,786. 2,455,842,
E{ 10 Investment ncome (Part Vili, column (A), lines 3, 4, and 7d) e 25,660. 55,775.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) . o 439,006, 397,377,
12_Total revenue - add hines 8 through 11 (must equal Part Vili, column (4), tine 12) ) 4,440,159. 3,763,155.
13 Grants and simitar amounts paid (Part IX, column (4), lines 1-3) o e 0. 0.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) s 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (8), lmes 51 0) 632,597. 585, 272.
2 | 16a Professional fundraising fees (Part IX, column (A), kne 11e) . .. .. . . . . . 0. 0 .
"é b Total fundraising expenses (Part IX, column (D), line 25) P> 118,276 . [ m-a s Sty )L T
W 117 Otherexpenses (Part IX, column (A), lines 11a-11d, 11f24e) o 2,510, 728. 3 368 410
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), fine 25) _ o 3,143,325, 3,953,682,
19 Revenus less expenses Subtract line 18 from line 12 W 1,296,834. -19 (Y, 527.
58 KE - | Beginning of Current Year End of Year
?,% 20 Total assets (Part X, line 16) L =l CEtVED Q] 10,490,536.] 10,131,445,
?é 21 Total Labibties (Part X, lne 26) .. . . . JUN 29 20 81 207,440. 38,876.
23 Net assets or fund balances Subtract line 21 fromhre% . 0 A 10,283,096.] 10,092,569.
F'FTért 1= Signature Block atay =]
Under penalties oFFerjims.| declare that | have examined this return, n ompanying §ciédules andfstatsments, and to the best of my knowledge and belisf, it 1
true, correct, an Decle asgr (otherthan officer) 1s fased on all mformation of which preparer has any knowledgs.
N\~ A [ 2 KL Z I ?/Z/w
Sign Signature of officer ﬂ Date *
Here PATRICIA B WOLFF, ‘M.D., EXECUTIVE DIRECTOR
Type or print name and T
Print/Type preparer's name repager's slgnature Date chex |__J| PTN
Pad  |SHAWN WILLIAMSON ,ﬁ A /2,20 wrempops 01202759
Preparer | Firm's name_ Fick, Eggemeyer & Wil 1amson CPA's Frm'sEiNp 37-1231
Use Only |Firm'saddress), 6240 S. Lindbergh, Ste 101
St. Louis, MO 63123 Phongno 314-845-7999
May the IRS discuss this retum with the preparer shown above? {see instructions L L L LX] Yes LI No
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate Instructlons Form 980 (2018)
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Form 990 (2018) Page 2
Elgdll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartit . . . . . . . . . . . . . []
%  Briefly describe the organization’s mission:
MEDS & FOOD FOR KIDS IS DEDICATED TO MEETING THE ESSENTIAL NUTRITIONAL NEEDS OF MALNOURISHED, PREGNANT
AND NURSING WOMEN & SCHOOL CHILDREN USING PEANUT-BASED READY-TO-USE FOODS (RUFS) PRODUCED IN ITS HAITI
FACTORY. MFK PARTNERS WITH CLINICS, ORPHANAGES, AND NGOS IN HAITI TO ACHIEVE ITS MISSION.

2 Did the organizatlion undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . | (]
If “Yes,” describe these new services on Schedule O

3 Did the organization cease conductlng, or make signlificant changes in how it conducts, any program
services? . . . e e e e e e . ... ... ... ... [DOYes [UINo
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.

4a (Code: ) (Expenses $_ 3,589,987 including grantsof § ) (Revenue $ 2,456,113)
PROGRAM1-PRODUCT 7 T
MFK PRODUCES 1) THE GOLD-STANDARD RUFS MEDIKA MAMBA (TRADE NAME: PLUMPY'NUT) FOR EMERGENCY TREATMENT
OF SEVERE MALNUTRITION LOCALLY & INTERNATIONALLY, 2) MAMBA DJANM (TRADE NAME: PLUMPY'SUP) FOR TREATMENT
OF MODERATE MALNUTRITION & SUPPLEMENTATION OF PREGNANT & LACTATING WOMEN, AND 3) VITA MAMBA A SCHOOL

SNACK, T

IN 2019:

- 40,063 CHILDREN (6 MONTHS TO 2 YEARS OLD) WERE TREATED IN HAITI WITH MEDIKA MAMBA
- 537 CHILDREN (6 MONTHS TO 5§ YEARS OLD) AND PREGNANT OR LACTATING WOMEN SUPPLEMENTED WITH MAMBA DJANM

- 6,029 SCHOOL CHILDREN FED WITH VITA MAMBA
- 6,792 CHILDREN TREATED WITH MEDIKA MAMBA OUTSIDE HAITI (VIA GUR UNICEF GLOBAL RELATIONSHIP)

4b (Code: ) Expenses $ 117,950 including grants of $ ) (Revenue $ 56,583 )

IN 2019-
- 228 FARMERS, AGRONOMISTS & UNIVERSITY STUDENTS TRAINED
- 31,251 KILOGRAMS OF LOCAL HAITIAN PEANUTS PURCHASED

- 60 CLINICS ACROSS HAITI PARTNERED WITH MFK NURSE EDUCATORS

. 35 HEALTHCARE WORKERS TRAINED IN MFK TREATMENT PROTOCOLS

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

(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses » 3,707,937

Form 990 (2018)
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[Rart IV | Checklist of Required Schedules

’ Yes | No
1 Isthe organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
Jf "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}) election in effect
dunng the tax year? /f *Yes," complete Schedule C, Part Il 4 X
5 s the organization a section 501(c}{4), S01(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? /f "Yes, ® complete Schedule C, Part Il 5 X
6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes," complete Schedule D, Part | 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, tustoric land areas, or historic structures? If "Yes,* complete Schedule D, Part |i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ViI, VI, IX, or X - -
as applicable SR
a Did the organization report an amount for land, buildings, and equipment 1n Part X, line 10? /f "Yes, " complete Schedule D,
Part Vi ) 11a| X
b Did the organization report an amount for investments - other securtties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f “Yes,* complete Schedule D, Part VIi 1o | X
¢ Did the organmization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets reported in
Part X, ine 167 /f "Yes," complete Schedule D, Part IX 11df X
e Did the organization report an amount for other liabiliies in Part X, Iine 257 If "Yes, ® complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, ndependent audited financial statements for the tax year? /f "Yes,"” complete
Schedule D, Parts X! and Xi! 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X/ and X!l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)}(A)()? /f *Yes, " complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
nvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV . 14b| X
16 Did the organization report on Part X, column {A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If °Yes, " complete Schedule F, Parts Il and 1V 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes, " complete Schedule F, Parts Ill and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, ines
1c and 8a? If *Yes," complete Schedule G, Part It 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwities on Part VIlI, line 9a? If “Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govermnment on Part IX, column (A), line 1? If *Yes, " complete Schedule |, Partsland Il IRV 21 X

832003 12-31-18
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¢ Form 990 (2018) MEDS & FOOD FOR KIDS 20-1257910  page4
| Part:lV.| Checklist of Required Schedules (continued)
. Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdividuals on
JPart X, column (A}, ine 27 /f “Yes," complete Schedule I, Parts | and Il . 22 X
23 Dud the organization answer "Yes" to Part Vii, Section A, ine 3, 4, or § about compensation of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 // "Yes, “ answer lines 24b through 24d and complete

Schedule K If *No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time duning the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any time durning the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? /f “Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, ine 5, 6, or 22 for recewvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes,®
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f “Yes,"” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV -
instructions for applicable filing thresholds, conditions, and exceptions) M IR
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 n non-cash contnbutions? /f *Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes, " complete Schedule M 30 X
31 Oid the organization hquidate, terminate, or dissolve and cease operations”?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37? If “Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,* complete Schedule R, Part I, Ill, or IV, and
Part V, ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to lne 353, did the organization recewve any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, ne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organtzation?
If “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f "Yes, ® complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a S .
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L
_lgambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)
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t+ Form 990 (2018) MEDS & FQOOD FOR KIDS 20-1257910 page5

| Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

, Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
Jiled for the calendar year ending with or within the year covered by this retun 2a | 5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b if "Yes," has it filed a Form 990-T for this year? If "No" to fine 3b, provide an explanation mn Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4 | X
b If "Yes," enter the name of the foreign country » Haiti
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a conthibution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7d l .
e Did the organization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Oid a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? 9a
b Did the sponsoring organization make a distrtbution to a donor, donor advisor, or related person? 9b
10 Section 501{c){7) organizations. Enter
a Imtiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, ncluded on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agaimnst
amounts due or received from them ) 11b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year @ |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to iIssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
15 s the organization subject to the section 4360 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O B
Form 990 (2018)
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Form 990 (2018) : Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

.

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
if there are matenal differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . 1b 14

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

3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to tts governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6  Did the organization have members or stockholders? . . .

7a Did the organizatton have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . 7b

8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following.

olo|d|w NI

l .
< KRRRRK] 2| g

a The governing body? .. . . 8alJ/
b Each committee with authority to act on behalf of the governing body” . 8b |/
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . 9 \/
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a
b If “Yes,” did the orgamzation have written policies and procedures governing the activities of such chapters
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 930 to alt members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If “No,” go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts" 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”

describe in Schedule O how this was done .o . .o 12¢
13  Did the organization have a written whistleblower pollcy'7 .o . .o 13
14  Did the organization have a written document retention and destruction pohcy” . 14

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executtve Director, or top management official . . . . 15a
b Other officers or key employees of the organization . . . 15b
If “Yes" to line 15a or 15b, descnibe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. . . 16a V4
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate s
participation n joint venture arrangements under applicable federal tax law, and take steps to safeguard the |___ {_ . _
organization’s exempt status with respect to such arrangements? . .. . 16b
Section C. Disclosure
17 Ust the states with which a copy of this Form 980 1s required to be fled® MO
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A f 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
[0 own website [4 Another's website 4 Uponrequest [ Other (explamn in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financral statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records b
The Organization - 314-420-1634 4488 FOREST PARK AVE STE 230 ST LOUIS, MO 63108

KRR KKK
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* Form 990 (2018) MEDS & FQOD FOR KIDS 20-1257910 page?7
[Pa,rt: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 ine in this Part Vil D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter 0-n 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 report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® st all of the organization's former officers, key employees, and highest compensated employees who recewed 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

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (c) (D) (E) (F)
Name and Title Average | .. . cﬂ?jﬂggman one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustes) from from related other
(st any 2 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| & .—gé g ?g; and related
below Ele|_le|sg o organizations
(1) PATRICIA WOLFF 60.00
FOUNDER/CEOQ X 0. 0. 0.
(2) JEFF KLOPFENSTEIN 5.00
PRESIDENT X 0. 0. 0.
(3) NATALIE DINICOLA 5.00
VICE PRESIDENT X X 0. 0. 0.
(4) DAVID SCHOMER 5.00
TREASURER X X 0. 0. 0.
(5) FREDOC DERAZIN 2.00
BOARD MEMBER X 0. 0. 0.
(6) EVA FRAZER 2.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN HARLAN 2.00
BOARD MEMBER X 0. 0. 0.
(8) TERRY HATFIELD 2.00
BOARD MEMBER X 0. 0. 0.
(9) JEFF HOCHMAN 2.00
BOARD MEMBER X 0. 0. 0.
(10) SUZANNE LANGLOIS 5.00
SECRETARY X X 0. 0. 0.
{11) BRIAN HUMES 2.00
BOARD MEMBER X 0. 0. 0.
(12) JOHN KUENZI 2.00
BOARD MEMBER X 0. 0. 0.
(13) NEIL SEITZ 2.00
BOARD MEMBER X 0. 0. 0.
(14) CELESTE VOSSMEYER 2.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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' Form 990 (2018} MEDS & FOOD FOR KIDS 20-1257910 Ppage8
R.a.r“ylrrSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A} (B) (c) ©) (E) (F)
Position
Name and title Average | choa mo than oo Reportable Reportable Estimated
. hours per | pox. unloss porson is both an compensation compensation amount of
week officer and a director/trustoe) from from related other
(hstany |2 the organizations compensation
hours for | 5 3 organization {(W-2/1099-MISC) from the
related | 3 | & (W-2/1099-MISC) organization
organizations| 2 | £ g and related
below Elsl_|E]28 4 organizations
| sEl215|8185( 8
ne) HEHBE S
1b Sub-total [ 0. 0. 0.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 D the organtzation Iist any former officer, director, or trustee, key employee, or highest compensated employee on r; 'ﬂ b R
line 1a? If "Yes,® complete Schedule J for such individual . 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization RO B Rt
and related organizations greater than $150,0007 /f *Yes, ® complete Schedule J for such individual 4 X
S5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services “","‘f ’ ?‘.‘; . -"j
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than LT T 1_:!:’
$100,000 of compensation from the organization P> 0 KRIRE WGA
Form 990 (2018)




Form 990 (2018 MEDS & FOOD FOR KIDS 20-1257910 Page 9
tatement of Revenue -
Check if Schedule O contains a response or note to any line in this Part Vil .

IR 0 "‘”"s"-rp' . .'y (A} L) T A {P!ldd
FSWIORR. - . - Total revenue Related or Unrelated }I:rl;l’utaxe ucnldje?
Lo - N exempt function business section
A : . revenue revenue 51'3-5154
€8] 1 a Fedorated campalgns 1a .

g § b Membershipdues . .. ... .. 1b
T ¢ Fundralsmgevents .. ........ |1 . : .
g 8 d Related organizations R [ - T ) .
m'E e Govemment grants (contnbutions) 1o ) ; ' -
§g t  All other contributions, gifts, grants, and ] , . - !
as similar amounts notincludedabove 1| 854,161.] 1
ES @ Noncash contnbutiens included in lines 1a-1f $ >,118. o i
88| h TotalAddlfines 121t .. p | 854,161. :
. Business Codel ., * , - - .
g | 2a MAMBA SALES 900099 |2,455,842.]2,455,842.
£yl b
(x g [
£3| 4
8l .
a f Al other program service revenue . ... . .
Yotal. Addlnes2a2t .. . . p [2,455,842.] < - .
3  Investment ncome (including dividends, interest, and
other similaramounts), . . ... . ... ... » 55,775. 55,775.
4  Income from investment of tax-exempt bond proceeds P
S Royalties . ... ... .. N
(i) Real _(ii) Personal
6 a Grossrents C e e
b Less rental expenses
c Rental income or foss) ...
d Net rental income or (loss) e e e e e
7 a Gross amount from sales of (i) Secunties (ii) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gan or (loss)

d Net gain or Joss) [T
8 a Gross income from fundraising events (not

b Less: direct expenses .

v

g including $ of
g contributions reported on fine 1c). See
‘2 Part IV, Ine 18

3

9 a Gross income from gaming activities See
Part IV, line 19
b Less' direct expenses o
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances | ., . .
b Lless costof goods sold

¢ Net income or (loss) from fundraising events

c_Net income or (loss) from sales of inventory ..

a

492,640.|

b| 96,342,

>

b

b

>

Miscellaneous Revenue

Business Co

11 a OTHER INCOME

900099

G
R H D
FA

s
“g''d .

b

c

d All other revenue e
e Total. Add lnes 11a-11d
12  Total revenue. See instructions

\A4

1,079.

N

R
I A i )

3,763,155,

396,298

832009 12-31-18

Form 990 (2018)
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MEDS & FOOD FOR KIDS 20-1257910 page10
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note }\0 any line in this Part I)((B) < 55 L]
Do not Include amounts re, ed on lines 6b,
75, 3b, 95, and 100 of Par il Total expenses P aanses | gonarar expensas Fexponses.
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 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(f)( 1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 585,272. 412,9009. 58,823, 113,540.
8 Pension pian accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services {(non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (lIf ine 119 amount exceeds 10% of line 25,
column (A) amount, kst line 11g expenses on Sch 0.)
12 Advertising and promotion
13  Office expenses 36,820. 22,383, 10,296. 4,141.
14  Information technology
15 Royalties
16  Occupancy 6,494, 6,494.
17 Travel 89,070. 70,434. 18,636.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affliates
22 Depreciation, depletion, and amortization 497,985. 497,985,
23 Insurance 55,897. 45,468. 10,429.
24 Other expenses Itemize expenses not covered )
above (List miscellaneous expenses In ling 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule Q.)
a MAMBA PRODUCTION 1,893,402.] 1,893,402,
b POSTAGE AND SHIPPING 291,673. 289,369. 1,709, 595.
¢ AGRICULTURE AND NUTRITI 117,950. 117,950.
4 BAD DEBT 104,615. 104,615,
e All other expenses 274,504, 246,928, 27,576.
25  Total functional expenses Add lines 1 through 24e 3,953,682, 3,707,937. 127,469. 118,276.
26 Jointcosts Complete this line only if the organization

reported i column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here P if following SOP 98-2 (ASC 958-720)

832010 12-31.18

Form 990 (2018)




*  Form 990 (2018} MEDS & FOOD FOR KIDS 20-1257910 page 11
[ Part X-,| Balance Sheet

*_Check if Schedule O contains a response or note to any line In this Part X L]
(A) (B}
“ . Beginning of year End of year
1 Cash - non-nterest-bearing 3,061,640.] 1 780,725.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 333,682.( 4
& Loans and other receivables from current and former officers, directors, :

trustees, key employees, and tughest compensated employees Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

.;2 employees’ beneficiary organizations (see instr) Complete Part If of Sch L 6
§ 7 Notes and loans recewvable, net 7
< 8 Inventones for sale or use . 1,058,315.] s 1,553,269.
9 Prepad expenses and deferred charges 971,505.] 9 83,726.
10a Land, bulldings, and equipment cost or other F R T RN b2 S e M AT
basis Complete Part VI of Schedule D 10a 6,471,925, * f : ‘ﬁ':,‘é’{:‘
b Less accumulated depreciation ) 10b 2,382,204, 2,748,523, 4,089,721.
11 Investments - publicly traded securities 7,105,
12 Investments - other secunties See Part IV, line 11 2,035,000. 12 2,207,000.
13 Investments - program related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 274,766 . 15 731,865.
16__ Total assets. Add Iines 1 through 15 (must equal line 34) 10,490,536.[ 16| 10,131,445.
17  Accounts payable and accrued expenses 25,163.] 17 36,335.
18 Grants payable 18
19  Deferred revenue 59,482.] 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, @"?’ﬁ“?ﬁ‘;ﬂ’;ﬁ“ ;",{'i.'ﬁ % * o ATy, 4 -
£ key employees, highest compensated employees, and disqualfied persons R ?':5:‘,:',’3."‘%4 A I A P RO - AR
< Complete Part Il of Schedule L 22
-l {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habihties (including federal ncome tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 122,795.] 25 2,541.

26 Total liabilities. Add lines 17 through 25

,440.( 26 38,876.
Organizations that follow SFAS 117 (ASC 958), check here - X! and p y

R o S A
complete lines 27 through 29, and lines 33 and 34. ARSI LI B 2o GRS
27  Unrestncted net assets ,800.] 27 0,054,512.
28 Temporarily restricted net assets 76,296 .| 28 38,057.

29 Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958}, check here P [j
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Pad-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 10,283,096.] 33 10,092,569.
34 Total habilities and net assets/fund balances 10 , 4 90,536.] a4 10 v 131 4 45,

Form 990 (2018)
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20-1257910 page12

| Part:=XI | Reconciliation of Net Assets

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

3

1
2
3
4
5
6
7
8
9

10

3,763,155,

3,953,682,

-190,527.

10,283,0096.

0.

. Total revenue (must equal Part Vill, column (A), ine 12) 1
Total expenses (must equal Part IX, column (A), ine 25) 2
Revenue less expenses Subtract line 2 from line 1 . . 3
Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)) 4
Net unrealized gains (losses) on investments 5
Donated services and use of tacilities 6
Investment expenses 7
Prior period adjustments 8
Other changes in net assets or fund balances (explain in Schedule O) 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

10,092,569.

I?B?ﬁtlell Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xi\

]

2a

Accounting method used to prepare the Form 990 D Cash IX] Accrual D Other

Yes

No

If the orgaruzation changed its method of accounting from a prior year or checked "Other," explain in Schedule O
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 basts, or both

Separate basis D Consolidated basis D 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 basts, or both

Separate basis D Consolidated basis D Both consolidated and separate basis

2a

c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O A o B i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? 3a X
b If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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: ’SCHEDULE A OMB No 1545.0047

(Form 890 or 990-EZ) Public Charity Status and Public Support 201 8
. Complete if the organization i1s a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Forma30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEDS & FOOD FOR KIDS 20-1257910

(Part:15[ Reason for Public Charity Status (il organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

SN

0 08 000

10

1
12

Hd

a

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

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

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)(ni}. Enter the hospttal'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 Il }
Afederal, state, or local government or governmental unit described in section 170(b)}{1){A)v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust descrbed in section 170(b){ 1}{A){vi). (Complete Part I} }
An agricultural research orgamzation 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 agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Il )
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 in
lines 12a through 12d that describes the type of supporting organization and complete lnes 12e, 12f, and 12g
Type |. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
Type 1. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contro! or management of the supporting organization vested in the same persons that controt or manage the supported
organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see nstructions) You must complete Part IV, Sections A, D, and E.

Type Hl 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.

c [:j Type |l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e D Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type I, Type Il

tunctionally integrated, or Type Ill non-functionally integrated supporting organization

f Enter the number of supported organizations [ J
g Provide the following information about the supported organization(s)
(1) Name of supported {1i) EIN () Type of organization mlv]o]:rn g\%&alguzﬁo%?lr:\se[:al? {v) Amount of monetary (v1) Amount of other
organization (descnbed on lines 1-10 Yes No support (see instructions) | support (see INstructions)

above (ses inslructions))

Total

~ B . B
P \

LHA For

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-£7) 2018 MEDS & FOOD FOR KIDS 20- 1257910 Page 2

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

Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusuatgrants )~ { 934,454, 830,841.[ 1,6748,901.] 1,629, 707.| 849,043, 5,992, 946,
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaf
3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge —_
4 Total. Addlnes1through3 . . | 934,454, 830,841,] 1,748,901, 1,629,707, B49,043.] 5,992,946,
5 The portion of total contributions e S EEIREI RN AR FOSENE] EENRAR RN -
by each person (other than a
governmental unit or publicly
supported organization) included
on ne 1 that exceeds 2% of the

amount shown on fine 11, ‘ . i .
comn() . MK B Nk S TE B 494,815,
6 Publlcsugmrt Subtract line § from llne @, | %, 17715 Fimanh] ufg PN P ; S - ; 5,498,131,
Section B. Total Support
Catendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c}) 2016 {d) 2017 (e) 2018 {f) Total
7 Amountsfromined . . . ( 934,454.] 830,841.[ 1,748,901 1,629 707.] 849,043.] 5,992,946,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simifar sources _ 772, 1,232. 8,392.] 25,660.] 55,775.] 91,831.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Exptan in Part V1) |

: m JE YT W TR TSR T T m " BT TN T P
11 Total support. Add lnas 7 through 10 [£2 TP Ao i | B, YN e G g e [t e st et T MR 6, 004,777,

L

12 Cross receipts from related activities, etc. (see instructions) ., . .. . . . 1ﬂ
13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and stop here . .. B VTN LEA
Section C. Computation of Publlc Suppon Fﬁ-centage
14 Public support percentage for 2018 (ine 6, column (f) dvided by tine 11, column () . . .. .. .. 14 90.36 9
15 Public support percentage from 2017 Schedule A, Part li, fine 14 15 92.15 ¢
16a 33 1/3% support test - 2018. If the organization did not check the box on lrne 13 and Ime 14 is 33 1/3% or more, check this box and

stop here. The organization qualffies as a publicly supported organization . . . T » II]

b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 16a, and Ime 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization = e b[:]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on Ime 13 16a or 16b and Ime 1415 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 quailfies as a publicly supported organization . __ R
b 10% -facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lme 15is 10% or
more, and ff 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 .. .. ... .. P D

18 Private foundation. f the organization did not check a box on lne 13, 16a, 16b, 17a, or 17b, check this box and see instructions _ » D
Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2013\ MEDS & FOOD FOR KIDS 20-1257910 /P/e:ge 3
| Partjlllf Support Schedule foi Organizations Described in Section 509(a)(2)
* (Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify under Part Il If the organizationfails to
quahfy under the tests listed ;‘elow, please complete Part Il )
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) |\ (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e)2018_ }  (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that \ / /
A

are not an unrelated trade or bus- N
Iness under section 513 S\

4 Tax revenues levied for the organ-
1ization's benefit and either paid to
or expended on its behalf

5 The value of services or facihties Ay
furmished by a governmental unit to .
the organization without charge

6 Total. Add lines 1 through 5 \

7a Amounts included on lines 1, 2, and \ /
3 received from disqualified persons

b Amounts included on lines 2 and 3 recelved
from other than disquahfied persons thal

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b / A
8_Public support. sumtine Jgiomines) | %2 RASHRREE| AR Tee oS/ s A N E T U v TR
Section B. Total Support /
Calendar year (or fiscal year beginning in) p> (a) 2014 _(b)2015 Y (c)2016 {d) 2017 (e) 2018 {f} Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b / \

11 Net ncome from unrelated business

activities not included in iine 10D,

whether or not the business 1s

regularly carried on Wi
12 Otherincome Do not include gain

or loss from the sale of capital

assets (Explan in Part VI)
13 Total support (add ines 8, 10c, 11, and 12) / Y
14 First five years. If the Form 990 is for the orgary(atlon's first, second, third, fourth, or fifth tax year as a section 501((:)W<)\orgamzatlon,

check this box and stop here | (]
Section C. Computation of Public Supfort Percentage . \
15 Public support percentage for 2018 (line 8, Z{)Iumn (f), divided by line 13, column (f)) 15 \ %
16 Public support percentage from 2017 Schedule A, Part lli, line 15 16 \ %
Section D. Computation of Investmént income Percentage \
17 Investment income percentage for 2018 fine 10c, column (f), divided by line 13, column () 17 \ %
18 Investment income percentage from 2017 Schedule A, Part Ill, ine 17 18 \ %
19a 33 1/3% support tests - 2018. If the grganization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is fpt

more than 33 1/3%, check this box arfdstop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2017. If thg organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D
20 Prnivate foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions »
832023 10-11-18 Schedule A (Form 990 or 990-E2Z) 2}918

\






