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Sehedule F (Form 990) 2017 MEDS & FOOD FOR KIDS 20-1257910 Pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferar of Property to a Foreign
Corporation (see Instructions for Form 926)

|:| Yes E] No

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) ... [ ves E‘Fﬂ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations (see Instructions for FOrm S471) ... s D Yes E] Mo
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If *Yes," the arganization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Quaiified Electing Fund

(566 TRTNTREBETOIEEY  ssoscveo i tcinstssmipsssnsiesiass soms ettt B S Clves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the arganization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for FOM 8865) | ... .....iimimiiieissm e it
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yas, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with FOMM 990) || ..........coiiiiieiriiirssreseesssisias st st st Cves [Xlno

Schedule F (Form 990) 2017

732074 10-08-17



Schedule F (Form 990) 2017 MEDS & FOOD FOR KIDS 20-1257910 Pages
| Part V | Supplemental Information
Provide the information required by Part |, line 2 {(monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part Ill, column (c)
{estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

Part I, line 3:

THE SAME METHODS ARE USED TO ACCOUNT FOR FOREIGN EXPENDITURES AS DOMESTIC

EXPENDITURES.

Part I, line 3, Column (e):

Region: HAITI

(e) Specific Types of Services in Region: MEDS AND FOOD FOR KIDS SELLS A

PEANUT BUTTER FOOD PRODUCT FOR THE TREATMENT OF MALNUTRITION IN HAITI.

732075 10-08-17 Schedule F (Form 990) 2017



[ OME No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities |—m ey
(Form 990 or 990-EZ) 201 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line Ga.

Department of the Tragsuv b Attach to Form 990 or Form 990-EZ, Open to Public

il Raverus Suiies P Go to www.Irs.gov/Form990 _for the latest instructions. Inspection

Name of the organization Employer identification number
MEDS & FOOD FOR KIDS 20-1257910

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

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

a |:] Mail solicitations o D Solicitation of non-government grants
b El Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations q D Special fundraising events

d ]:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? :l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

iii) oi v) Amount paid .
(i) Name and address of individual ; oy IEIr:I siser (iv) Gross receipts tlt:) Eor retained by) M) Amount pald
or entity (fundraiser) (W) Activity o< from activity fundraiser bkr Fotamed o
contribulions? listed in col. (i) ouAniEayon
Yes | No
G | R P P YT Cr Ao T AL TOTTOPTE R PRI T T >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



Schedule G (Form 990 or 990£7) 2017 MEDS & FOOD FOR KIDS
Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and Bb. List events with gross receipts greater than $5,000.

20-

1257910 pPage2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
None (add col. (a) through
GALA col. (c))
= (event type) (event type) (total number)
=
c
o
é 1 Grossreceipls 508,978. 508,978.
2 Less: Contributions ... ..
3 Gross income (line 1 minus line 2) 508,978. 508,978.
A Caghpnzes: . oo
5 Noncashprizes . ... ...
8
g |6 Rent/faciity costs . ...
il
© |7 Food and beverages
.‘D:
8 Entertainment | .. ...
9 Otherdirectexpenses .. ... 72,182, 72,182.
10 Direct expense summary. Add lines 4 through 9 in column (d) R 72,182,
11_Net income summary. Subtract line 10 from line 3, column (d) . .ooooooooooiiiiiiiiiioiinss R | 2 436,796.
1 Part Ill [ Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant g (d) Total gaming (add
2 (a) Bingo binga/progressive bingo | () Othergaming  |coi. (a) through col. (c))
g
T
1 Grossrevenue .. ... ..
o |2 CEENPOZOE ..
]
&
S| 3 Noncashprizes .. ...
L
B
|4 Rentfacilitycosts . ...
a

D Yes %

6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through Sincolumn (d) e | 2
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... |

g Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

i:l Yes E] No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .

b If “Yes,"” explain:

3 L__IYBs D No

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E7) 2017 MEDS & FOOD FOR KIDS 20-1257910 Page3

11 Does the organization conduct gaming activities with nonmembers? . ... U Sy . |:] Yes |:] No
12" Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... ... Cves [Tne
13 Indicate the percentage of gaming activity ccnductad in:
a The organization's facility . : 13a %
b An outside facility . ... .. |L18b %
14 Enter the name and address uf the pﬂfson who prepares T.he organlzahcn s gamlng!spema! events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ij Yes l:l No
b If "Yes," enter the amount of gaming revenue received by the organization b $ and the amount

of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P~

Gaming manager compensation p $

Description of services provided P

D Director/officer [:’ Employee D Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . ... . __I:!Yes [ Ine

b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spant in the
organization's own exempt activities during the tax year | )

|Part |V| Supplemental Information, Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Iil, lines 9, Sb, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-EZ) MEDS & FOOD FOR KIDS 20-1257910 Pagea
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
. Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEDS & FOOD FOR KIDS 20-1257910

Form 990, Part VI, Section B, line 11lb:

THE BOARD COMPARES THE 990 TO THE AUDITED FINANCIAL STATEMENTS TO ENSURE IT

IS COMPLETED PROPERLY.

Form 990, Part VI, Section B, Line 1l2c:

THE BOARD CONSISTENTLY MONITORS AND ENFORCES THE POLICY BY STAYING UP TO

DATE ON POTENTIAL CONFLICTS EMPLOYEES AND BOARD MEMBERS MAY HAVE.

Form 990, Part VI, Section B, Line 15:

THE INDEPENDENT BOARD EXAMINES ALL PERTINENT INFORMATION TO DETERMINE

COMPENSATION FOR OFFICERS, DIRECTORS AND KEY EMPLOYEES.

Form 990, Part VI, Section C, Line 19:

ALL INFORMATION IS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII LINE 2C

HAS NOT CHANGED FROM PRIOR YEARS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2017)
732211 09-07-17



