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\ w"' )
990-EZ " Retum of Organization Exempt From Income Tax

[ OMB No. 1545-1150

) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) '
Nt <
B - . .
= ¢ » Do not enter social security numbers on this form as it may be made public. OFl)en to P.Ubllc
, N T nspection
o e e e » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. | [2_ P
o A For the 2014 calendar year, or tax year beginning Jan 1 , 2014, and ending Dec. 31 ,20 14
Lo B Check if applicable C Name of organization D Employer identification number
n 8 [] Address change Feed All Kids Foundation :, - - cu.s 45-2439438
N D Name change umber and street (or P O. box, if mail is not delivered to t address) Room/surte E Telephone number
o o O it roum 8850 Auburn Folsom Rd. 477 Aran Fisher . 916-791-8426
\D) < B i;tn'::":‘?:"med Crty or town, state or province, country, and ZIP or foreign postal code F Group Exemption
: b+~ [ Aopwcanonpenang | GraNite Bay, CA 95746 O3] number »

© © G Accounting Method: Cash [] Accrual Other (specify) »
I Website: » faksfoundation.org

o J Tax-exempt status (check only one) — 501(c)(3) O 501(c) ( ) € (insert no.) 0 4947(a)(1) or Os27 (Form 990, 990-EZ, or 990-PF).

H Check » if the organization is not
required to attach Schedule B

ml" K Form of organization: Corporation O Trust [ Association [ other

L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets

Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . > 3 o
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part | . . O
Contributions, gifts, grants, and similar amounts received . 1 0
Program service revenue including goverment fees 7=~ ~==*=~*~ 2 0
Membership dues and assessments . 3 0
Investment income . .| 4 0
Gross amount from sale of assets other than |nvent0|y . 0 .
Less: cost or other basis and SARESNEHSN.CORRES . . . 0
Gain or (loss) from sale of assets otHeSth4r FVentdty (Subtract line SH-RR inREENCH 5¢ 0
Gaming and fundraising events OGDEN
Gross income from gaming (aﬂ%TS&édmaﬂG if greater than
$15,0000 . . . . e | 6a J ' 0
Gross income from fundralsmg evg@jm ing $ 0 of contributions
from fundraising events reported on line 1) attac Schedule G if the gt ATUTE UNIT
_— sum of such gross income and contributions exceeds $15,000) . . 6b - CEINVED 0
% ¢ Less: direct expenses from gaming and fundraising events . 6c | 0
d Net income or (Ioss) from gaming and fundraising events (add lines 6a and tract
"; " line 6¢) ’ | . | .. . ?ﬂ} \Pt{)%‘%zﬁ 6d 0
- 7a Gross sales of lnventory, less retums and allowances . . . . . 153 R BKAN CH o
<2E b Less: cost ofgoodssold . . . . 7b [OGDEN
¢ Gross proﬁt or (loss) from sales of mventory (Subtract I|ne 7b from ||ne 7a) 7c 0
L?E 8 Other revenue (describe in Schedule O) . e e e e e e e e e e e 8 0
> 9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . . . . . . . . . . .» |09 0
é 10 Grants and similar amounts paid (list in ScheduleO) . . . . .«. . . . . . . . . |10 0
; 11  Benefitspaidtoorformembers . . . . ., . . . . . . .|\ . T~ 1 0.,
O @112 Salanes, other compensation, and employee benefrts A ECEiVED 1.12 0
2 2113 Professional fees and other payments to independent contractors . R‘l NG . %;,:3 0
:-’. 14  Occupancy, rent, utilities, and maintenance al- AUG 1 Yha 0
w | 15 Printing, publications, postage, and shipping . A I . N\ - &’ 5 0
16 Other expenses (describe in ScheduleO) . . . . . . . . .. QGDEN Uﬁ- . 6 0
17  Total expenses. Add lines 10through 16 . . . . L =7 0
o | 18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) . 18 0
§ 19 Net assets or fund batances at beginning of year (from line 27, column (A)) (must agree wrth ’
< end-of-year figure reported on prior year’s returmn) . e 19 2939
® |20 Other changes in net assets or fund balances (explain in Schedule O) .. . . |2 0
Z |21 Net assets or fund balances at end of year. Combine lines 18through20 . . . . . . » [ 21 2938
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 " Form 990-EZ (2014)
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Form 990-EZ (2014) ' L jP;ge 2,
Balance Sheets (see the instructions for Part I) . SRS T
Check if the organization used Schedule O to respond to any question in this Part Ii . LYY
(A) Beginning of year (B) Erd of year
22 (Cash, savings, and investments 293922 .. 2939
23 Land and buildings . 0|23 0
24 Other assets (describe in Schedule O) 0|24 0
25 Total assets . 2939|25 2939
26 Total liabilities (descnbe in Schedule O) 0|26 0
27 Net assets or fund balances (line 27 of column (B) must agree w:th Ilne 21) 293927 2939
m Statement of Program Service Accomplishments (see the instructions for Part Ill)
Check if the organization used Schedule O to respond to.any question in this Part lil . Expenses
(Required for section

What is the organization’s primary exempt purpose?
v 1

Describe the organization’s program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of

persons benefited, and other relevant information for each program title. :

501(c)(3) and 501(c)(4)
organezations, optional for
others.)

28 Seeschedule O

(Grants $ ) _If this amount includes foreign grants, check here » (1 [28a 0
29

¥
t ]

(Grants $ )_If this amount includes foreign grants, check here > [] |[29a , 9
30 L ”. i Bl

(Grants $ ) If this amount includes foreign grants, check here » [] |30a 0
31 Other program services (describe in Schedule O) .

(Grants $ ) H this amount includes forelg_grants check here » [] [31a 0
32 Total program service expenses (add lines 28a through 31a) . > | 32 0

W List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respond to any question in this Part IV il
. (b) Average {c) Reportable {(d) Health benefits,
compensation contributions to employeej (e) Estimated amount of
(a) Name and title de':/(::;sdpt,grpv;?mlz)n (Forms W-2/1099-MISC) benefit plans, and other compensation
(if not paid, enter -0-) | deferred compensation

Fan Fisher 5

President 0 0 0
Nisha Chaudry 4

Vice President 0 0 0
Karen Dodd 2

Treasurer 0 0 0
Steve Herrick 2

Secretary 0 0 0

~ ~
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.Fon:;@%a(zomu el . 0 " Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the ; -
e mstructlons for Part V) Check if the organization used Schedule O to respond to any question in this Part V
. Yes| No
33 Did the organization engage in any significant activity not prevnously reported to the IRS? If “Yes,” provrde a’
detailed description of each activity in ScheduleO . . . . . . .. 33 v
34 Were any significant changes made to the organizing or goveming documents” If “Yes,” attach a confonned
copy of the amended documents if they reflect a change to the orgamzatlon S name. Othervwse explain the
change on Schedule O (see instructions) . . . . . .. .. 34 v
35a Did the organization have unrelated business gross income of $1 000 or more dunng the yéar from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? . :-. 7 -. 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule o) 35b v
¢ Wasthe organlzatlon a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part m. . . . 35¢ v
36 Did the organization undergo a liquidation, 'dissolution, termination, or significant d|sposmon of net assets
. during the year? If “Yes,” complete applicable parts of ScheduleN . . . . .. 36 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b I 37a | 0 ]
b Did the organization file Form 1120-POL for thisyear? . . . . 37b
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? . 38a
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b 0
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . 39a 0
..b Gross receipts, included on fine 9, for public use of club facilities . . . % : 39b 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4911 p . ; section 4912 » ) ; section 4955 0
, b Section 501(c)(3), 501(c)}(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
... excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year o
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b
:. .¢ Section 501(c)(3), 501(c)(4),-and 501 (c)(z'é) organizations. Enter amount of tax imposed
.. on organization managers or. disqualified persons during the year under sections 4912,
' 4955,and4958 . . . . - N 0
d Section 501(c)(3), 501(c)(4), and 501 (c)(29) organlzatlons Enter amount of tax on line
40c reimbursed by the organization . . . A & 0
e All organizations. At any time during the tax year, was the orgamzatlon a party to a prohibited tax shelter 3
transaction? If “Yes,” complete Form 8886-T . . . . e e e e e e e e 40e I
41 List the states with which a copy of this return is filed California
42a The organization's books are in care of » Fran Fisher Telephone no. » 916-215-0074
Located at > 885%Auburn Folsom Rd., Granite Bay, CA ZIP+4 » 95746
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: » / . ]
See the instructions for exceptions and filing requirements for FmCEN Form 114, Report of Foreign Bank and J
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an oﬁ' ice outsidethe U.S.?7. . . . . 42c v
If “Yes,” enter the name of the foreign country: » ™ .
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Fonn 1041—Check here .. .. .. »Qd
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P I 43 I
- Yes| No
44a Did the orgamzation maintain any donor advised funds during the year? If “Yes,” Form 990 must be ]
completed instead of Form 990-EZ . . . 443 v
b . Did the organization operate one or more hosprtal facnlrtles dunng the yeal” If 'Yes Form 990 must be ]
completed instead of Form 990-EZ e e e e e e 44b v
¢ Did the organization receive any payments for mdoor tannlng services during the year? . . 44c v
d If "Yes® to line 44c, has the orgamzatlon filed a Form 720 to report these payments’7 If “No prowde an J
explanation in Schedule O . - 44d v
45a Did the organization have a controlled entrty within the meaning of section 512(b)(1 3)’7 45a v
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthm the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . e e e e e e e e e e e e . 45b v




*Form 990-EZ (2014) X R R = ' R T R € o Ppoeidy

g - - ro.a .- . - R \(&‘s\m,
\46 Dld the organization engage, directly or indirectly, in political campalgn activities on behalf of orinopposition | » | % ;.;_‘_b_}
e to candidates for public office? If “Yes,” complete ScheduleC,Partt . . . . . . . . . . . . . 46| ~| v
., Section 501(c)(3) organizations only ' S
All section 501(c)(3) organizations must answer quest|ons 47-49b and 52 and complete the tables for Inhes
, 50 and 51. . . ) . i
Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . []
Yes| No
47 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, Partil . . . . c e 47 v
48 Is the organization a school as described in section 170(b)(1)(A)( )’7 If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b v

50 Complete this table for the organization's five highest compensated employees (other than off icers, d|rectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(d) Heatth benefits,

{b) Average (c) Reportable
(a) Name and title of each employee hours per week compensation :::;:):?:nls ;‘:\:32}:’& (e)()ﬁfé;n;t;ﬁ:g::g:‘of
devoted to posttion (Forms W-2/1099-MISC) compensation
NONE o

(LN

f Total number of other employees paid over $100,000 . . . . p» o
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

{a) Name and business address of each independent contractor {(b) Type of service {c} Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . .b» o
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organlzatlons must attach a
completed ScheduleA . . . . . . . . . . . . . . . .« . . . . >OYes [¥]No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all informatton of which preparer has any knowledge.

_ Hﬁzzgm/ [ € 1919
Sign ighature of officer Date

Here Jaqueline Frances Fisher, President
} Type or pnnt name and title

Paid Pnnt/Type preparer's name Preparer's signature Date check (1 PTIN
Prepare r self-employed
Use Only [ Fim'sname > Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . » [1Yes []No

Form 990-EZ (2014)
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| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) . L . L .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury b Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

FEED ALL KIDS FOUNDATION 45-2439438

Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches descnbed in section 170{b){1{A)i).

O A school descnbed in section 170(b)}1}A)i)- (Attach Schedule E.)

[ A hospital or a cooperative hospital service organization described in section 170{)1)A)(iii).

[[1 A medical research organization operated in conjunction with a hospital described in section 170®)1)}(A)Gii). Enter the

hospital’s name, city, and state:

[C] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170} 1)A)(iv). (Complete Part il.)

] A federal, state, or local government or governmental unit described in section 170bN1NA) V).

[J An organization that nommally receives a substantial part of its support from a governmental unit or from the general public

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

11 A community trust descnbed in section 170{®)}{1)}{A)(vi). (Complete Part 11

9 An organization that normally receives: (1) more than 33/3% 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'/3% of its
support from gross investment income and unrelated business taxable mcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part il.)

10 [T An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

11 [J 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 descnbed in section 508(a){1) or section 509(a}(2). See section 509(a)(3). Check
the box in ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType L 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.

b [ Type lI. A supporting organization supervised or controlled mn 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 lll functionally integrated. A supporhng 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.

d [ Type Hi non-functionally integrated. A supporting organization operated m 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.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Hii
functionally integrated, or Type lll non-functionally integrated supporting organization.

aWN =

~ o a

f Enter the number of supported organizations . . . e e e e e e e e [:___'
g Provide the foliowing information about the supported orgamzatlon(s)
{i) Name of supported organzation () EIN {i#) Type of organzation | {iv) is the organzation | {v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9  {listed in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see nstruchons))
Yes No

(A
(8)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2014

Form 990 or 990-EZ.




Schedute A (Form 990 or 990-E2) 2014

Page3

[EXY Support Schedule for Organizations Described in Section 500{a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
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) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 _{f) Total
1 Gifts, grants, contributions, and membership fees
receved. (Do not include any “unusual grants.”) N/A N/A 325 325 0 650
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose . .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization’s benefit and either pad
to or expended on its behalf
5 The value of services or facilities
fumished by a governmenta! unit to the
organization without charge .
6 Total. Add hnes 1 through 5 . N/A N/A 325 325 0 $650
7a Amounts included on hnes 1, 2, and 3
received from disqualified persons
b 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
¢ Addlines 7aand 7b
8 Public support (Subiract line 7c from
ine 6.) . . e e 1050
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 (b) 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts from line 6 e . N/A N/A 325 325 0 650
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royattes and income from similar sources . N/A N/A o 1 0 1
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqurred after June 30, 1975 .
¢ Add hnes 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carned on
12 Other ncome. Do not include gan or
loss from the sale of capital assets
(Explain in Part V1) . .
13  Total support. (Add lines 9, 10c 11
and 12) . N/A N/A 325 ﬁ[ 0 $ 651
14  First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, checkthlsboxandstophem . e e e e e e > [/
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 %
18 Public support percentage from 2013 Schedule A, Part i, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)) . 17 %
18 Invesiment income percentage from 2013 Schedule A, Part i1, fine 17 . . 18 %
19a 33'2% support tests—2014. If the organization did not check the box on line 14, and Ime 15 I1s more than 33'3%, and line

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

>

b 33'»% support tests—2013. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 331:%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-EZ) 2014




SCHEDULE O " __ ' Supplemental Information to Form 990 or 990—EZ | omB No. 1545-0047

(Fonﬁ_§_90.or 990-E7)| Complete to provide information for responses to specific questions on
v v orm or or to provide any additional info. on.

. ' F 990 or 990-EZ id  addi | informati , 2 @ 1
Dep_arun_mofmeTreas‘ury . » Attach to Form 990 or 990-EZ. . .- . ~ Open to Publlc
Internal Revenue Service T 7 777 > Goto www.irs.gov/Form990 for the latest information. " | Inspection
Name of ti# organization I G . . o i Employer identification number
Feed All Kids Foundation 45-2439438

Y Lo

Part Il Purpose of the Organization: To provide a nutritional and care environment in developing countries for burned and disabled children

. . I b0
so as to improve the chance of positive surgical outcomes.

Part lil line 28. Contact was made with sever US-based fabricators of a concentrated food supplement. Pricing was explored.

In addition, investigations were made into the logistics of getting the product shipped to the foreign countries. Plans for in-country

distribution were slow to develop and by year-end we had no workable delivery system.

Part V Line 35b FAKS had nothing to report on any other income lines.

= T

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2018)
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Feed All Kids
+-EIN 45-2439438
20014

Late Filing statement:

Reasons for Late Filing and Remedies.

This foundation was initially very small and managed by one primary
individual, a nurse who volunteered with surgical teams overseas. There was a
| board of four additional members. Family tragedies, including the death of a
| spouse followed by that of a son in 2013 pulled her attention from the foundation
management and volunteer activities. During th1s time of turmoil, IRS filing fell
thru the cracks.
The Board has now been re-constituted to include a retired international
| banker who has experience in documentation and OFAC compliance issues. The
| board was also expanded to include a retired Public Health physician skilled in
| administration and in the medical issues related to the goals of the foundation.
‘ Upon discovering the failure to file, steps were immediately taken to correct the
| situation. Responsibilities - including management of IRS filing - have been
‘ assigned to specific individuals. Regular review of the filing status is now
- scheduled for each board meeting.
|
\

AUG 22 2019

PR BRANCH
T GDEN




