EXTENDED TO MAY 15, 2018

OMB No. 1545-0047

990 Return of Organization Exempt From Income Tax

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 20 1 6
Department of the Treasury » Do not enter social security numbers on this form as it may be made public. " Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B Check if C Name of organization
applicable:

S| MEND-MEET EACH NEED WITH DIGNITY

D Employer identification number

yr?e;?@e Doing business as 23-7306337

o Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number

kal | 10641 SAN FERNANDO RD. 818-896-0246

termin- .

ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 12,765,863.

Amended| PACQOIMA, CA 91331

H(a) Is this a group retum

ﬁgr?::.ca' F Name and address of principal officerrJANET MARINACCIO
P | SAME AS C ABOVE

for subordinates? DYes No

H(b) Ars all subordinates included? I:l Yes l:] No

| Tax-exempt status: LX] 501(c)3) L] 501(c)( )< (insertno.) [ 4947(a)(1)or [ 507 If "No," attach a list. (see instructions)

J Website: p» WWW . MENDPOVERTY . ORG

Hi{c) Group exemption number P

K_Form of organization: | X | Corporation || Trust [__] Association [ ] Other p»

I'L Year of formation: 197 6] m State of legal domicile: CA

{Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE TO LOW INCOME
% INDIVIDUALS AND FAMILIES THE BASIC HUMAN NEEDS VITAL FOR DAY-TO-DAY
g 2 Check this box P> [ Tiftne organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, line 1a) . 3 27
:g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... 4 27
¥ | 5 Total number of individuals employed in calendar year 2016 (Part V, line2a) ... 5 40
:g 6 Total number of volunteers (estimate if necessary) ... 6 5000
g 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 ... ..o 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) 12,932,586.| 12,345,316.
£| 9 Program service revenue (Part VIIL N€ 20) ... 168,618. 289,306,
é 10 Investment income (Part VIII, column (&), fines 3,4, and 7d) ..., 38, 13.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) ... .. 279,849. 18,162,
12 Total revenue - add lines 8 through 11 (must equal Part VHll, column (A), line 12) ... 13,381,091, 12,652,797,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .__... 1,785,208. 1,843,822,
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) . 88,338. 32,156.
é)- b Total fundraising expenses (Part IX, column (D), line 25) P> 378,519.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11%:24¢) . . . ... 11,890,525.] 11,322,213.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ling 25) . 13,764,071, 13,198,191,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..o ~-382,980. -545,394.
‘5§ Beginning of Gurrent Year End of Year
85|20 Total assets (Part X, line 16) 10,031,659, 9,787,071,
<3| 21 Total liabilities (Part X, line 26) 196 ,307. 497,113,
5._% 22 Net assets or fund balances. Subtract line 21 fromline20 ... .. 9,835,352, 9,289,958,

[ Part Il | Signature Block

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of oficer Date
Here SCOTT MIKELS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Moot cph Date ok ||| PTIN
Pail  |JON SHOEMAKER /”“ pote P 1/24/2018)0 e P01243830

Preparer |Firm'sname p GUMBINER SAVETT INC.

Firm'sEINp 95-2875688

Use Only | Firm's address p, 1723 CLOVERFIELD BLVD.
SANTA MONICA, CA 90404

Phoneno.(310)828-9798

May the IRS discuss this return with the preparer shown above? (see instructions) ..o

@Yes |_| No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2016)



Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page2
[Pm1m|SmemﬂofﬁnmmnvaweAmmmthmaﬂs
Check if Schedule O contains a response or note to any line inthis Part ... ...
1  Briefly describe the organization’s mission:
TO PROVIDE TO LOW INCOME INDIVIDUALS AND FAMILIES THE BASIC HUMAN
NEEDS VITAL: FOR DAY-TO-DAY SURVIVAL, PLUS THE EDUCATION, TRAINING,
OPPORTUNITIES AND SUPPORT ESSENTIAL TO TRANSITIONING OUT OF POVERTY.

2 Did the organiization undertake any significant program services during the year which were not listed on the

PHOF FOIMT 990 0N 990-EZ2 ..ot e et oo Cves [(XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. .. ... . DYes No

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 $ 7 B 060 ’ 579. including grants of $ ) (Revenue $ 43 P 425. )
EMERGENCY FOOD DISTRIBUTION PROGRAM: THE EMERGENCY FOOD BANK PREPARES
FOOD BASKETS SEVERAL TIMES A WEEK USING DONATED FOOD COLLECTED FROM
VARIOUS ORGANIZATIONS. MEND OPERATES FOOD DISTRIBUTION SITES IN THE
NORTHEAST SAN FERNANDO VALLEY AND DISTRIBUTES EXCESS FOOD TO SMALLER
PANTRIES AND NON-PROFIT ORGANIZATIONS EACH MONTH. THE GARDENING PROGRAM
SUPPLIES LOCAL FAMILIES WITH THE EDUCATION AND TOOLS NEEDED TO START
AND MAINTAIN A GARDEN IN THEIR HOMES.

4b  (Code: ) (Expenses $ 1,955,641, incuding grants of $ )} (Revenue $ 87,828, )
CLOTHING PROGRAM: THE CLOTHING CENTER RECEIVES DONATIONS OF USABLE
CLOTHING AND SMALL HOUSEHOLD ITEMS WHICH ARE DISTRIBUTED TO NEEDY
FAMILIES. CLOTHING CENTER PERSONNEL ALSO COORDINATE BABY SHOWERS,
DRESS-UP EVENTS FOR TEENS, AND OTHER EVENTS TO SUPPORT FAMILIES IN
NEED.

4c (Code: )(Expenses$ 2 7 537 ’ 710 ¢ including grants of $ ) (Revenue$ 142 ’ 105 . )
MEDICAL, DENTAL AND VISION PROGRAM: THE MEDICAL, DENTAL AND VISION
CLINICS ARE STAFFED BY VOLUNTEER HEALTH PROFESSIONALS AND PROVIDE FREE
HEALTH, DENTAL AND VISION CARE, INCLUDING LABORATORY SERVICES AND
PHARMACEUTICALS TO UN-INSURED, LOW-INCOME PATIENTS. SPECIALTY CLINICS
INCLUDE VISION, DIABETES AND HYPERTENSION EDUCATION AND TREATMENT,
WOMEN'S CLINIC, HEALTHY AGING, CHIROPRACTIC TREATMENT, AND ACUPUNCTURE.

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

(Expenses $ 894 ’ 204. including grants of $ ) (Revenue $ 15 ’ 948. )
4e Total program service expenses P> 12 / 448 ’ 134.

Form 990 (2016)
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Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337  page3
| Part IV | Checklist of Required Schedules

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMPIEte SCHOOUIB A e et 1] X
2 s 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? /f "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
during the tax year? If "Yes, " complete Schedule C, Part Il ... ..o, 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Ill . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SONEUUlE D, Part ll oot e 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 repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' e, 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.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedlile D, Pt IX ..., 11d X
e Did the organization report an amount for other liabilities in Part X, line 252 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 . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes," complete
Schedule D, Parts XIaNA Xl oo e 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 Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts [and IV || ... 14b X
15  Did the organization report on Part X, column (), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 11 and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il 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), lines 6 and 11e? /f "Yes," complete Schedule G, Part | e 17| X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ||| || .. ... e, 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complete SChedule G, PAt Il ... .o 19 X
Form 990 (2016)
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Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ... | 20a X
b If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land If .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (&), line 27 /f "Yes," complete Schedule I, Parts [ and Il e, 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCROUUIB U || ..o oo ettt e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer Jines 24b through 24d and complete

Schedule K. If "NO", GO 0 N8 258 | oot 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPE DONGS? || et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during 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 s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
SOREAUIE L, Pt I || oot 25b X

26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables 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 et 26 X
27 Did 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):

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Scheaufe 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? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M . . . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes," complete SCABAUIE M. ||| ..o oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "Yes," complete SChedule N, Part] | .t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCNEGUIE N, PAITIL oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "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, lil, or IV, and
PAIT VL IINE T oo oot e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? /f "Yes," complete Schedule R, Part V, line 2 . ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V. N@ 2. | | ... e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedufe R, Part VI . . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ag | X
Form 990 (2016)
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Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pageb
| 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 []

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 12

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling} WINNINGS t0 PriZe WINNEFS? ..., ... oo oo oot eeee et 1c | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, :
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 40 ;

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... op | X
Note. if the sum of lines 1a and 2a is 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? /f "No," to line 3b, provide an explanation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. . 4a X

b If "Yes," enter the name of the foreign country: >

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE MOt EaX AEAUCHDIE e 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 contribution 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? ... 70| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 Il FOIM B8 oo e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . ... 7f X
g [f 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. Did a donor advised fund maintained by the e
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 distribution to a donor, donor advisor, or related person? ... ... 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 ... .. ...l 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites .. ... . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members OF SNarehOld IS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans .. . .. .., 13b
¢ Enter the amount of reserves onhand ||| .. ... 13¢
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? /f "No, " provide an explanation in Schedule O .. ... 14b

Form 990 (2016)
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Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pageb

Part 'Vl | 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 O. See instructions.

Check if Schedule O contains a response or noteto any lineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... ... 1b 27 :
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 empIOYEE? | .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or Stockholders? || ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning DOAY? e 7a X
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 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
A TRE GOVEIMING DOUY? et 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s maifing address? /f "Yes, " provide the names and addresses in Schedule O ..o 9 X
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? | e 10a X
b f "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
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 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No," go toline 13 ... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 [ X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O ROW this Was GOME || _...........ccccooeeiiiirreeesesesseseoe oot t2c | X

13 Did the organization have a written whistleblower policy? ... 13 | X

14  Did the organization have a written document retention and destruction policy? . ... ... 14 | X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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 X

b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s g
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed P CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avaifable
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request I:l Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p-
SCOTT MIKELS - 818-896-0246
10641 SAN FERNANDO RD., PACOIMA, CA 91331
632006 11-11-16 Form 990 (2016)
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Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page?
|Part VTI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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.

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

® |ist 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.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (©) (D} (E) {F})
Name and Title Average | ;o C,’;‘;’fg‘ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related é % . g (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below ERR-RIE- 3 organizations
ine) |S|E|£|5 58| 8
(1) STEVE BROWN 2.00
GOVERNING BOARD MEMBER X 0. g. 0.
(2) SUSAN BLUMENFIELD 3.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(3) ED ROSE 2.00
PB MEMBER, CO-FOUNDER X 0. 0. 0.
(4) VIRGINIA TANAWONG 3.00
GB - EXECUTIVE COMMITTEE MEMBER AT L X 0. 0. 0.
(5) WENDY FASSBERG 2.00
GOVERNING BOARD - SECRETARY X 0. 0. 0.
(6) JOCELYN GUIHAMA 2.00
GOVERNING BOARD CHAIR X 0. 0. 0.
(7) RICHARD JONES 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(8) JULIE KELLEY 3.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(9) RABBI BARRY LUTZ 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(10) BEATRIZ STOTZER 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(11) RON VILLAFANA 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(12) PHILLIP MALTIN, ESQ 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(13) ELISSA MARGOLIS 2,00
GOVERNING BOARD MEMBER X 0. 0. 0.
(14) ROCHELLE NAKAJIMA 3.00
GOVERNING BOARD -TREASURER X 0. 0. 0.
(15) DOUGLAS KLEAM 2.00
GOVERNING BOARD - VICE CHAIR X 0. 0. 0.
(16) MANOJ X, MATHEW, MD 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(17) RODERICK MOSLEY 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 8
l Part Vi I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) (C) (D) (E) (F)
Name and title Average | oSO an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee} from from related other
(istany | 5 the organizations compensation
hours for | £ B organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations| £ | & g g and related
below 215 s 22l s organizations
(18) JENNIFER HANKES PAINTER, ESQ 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(19) FRED J, RUOPP, JR, 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(20) MUARTAZA SANWARI 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(21) CARMEN CHIVU 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(22) HANY FARID, MD 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(23) SCOTT FROST 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(24) PAMELA HAWORTH 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
{25) KELLY SHEA-BRADLEY 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(26) PAMELA STOWERS 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
T Sub-total s > 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ... ... .. ... » 327,833, 0. 0.
d Total (add lines 10 and 16) ... oo » 327,833, 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> 3
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for SUCh iNGIVIGUAL | ||| ..., 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual . ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCh person ... ....occenniceens 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 limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 ey
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2016)
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Form 990 MEND-MEET EACH NEED WITH DIGNITY 23-7306337
[Part V“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

(A) (B) (C) (D) (E} (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any £ = organization (W-2/1099-MISC) from the
hours for {Z . é (W-2/1099-MISC) organization
related 2|3 2 and related
organizations g = Ele organizations
below slel.l8lg |
ey |E|E|5|&|2|5
(27) FRANKIE AUGUSTIN 3.00
PROGRAM BOARD CHAIR & GB MEMBER X C. 0. 0.
(28) MARIANNE HAVER HILL 45,00
FORMER PRESIDENT & CEO X 107,031. 0. 0.
(29) JENNY GUTIERREZ 45.00
CEO X 115,353. 0. 0.
(30) SCOTT MIKELS 45,00
CFO X 105,449. 0. 0.
(31) JANET MARINACCIO 0.00
NEW CEO X 0. 0. 0.
(32) SUSAN NG 45,00
INTERIM PRESIDENT X 0. 0. 0.
Total to Part VIl, Section A INe 16 oo 327,833.
el
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Form 990 (2016)

MEND-MEET EACH NEED WITH DIGNITY

| Part VIII | Statement of Revenue

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

(B} (C} (D)
Total revenue Related or Unrelated R?;’(%Ut%%[cn“ég?d
exempt function business sections
; revenue revenue 512-514
*gg 1a Federated campaigns ... 1a
58| b Membershipdues . 1b
48| ¢ Fundraisingevents ... .. 1c 265,217,
%c_‘ﬁ d Related organizations 1d
g‘ (% e Government grants (contributions) 1e
.g 5 f All other contributions, gifts, grants, and
55 similar amounts not included above 11t 12,080,099,
‘g% g Noncash contributions included in lines 1a-1f: § 9,914,123,
O8| h Total.Addlinesta-tf ... > 12,345 316.
Business Code]
8 | 2a PROGRAM SERVICES 900099 289,306, 289,306,
>
I
] e
a f All other program service revenue . .. ...
g Total. Addlines 2a-2f ... | - 289,306,
3  Investment income (including dividends, interest, and
other similar amounts) ..., > 13. 13.
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAES ..o |
(i) Real (i) Personal
6a Grossrents ... ... 6,975.
b Less: rental expenses . 0.
¢ Rental income or (foss) .. 6,975
d Net rental iNCOmMe OF (I0SS)  .....ocoiioiiiiiiiieisiseieeieens, » 6,975. 6,975,
7 a Gross amount from sales of (i) Securities (i)) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor(loss) ...
d Net gain or (loss)
) 8 a Gross income from fundraising events (not
S including $ 265,217, of
b contributions reported on line 1c). See
o .
5 PartIV,line 18 . ... a 124,253.
£ | b Lessidirectexpenses ... b| 113,066,
¢ Net income or (loss) from fundraising events ... » 11,187, 11,187,
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less: direct expenses . . . b
¢ Netincome or (loss) from gaming activities ............... | -
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . .. ... b
¢ Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue ... ... ... ...
e Total. Addlines 11a-11d ... >
12  Total revenue. Seginstructions. ... ... > 12,652,797, 296,281, 11,200,
632000 11-11-16 Form 990 (2016)
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Form 990 (2016)

MEND-MEET EACH NEED WITH DIGNITY

23-7306337 page10

{ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthis Part IX ... LJ
Do not include amounts reported on lines 6b, Total er))enses Progra(n?)service Managé%)ent and Funcgll?a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ...
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 formembers ...
& Compensation of current officers, directors,
trustees, and key employees ... 400,250. 50,575. 268,559. 81,116.
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 Othersalariesand wages ... 1,187,644- 1,081,842- 22,997- 82,805-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ... 132:339- 117,907, 5,465- 8:967-
10 Payrolltaxes ... 123,589, 92,353. 18,776. 12,460,
11 Fees for services (non-employees): .
a Management | ...
b olegal
€ ACCOUMING | ...
d LobbyiNg ...
e Professional fundraising services. See Part IV, ling 17 32,156, 32,156.
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 120,338. 27,515, 28,615, 64,208.
12 Advertising and promotion ...
13 Office expenses. ... 65,477, 35,726. 1,034, 28,717.
14 Information technology ... ...
15 Rovalties | ...
16 OCCUPANCY | ...
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ... 11,938. 11,154. 376. 408.
21 Payments to affilates . ...
22 Depreciation, depletion, and amortization 345 . 80. 323,133. 10,85 8. 11 . 7 89.
23 INSURANGE ... 86,034, 79,982. 3,755, 2,297.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24 amount exceeds 10% of line 25, column (A) : .
amount, list ine 24e expenses on Schedule 0.) :
a DONATED GOODS & SERVICE 9,893,184.| 9,893,184,
b MEDICAL AND LAB EXPENSE 133,796, 133,796.
¢ UTILITIES 125,614, 119,096. 3,125. 3,393,
d GENERAL PROGRAM 108,897. 79,397. 1,762. 27,738.
e All other expenses 431,155. 402,474. 6,216. 22,465.
25  Total functional expenses. Add lines 1through24e | 13,198,191.] 12,448,134, 371,538. 378,519.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016)

MEND-MEET EACH NEED WITH DIGNITY

23-7306337 page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or noteto any lineinthis Part X ...

(A) (B)
Beginning of year End of year
1 Cash - nON-ntereStheanng ... ... 390,664.] 1 155,168.
2 Savings and temporary cash investments | ... 2
3 Pledges and grants receivable, net e 3
4 Accounts receivable, Net e 179,660.] 4 415,285,
5 Loans and other receivables from current and former officers, directors, :
trustees, key employees, and highest compensated employees. Complete
Partlbof Schedule L . . e 5
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
% employees’ beneficiary organizations (see instr). Complete Part lof Sch L 6
A 7 Notes and loans receivable, net 7
< | 8 Inventories forsale OF USE ... ... 392,704.] s 406,805,
9 Prepaid expenses and deferred charges ... 29,224.) o 21,702,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 12,771,634.
b Less: accumulated depreciation ... 10b 3,985,657, 9,037,273, 10¢ 8,785,977,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 ... ... 12
13  Investments - program-related. See Part IV, line 11 . .. ... 13
14 INtangible @SSELS | .. .. 14
15 Other assets. See Part IV, line 11 2,134.] 15 2,134,
16 Total assets. Add lines 1 through 15 (must equal line 34) 10,03 1 ’ 659.] 16 9,787, 071.
17 Accounts payable and accrued eXpenses ... 196,307, w7 235,907.
18 Grantspayable ... 18
19 Deferred reVENUE .. .. .o 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | . 21
9 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
- |23 Secured mortgages and notes payable to unrelated third parties ... 23 261,206,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D s 25
26 Total liabilities. Add lines 17 through 25 ... 196,307.] 26 497,113.
Organizations that follow SFAS 117 (ASC 958), check here p- [X| and
2 complete lines 27 through 29, and lines 33 and 34. :
£ |27 UNrestrictod Nt aSSets _.........cccccuvvoooeioocenr oo 9,240,999.| 27 8,547,911.
T |28 Temporarily restricted NSt aSSEIS ..............ccocsovecrsnirrsossrs s 594,353 .[ 28 742,047,
T |29 Permanently restricted NSt aSSEtS ..............occcoueoremrrorreo 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P> L]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 31
4% |82 Retained earnings, endowment, accumulated income, or otherfunds | 32
Z 133 Totalnet assets of fund balaNCeS ...............cc.c.cccoorecommmooomoomsreerreieeresreeeee 9,835,352, 33 9,289,958,
34 Total liabilities and net assets/fund balances ... 10,031,659.] 34 9,787,071,

632011 11-11-16
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Form 990 (2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any fineinthis Part X1 ... i D
1 Total revenue (must equal Part VIIL, column (A), e 12) | 1 12,652,797,
2 Total expenses (must equal Part IX, column (A), ine 25) 2 13,198,191,
3 Revenue less expenses. Subtractline 2 fromline 1 ... 3 -545,394,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 9,835,352,
5 Net unrealized gains (1058€8) ONINVESIMENES || ... 5
6 Donated services and use of facilities 6
7 INVeSIMENT @XPENSES e 7
8  Prior period adjUSIMENTS et 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMIN (B)) oo e 10 9,289,958,
[ Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIE ... [E
Yes | No

1 Accounting method used to prepare the Form 990: :l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis |:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? ... .. ... ... 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [:] Consolidated basis [:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular AT83? e 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 undergosuch audits ... 3b
Form 990 (2016)
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 990-EZ)

Public Charity Status and Public Support 2016

Complete if the organization is 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 Revenua Service P> 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
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

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

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

1

2
3
4

10

0 00 MO O

11 []
12 []

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A{iii). Enter the hospital’'s name,
city, and state:

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

section 170(b)(1)(A)iv). (Complete Part |I.}

A federal, 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 I1.)

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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 1.}

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 lines 12e, 12f, and 12g.

a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

KQ =

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.

D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having

]

]

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

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part [V, Sections A and C.

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

Type Il 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 Aand D, and Part V.

Check this box if the organization received a written determination from the IRS that itis a Type |, Type ll, Type lli
functionally integrated, or Type lll non-functionally integrated supporting organization.

(i)

Name of supported (i) EIN {iii) Type of organization irgv)olusrmgvuerr%?rqIz?jho%qulnse{% (v) Amount of monetary {vi) Amount of other
(described on lines 1-10 HILQULIOVERNIO JoclMenty

organization support (see instructions) | support (see instructions;
Y above (ses instructions)) Yes No pport { ) | support { )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page2
Part ll | Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIi. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") 12,866,062, 13,025,665, 13,783,179, 12,932 586, 12,269,096, 64,876,588,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add fines 1 through 3 12,866,062,] 13,025,665, 13,783 179. 12,932,586, 12,269,096, 64,876,588,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 11,709,298,

53,167,290,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 {f) Total

7 Amounts from line 4 12,866,062, 13,025 665, 13,783,179, 12,932 586. 12,269,096, 64,876,588,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 168,903. 173,493- 41,966. 5,760. 6,988. 397,110-

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 (Explainin Part V1) ...
11 Total support. Add lines 7 through 10 : 65,273,698,
12 Gross receipts from related activities, etc. (see INStructions) . ... 12 | 289,306.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)3)

organization, check this box and STOP Mere . i » L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ..., 14 81.45
15 Public support percentage from 2015 Schedule A, Part I, e 14 e, 15 99.13 ¢

16a 33 1/3% support test - 2016, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | ...,

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...

b 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pages
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part [l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 (c) 2014 (d) 2015 (e} 2016 (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 facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . ..

7a Amounts included on lines 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

¢ Add lines 7a and 7b

8 Public support. gubtactling 7¢ from ling 61
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 (c) 2014 {d) 2015 (e) 2016 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities 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 lines10aand 10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ..o
13 Total support. (add lines 9, 10c, 11, and 12.)

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,

ChECK this DOX @NG SEOD NI ... oo oot oo et e e ee e e e e e e e et e e e et e et e et s e et » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A Part Il ine 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (fine 10c, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part ‘III, BE 17 18 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . ... >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ »
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pagesa
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes," answer
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? /f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what conrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUrposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ij) the reasons for each such action;
(ifj) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type!or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f 'Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E£2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more .
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which .
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and afl Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pages
{Part IV | Supporting Organizations (ontinyeq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type HI Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee Instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b I:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity, Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a} and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of :
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2h

3 Parent of Supported Organizations. Answer (a) and (b) below.

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

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI _the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 MEND~-MEET EACH NEED WITH DIGNITY 23-7306337 page6
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructions. Al
other Type lli non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Yeal
Section A - Adjusted Net Income (A) Prior Year ® (oL:)rtrional) '

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

Qs (W=

O |G AW N =

[}

~

B) Current Year
Section B - Minimum Asset Amount {A) Prior Year ® (optri?)nal)e

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a

Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |Q (0 |T|»

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 |_| Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization {(see

instructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontineq)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions
7 Total annual distributions. Add lines 1 through 6
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
(i) (ii) (iif)
Excess Distributions Underdistributions Distributable
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6
2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ _From 2013
d From 2014
e From 2015
f Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2016 distributable amount
i Carryover from 2011 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 20186 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vi. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o (o0 |T |

Excess from 2016

632027 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pages

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

632028 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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MEND-MEET EACH NEED WITH DIGNITY 23-7306337

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2016

** Do Not File **
*** Not Open to Public Inspection ***

. , Total E
Contributor's Name Contr?bﬁtions Cont)r(i(:)iiisons
FOOD FORWARD 8,329,322, 7,023,848.
LA REGIONAL FOOD BANK 4,744,242, 3,438,768,
HEART OF COMPASSION 2,552,156, 1,246,682,
Total Excess Contributions to Schedule A, Part L, LiNe 5 ... 11,709,298.

623171 04-01-16



Schedule B Schedule of Contributors OMB No. 1545-0047
g:r%;g})_ggg)’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
s P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 1 6
partment of the Treasury .
Internal Revenue Service its instructions is at www.irs.gov/form990 ,
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0 oognd

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 890-EZ), Part II, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and il

[:I For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, I, and |Il.

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 890, 980-EZ, or 980-PF) (2016)

623451 10-18-16



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

MEND-MEET EACH NEED WITH DIGNITY

Employer identification number

23-7306337

Part | Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HEART OF COMPASSION Person  [_J
Payroll D
600 S. MAPLE AVE. 947,187. Noncash
(Complete Part Il for
MONTEBELLO, CA 90640 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | LOS ANGELES REGIONAL FOOD BANK Person  |_J
Payroll
1734 E. 418T ST. 1,073,411. Noncash
(Complete Part Il for
LOS ANGELES, CA 90058 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOOD FORWARD Person ||
Payroll I:l
7412 FULTON AVE #3 2,549,435. Noncash
{Complete Part il for
NORTH HOLLYWOOD, CA 91605 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SEQUOIA YOUTH AND FAMILY SERVICES,
4 | INC. Person L]
Payroll |:|
14930 OSWALD ST. 264,271. Noncash
(Complete Part Il for
SYLMAR, CA 91342 noncash contributions.)
(a) (b) (c) (dl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NATIONAL ASSOCIATION OF LETTERS
5 CARRI ERS Person |:]
Payroll E:]
6910 HAYVENHURST AVE. 254,078. Noncash
(Complete Part Il for
VAN NUYS, CA 91406 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

MEND-MEET EACH NEED WITH DIGNITY

Employer identification number

23-7306337

Partll Noncash Property (See instructions). Use duplicate copies of Part |l if additional space is needed.

(a) ©
No. (b) FMV (or estimate) (d)
from Description of noncash property given (See instructions) Date received
Part |
FOOD
1
947,187. 06/30/17
(a)
No. ) FMV (or(z)stimate) (d)
from Description of noncash property given Date received
P property 9 {See instructions) ere
Part |
FOOD
2
1,073,411, 06/30/17
(a)
(c)
fNo. o (b) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions) Date received
Part |
FOOD
3
2,549,435, 06/30/17
(a)
(c}
fNO. . (b) . FMV {or estimate) (d) .
rom Description of noncash property given (See instructions) Date received
Part |
FOOD
4
264,271, 06/30/17
(a)
(c)
fNo. A (b) . FMV (or estimate) (c) .
rom Description of noncash property given (See instructions) Date received
Part |
FOOD
5
254,078, 06/30/17
(a)
(c}
fNo. . o) . FMV (or estimate) (d) .
rom Description of noncash property given (See instructions) Date received
Part |
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Part 1l Exclusively  Teligious, cnaritable, eic., contrnbutions to organizations described in section SUT{CH7), (8}, or (10) That total more than 1,000 for

the year from any one contributor. Complete columns (a) through (e} and the following ling entry. For organizations
completing Part [ll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfo. once.) >

Use duplicate copies of Part ill if additional space is needed.

{a) No.
I];r:rtnl (b) Purpose of gift (c} Use of gift (d)} Description of how gift is held
r
{e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’r()l'TI (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
'fJFOTI (b) Purpose of yift {c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDraorrtnl ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered "Yes* on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P Attach to Form 990. Open tD_ Public
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

{a) Donor advised funds {b) Funds and other accounts

Totalnumberatend of year ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ... . ... D Yes I:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNefit? [_]vYes L Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

T HhON

[:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @aSemMENTS || ... 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register || ... . . et 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4  Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIdS? e |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»__
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
8N SECHON 70MNANBIIN? ...t Clves  [no

9 In Part XIli, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIII, line 1
{ii) Assets included in Form 990, Part X s

2 [ the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vili, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page?2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d D Loan or exchange programs
b [:] Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
C Beginning DaIANCE . . s 1c
d Additions during the year | 1d
e Distributions during the year 1e
f Ending balance 11

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

b_If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl
{ Part V. | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack | {d) Three years back | {e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

-

by: Yes [ No
{i} unrelated organizations . 3a(i)
(i) related OrganiZationS | et e 3alii}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
| Part. Vi ] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 1,440,834, 1,440,834,
b 8,549,338.] 2,206,187.] 6,343,151.
c 1,698,916. 976,105, 722,811.
d 819,556. 623,950, 195,606.
e 262,990. 179,415. 83,575.
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), line 10C.) . ... > 8,785,977.
Schedule D (Form 990) 2016
632052 08-29-16
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Schedule D (Form 990) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page3
Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2} Closely-held equity interests
(3} Other
A

B

L

L—
=

ol

Gl

Sl

€

(H
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
[ Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book value (¢} Method of valuation: Cost or end-of-year market value

| —

(1)

(2)

(3)

(4)

(5)

(6)

()

8

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)

(2)

(3

G]

(6)

(6)

{7)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) lin@ 15.) . oo »

Part X ] Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
1
2
3

Federal income taxes

=

i

(o))

~

(22}

(
{
(
{
(
(
(
(

)
)
)
)
)
)
)
)
)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) . ... | : : )
2, Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI
Schedule D {Form 990) 2016
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Schedule D (Form 990) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 paged
[Part Xl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... 1 12,765,863,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments ... 2a

b Donated services and use of facilities .. ... 2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XILY ..o 2d 113,066.

€ A INes 28 throUGN 20 | . oo 2 113,066,
8 SUBLAC NG 20 fOM NG 1 oo 3 |12,652,797.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b .. ... 4a

b Other (Describe in Part XIIL) 4b

¢ Add lines 4a and 4b 4c 0.

Total revenue. Add lines 3 and 4e. (This must equal Form 990, Partf line 12) e 5 | 12,652,797.
Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StAteMeNts .. ..o 1 113,311,257,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25:

a Donated services and use of facilities ... 2a

b Prior year adjustments e 2b

€ OMherloSSES ... 2c

d Other (Describe in Part XIIL) ... 2d 113,066,

@ AddINEs 2ahr0UGN 20 e 2e 113,066.
3 SUDLACINE 26 fOMENE 1 oo oo 3 113,198,191,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b . ... 4a

b Other (Describe in Part XIHLY .. 4b

© ADAINES A AN AD e 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.) ..o 5 13,198,191,

[ Part Xill| Supplemental Information.
Provide the descriptions required for Part I}, fines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
tines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND SECTION 2370 1(D) OF THE CALIFORNIA

REVENUE AND TAXATION CODE. SINCE THE ORGANIZATION IS EXEMPT FROM FEDERAL

AND STATE INCOME TAX, NO PROVISION HAS BEEN MADE FOR CURRENT OR DEFERRED

INCOME TAX EXPENSE. UNDER ACCOUNTING STANDARDS CODIFICATION (ASC) 740,

"INCOME TAXES", AN ORGANIZATION MUST EVALUATE ITS TAX POSITIONS AND

PROVIDE FOR A LIABILITY FOR ANY POSITIONS THAT WOULD NOT BE CONSIDERED

"MORE LIKELY THAN NOT" TO BE UPHELD UNDER A TAX AUTHORITY EXAMINATION,

MANAGEMENT HAS EVALUATED ITS TAX POSITIONS USING THE GUIDANCE OF ASC TOPIC

450, "CONTINGENCIES", AND HAS CONCLUDED THAT A PROVISION FOR A TAX

632054 08-29-16 Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pages

[Part Xill| Supplemental Information (continued)

LIABILITY IS NOT NECESSARY AT JUNE 30, 2017. THE ORGANIZATION FILES ITS

FORM 990 IN THE U.S. FEDERAL JURISDICTION AND ITS FORM 199 WITH THE STATE

OF CALIFORNIA AND A SEPARATE FILING WITH THE OFFICE OF THE ATTORNEY

GENERAL FOR THE STATE OF CALIFORNIA.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH INCOME 113,066,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH INCOME 113,066.

Schedule D (Form 990) 2016
632055 08-29-16
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OMB No. 1545-0047

2016

Open to Public
Inspection

SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

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 6a.
P Attach to Form 990 or Form 990-EZ.
P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWw.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

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.
Mail solicitations e Solicitation of non-government grants
internet and email solicitations f I:] Solicitation of government grants
Phone solicitations g Special fundraising events
d In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

o U o

DNO

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes
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.

jii) Did . v) Amount paid . .
{i) Name and address of individual e i Die, {iv) Gross receipts t(() (or retaine% by) | {vi) Amount paid
. ; (i} Activity have custody o : to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i} 9
KATHERINE HUNT PATRYKUS - Yes | No
P.O. BOX 3062, VENTURA, CA PLANNED GIVING X 0. 32,156, -32,156,
Total i eiieeeieee e » 32,156, -32,156,
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.

CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

SEE PART IV FOR CONTINUATIONS
632081 08-12-16
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Schedule G (Form 990 or 990-E7) 2016 MEND-MEET EACH NEED WITH DIGNITY

23-7306337 page2

|Partll

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 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events (d) Total events
POVERTY (add col. (a) through
GALA CONFERENCE 1 col. {c))

° (event type) (event type) (total number) )

2

§ 1 Gross receipts ... 268,583, 74,759, 46,128, 389,470.
2 Less:Contributions .. 201,596- 63,621. 265,217,
3 Gross income {line 1 minus line2) ... 66,987. 11,138. 46,128. 124,253.
4 Cashprizes ...
5 Noncashprizes | .. ...

3

% |6 Rentfacilitycosts 67,619, 67,619,

&

§ |7 Foodandbeverages ... ...

.5
8 Entertainment ...
9 Other direct expenses ... 19,015. 26 ,432. 45,447,
10 Direct expense summary. Add lines 4 through 9 in GOIUMN (A) | ... > 113,066.
11 Net income summary. Subtract line 10 from line 3, column (d) .. i > 11,187.

]Part 1!

$15,000 on Form 990-EZ, line 6a.

I'] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

[ .
2 (a) Bingo bingo/progressive bingo | (€ Othergaming . ") through col. (c))
2
[1h]
o

1 GroSS reVeNUEe ...
q |2 Cashprizes | . ...
&
)
2|3 Noncashprizes | . ...
[XN)
B
£14 Rentfacilitycosts ... ...
a

5 Otherdirectexpenses ...

[ {ves % [ vYes % || Yes %

6 Volunteerlabor D No D No |:| No

7 Direct expense summary. Add lines 2 through 5 in column (d) ... >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... »

9 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? ... ... L__l Yes [__l No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? L I ves L INo

b If "Yes," explain:

632082 09-

1708012
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Schedule G (Form 990 or 990-£7) 2016 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page3s

11 Does the organization conduct gaming activities with nonmembers? [_] Yes !_l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 AUMINTStOr CNAIHADIE GAIMING? .._...........e.os oo [ ves [Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's fACHtY ... e 13a %
b AN OUESIAE TACHIILY ... .. oot e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special 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? D Yes D No

b If "Yes,”" enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name p»

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer lj Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gamiNg ICENSE? oot [Jves [ no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
IPaI’t IVI Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Iil, lines 9, 9b, 10b, 15b,

15c, 16, and 17b, as applicable. Also provide any additional information. See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: KATHERINE HUNT PATRYKUS

(I) ADDRESS OF FUNDRAISER: P.O. BOX 3062, VENTURA, CA 93006

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-EZ) MEND-MEET EACH NEED WITH DIGNITY 23-73 0 6 33 7 Page 4
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)

632084
04-01-16
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SCHEDULEM Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 6

> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.

Department of the Treasury > Attach to Form 990. Open To Public
Internal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
T Art-Worksofart | ..o
2 Art- Historical treasures
3  Art- Fractional interests
4 Books and publications . ... :
5 Clothing and household goods X 1,757,142.EST. VALUE
6 Carsandothervehicles ... .. ..
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other_
15 Real estate - Residential ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .. .. ...
19 Foodinventory ... X 4 6,433,756 .EST. VALUE
20 Drugs and medical supplies .. X 4 63,436.COST
21 Taxidermy ...
22 Historical artifacts ...
23  Scientific specimens ...
24 Archeological artifacts ...
25 Other P )
26 Other P )
27 Other P )
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PEriod? ... 30a X
b I "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMU ONS ? ettt 32a X
b [f "Yes," describe in Part Il
33  If the organization didn’t report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2016)

632141 08-23-16
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Schedule M (Form 990) 2016) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2

Partll| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Form 990} (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 6

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury > Attach to Form 990 or 990-EZ. Open t('). Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at WWWw.irs.gov/form990. Inspection
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

FORM 990, PART I, LINE 1, DESCRIPTION OF QRGANIZATION MISSION:

SURVIVAL, PLUS THE EDUCATION, TRAINING, OPPORTUNITIES AND SUPPORT

ESSENTIAL TO TRANSITIONING OUT OF POVERTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOME VISITING PROGRAM - THE HOME VISITING PROGRAM MEETS WITH FAMILIES

AND REFERS THEM TO APPROPRIATE MEND PROGRAMS AND COMMUNITY AGENCIES.

SHOWER PROGRAM - THE SHOWER PROGRAM OFFERS SHOWERS AND A CHANGE OF

CLOTHING TO THOSE WHO ARE HOMELESS.

CHRISTMAS BASKET PROGRAM - THE CHRISTMAS BASKET PROGRAM DISTRIBUTES

BASKETS OF DONATED FOOD, BLANKETS AND TOYS FOR UP TO 1,200 NEEDY

FAMILIES DURING THE HOLIDAYS.

EXPENSES § 894,204. INCLUDING GRANTS OF $ O. REVENUE $ 15,948.

JOB TRAINING, EDUCATION AND TRAINING CENTER - THE EDUCATION AND

TRAINING CENTER OFFERS INSTRUCTION IN ENGLISH AS A SECOND LANGUAGE, A

COMPUTER LAB, JOB TRAINING, AFTER-SCHOOL AND SATURDAY PROGRAMS FOR

KIDS, IN ADDITION TO OTHER ACTIVITIES.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY MEND'S CFO, SCOTT MIKELS, AND SELECT MEMBERS OF THE

AUDIT COMMITTEE AND MANAGEMENT AND BUDGET COMMITTEE. THE 990 IS ALSO SENT

TO THE GOVERNING BOARD MEMBERS BEFORE IT IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH EMPLOYEE, OFFICER, DIRECTOR OR AGENT IS REQUIRED TO SIGN A CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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MEND-MEET EACH NEED WITH DIGNITY 23-7306337

INTEREST STATEMENT UPON ASSOCIATION WITH THE ORGANIZATION. THIS STATEMENT

REQUIRES SUCH PARTY TO DISCLOSE INTERESTS IN ANY TRANSACTION OR DECISION

WHERE A CONFLICT MIGHT EXIST AND TO REMOVE THEMSELVES FROM ANY VOTE

REGARDING SAID ISSUE.

FORM 990, PART VI, SECTION B, LINE 15:

THE MANAGEMENT AND BUDGET COMMITTEE (MBC), A SUB-COMMITTEE OF THE

ORGANIZATION'S BOARD OF DIRECTORS, REVIEWS THE BUDGET EACH YEAR. FUNDS

PERMITTING, THE MBC RECOMMENDS TO THE FULL BOARD ANY SALARY INCREASES THAT

NEED TO BE MADE. ADDITIONALLY, THE ORGANIZATION'S COO DOES AN ANNUAL REVIEW

TO ENSURE THAT THE SALARIES OF THE ORGANIZATION'S EMPLOYEES ARE COMPETITIVE

WITH SIMILAR NON-PROFITS IN THE AREA.

FORM 990, PART VI, SECTION C, LINE 19:

ALL OF THE ORGANIZATION'S FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST.

ADDITIONALLY, THE LAST THREE YEARS OF FORM 990 AND AUDIT REPORTS ARE

AVAILABLE ON THE ORGANIZATION'S WEBSITE. ALL GOVERNING DOCUMENTS AND

POLICIES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2Cl

THE ORGANIZATION HAS NOT CHANGED ITS PROCEDURE IN SELECTING AN

INDEPENDENT ACCOUNTANT
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