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Department of the Treasury
Internal Revenue Service

EXTENDED TO MAY 15, 2019

P Goto www.irs.goufFoerQO for instructions and the latest information.

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

5:pan to !ub!ic

Inspection

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017 andending JUN 30,

2018

B gg\:ﬁgailr)le: C Name of organization D Employer identification number
changs | MEND-MEET EACH NEED WITH DIGNITY
’c\lﬁéﬂfm Doing business as 23-7306337
Rl Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fary 10641 SAN FERNANDO RD. 818-896-0246
aeq 11,153,733,

ated City or town, state or province, country, and ZIP or foreign postal code

mieaedl PACOIMA, CA 91331

G Gross receipts $

return
158"°* | F Name and address of principal officerfJANET MARINACCIO
SAME AS C ABOVE

pending

| Tax-exempt status: [X] 501(c)(3) L] 501(¢) (

)y (insertno.) || 4947(a)(1) or [ 527

J Website: p WWW.MENDPOVERTY . ORG

H(a) Is this a group return
for subordinates?
H(b) Are all subordinates included'?I:IYes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number B

DYes No

K_Form of organization: [ X ] Corporation [ [ Trust [T Association [ Other B>

| L Year of formation: 197 6| M State of legal domicile: CA

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO PROVIDE TO LOW INCOME
E INDIVIDUALS AND FAMILIES THE BASIC HUMAN NEEDS VITAL FOR DAY-TO-DAY
g 2 Check this box P> L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part V1, line 1a) T 3 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 19
@ | 5 Total number of individuals employed in calendar year 2017 (PartV, line2a) 5 43
g 6 Total number of volunteers (estimate if necessary) I 6 4200
E 7 a Total unrelated business revenue from Part VI, column (C), Ilne 12 _______ 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ... cusnisssaas || 1D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) o 12,345,316.| 10,841,147.
g 9 Program service revenue (Part VI, line 2g) ) 289,306. 205,810.
E 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) R 13, 3 7 444.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 18,162. 25,723.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 12,652,797. 11,079,124,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Bensfits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) - 1,843,822. 1,767 ’ 482.
£ | 16a Professional fundraising fees (Part IX, column (4), line 11e) . 32,156. 0.
:‘,- b Total fundraising expenses (Part IX, column (D), line 25) P> 400,554.
41 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ ) 11,322,213. 9,810,503.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) R 13,198,191. 11,577,985,
19 Revenue less expenses. Subtract line 18 fromline 12 -545,394. -498,861.
Eg Beginning of Current Year End of Year
©5| 20 Total assets (Part X, line 16) 9,787,071. 9,554,966.
%3 21 Total liabilities (Part X, line 26) 497,113. 763,869.
2.?..‘ 22 Net assets or fund balances. Subtract Ime 21 fram Ilne 20 9 .289,958. 8,791,097,
[Part Tl [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.

b A LA | 4/z2/e7
Sign ignafure of officer Date 7
Here SCOTT MIKELS, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Lo i 15 Date teic [ [ PTIN

Pad  |JON SHOEMAKER JON SHOEMAKER 04/25/19)| anpops [P01243830
Preparer |Firm's name _p GUMBINER SAVETT INC. Fim'sENp 95-2875688
Use Only [Firm'saddressp, 1723 CLOVERFIELD BLVD.

SANTA MONICA, CA 90404 Phoneno.( 310)828-9798

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

[X] Yes [ ] No

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2017) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il .. __ - T — ; iZl
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 organization undertake any significant program services during the year which were not listed on the
prior Form990 or 990-EZ7 L Ives [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? I:lYes |X| 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 $ 6,385,507, including grants of $ ) (Revenue $ 40 ’ 321. )
EMERGENCY FOOD DISTRIBUTION PROGRAM: THE EMERGENCY FOOD BANK PREPARES
AND DIRECTLY DISTRIBUTES TO INDIVIDUALS AND FAMILIES DONATED FOOD
COLLECTED FROM VARIOUS ORGANIZATIONS AND RETAILERS. MEND ALSO
DISTRIBUTES FOOD THROUGH SATELLITE LOCATIONS AND OUTREACH PARTNERS,
WHICH INCLUDE OTHER COMMUNITY AND FAITH-BASED ORGANIZATIONS.

THE ORGANIZATION ALSO OPERATED A GARDENING PROGRAM. THIS PROGRAM
SUPPLIED LOCAL FAMILIES WITH THE EDUCATION AND TOOLS NEEDED TO START
AND MAINTAIN A GARDEN IN THEIR HOMES. THE EXPENSES RELATED TO THIS
PROGRAM ARE INCLUDED WITHIN THE EMERGENCY FOOD BANK. IN AN EFFORT TO
CONTAIN EXPENSES, THE ORGANIZATION CLOSED THIS PROGRAM IN FEBRUARY
2018.

4b  (Code: ) (Expenses § 1,703,263. including grants of § ) (Revenue $ 52,107. )
CLOTHING PROGRAM: THE CLOTHING CENTER RECEIVES DONATIONS OF NEW AND
GENTLY USED CLOTHING, SHOES, AND ACCESSORIES, AS WELL AS DIAPERS AND
WIPES, WHICH ARE DISTRIBUTED AT NO COST TO INDIVIDUALS AND FAMILIES IN
NEED.

4c  (Code: ) (Expenses $ 1 ' 926 , 052, including grants of $ ) (Revenue $ 107 D 32. )
MEDICAL, DENTAL AND VISION PROGRAM: THE MEDICAL, DENTAL AND EYE CARE
CLINICS ARE STAFFED BY VOLUNTEER HEALTH PROFESSIONALS AND PROVIDE FREE
HEALTH, DENTAL AND VISION CARE, INCLUDING LABORATORY SERVICES AND
PHARMACEUTICALS TO UNINSURED AND LOW-INCOME PATIENTS. SPECIALTY
CLINICS INCLUDE VISION, DIABETES AND HYPERTENSION EDUCATION AND
TREATMENT, A WOMEN'S CLINIC, HEALTHY AGING, CHIROPRACTIC TREATMENT AND
ACUPUNCTURE.

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

(Expenses $ 7 5 0 7 4 7 6 ® including grants of $ ) (Revenue $ 5 ’ 8 5 0 «)
de _Total program service expenses B 10,765,298.

Form 990 (2017)
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Form 990 (2017) 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," complete Schedule A e R 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? L 12 (X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a sectlon 501(h election in effect
during the tax year? If "Yes," complete Schedule C, Partll | 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organ|zat|on that receives membersh|p dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il . 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? If "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 A 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ' Yes ! complete
Schedule D, Partiif | 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodlal account Ilablllty serve as a custod|an for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule O, Part IV AT, 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, Party ... ]110 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI oot vt s a3 S0 G S A o o |ma 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 <ar oo i | 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 If "Yes, " complete Schedule D, Part Vill : : R i & [ 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 167 If "Yes," complete Schedule D, PartIX o |1dl X
e Did the organization report an amount for other |Iab|||tles in Part X, line 257 If "Yes, complete Schedule D, PartX o 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 et X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl e o |12a] X
b Was the organization included in consolldated |ndependent audlted flnanC|aI statements for the tax year’?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional _ | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “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? If "Yes," complete Schedule F, Partsland vV . .. | 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? /f "Yes," complete Scheadule F, Partslfandty . |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? If "Yes," complete Schedule F, Parts il and IV N T S s |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | A e A e s 1T 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? If "Yes," complete Schedule G, Partl 18] X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Par’( VIII Ime 9a’7 If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2017)
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Form 990 (2017) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. 1 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), fine 1? /f "Yes," complete Schedule |, Parts landti ) 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 (A), line 2? If "Yes," complete Schedule |, Parts | and Il N . R i L 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheaule J 23 X

24a Did the organlzatlon 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a i 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod except|0n'7 . . ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? e 24c
d Did the organization act as an "on behalf of“ issuer for bonds outstandlng at any t|me dunng the year’7 e . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part 1 e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il e mm . 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? If "Yes," complete Schedule L, Part Il Y X

28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offlcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv. . L o 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule Mo 2 | X
30 Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M o — o = = | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | L e . 3t X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil . . T — " 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? If "Yes, " complete Schedute R, Part/ |33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, i, or IV, and
PartV, lne 1 e | 04 X
35a Did the organization have a controlled entlty wrthln the meaning of sectlon 512(b)(13)’7 s .. | 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 —— o o 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, PartV, line2 .l
37 Did the organization conduct more than 5% of its actlvmes through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ... ... . 38 | X
Form 990 (2017)
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Form 990 (2017) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 5
tatements 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
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . A ye——  l [ -

2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 43

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns’7 e 1 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) L

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ) 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Schedule O ) .| 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, 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).

O =

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? | 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ) 5c

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the organlzatlon sol|C|t

any contributions that were not tax deductible as charitable contributions? ... | G6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or gn"ts
were not tax deductible? = T e IS e e o s R e eSS emspreernr, IO

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? o i | 76 X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was requrred
to file Form 82827 . A — 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? o 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? iz 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 S 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, orrelatedperson? . | 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 s [110@
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes ___________ . | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders e oo Tt rrrat] (A B -
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) ! TR 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organrzatlon flllng Form 990 in ||eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year s ' 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 113a
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 on hand R o 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year’) I — 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 (2017)
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Form 990 (2017) MEND-MEET EACH NEED WITH DIGNITY 23-7306337  page6

Part VI I 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 note to any line inthisPartVI ... I - @
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a 19
If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 19

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

3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superV|S|on
of officers, directors, or trustees, or key employees to a management company or other person? i

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

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

6 Did the organization have members or stockholders? e

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

()]

more members of the governing body? 2 7a

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

8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken dunng the year by the foIIowmg
a The govering body? . | B2 | X

b Each committee with authority to act on behalf of the governing body? . le | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)

CACRENA
PO oo B oo o] - o I

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ] 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters affnllates
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 flhng the form” 11a
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 to line 13 ) 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confhcts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done R G T A S e R S R R e 126
13 Did the organization have a written whistleblower pollCV’ RN R R N s s | 18
14 Did the organization have a written document retention and destruction poI|cy’> . o 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official T s e [ 15@
b Other officers or key employees of the organization - 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate |ts participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... . asst s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »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) available
for public inspection. Indicate how you made these available. Check all that apply.
- Own website I:I Another’s website - Upon request :‘ Other (explain in Schedule Q)
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
732006 11-28-17 Form 990 (2017)
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Form 990 (2017)

MEND-MEET EACH NEED WITH DIGNITY

23-7306337

Page 7

|Part Ylil 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 Vil

[ ]

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

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

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List alt of the organization's current key employees, if any. See instructions for definition of "key employee."
® ist 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.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | o o c'f:gfi:‘iggm . 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 | = . B organization (W-2/1099-MISC) from the
related § g N {W-2/1099-MISC) organization
organizations| £ | 5 g and related
below § £|s £ gg- 5 organizations
line) HEEEHEE
(1) STEVE BROWN 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(2) RABBI BARRY LUTZ 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(3) BEATRIZ STOTZER 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(4) FRANKIE AUGUSTIN 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(5) RON VILLAFANA 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(6) ELISSA MARGOLIS 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(7) ROCHELLE NAKAJIMA 3.00
GOVERNING BOARD CHAIR X 0. 0. 0.
(8) MANOJ K, MATHEW, MD 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(9) JENNIFER HANKES PAINTER, ESQ 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(10) FRED J. RUOPP, JR, 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(11) PAMELA HAWORTH 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(12) JASON HORTSMAN 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(13) BOB RAWITCH 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(14) JESSIKA ROQUE 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(15) VIRGINIA TANAWONG 2.00
EXECUTIVE COMMITTEE MEMBER AT LARGE X 0. 0. 0.
(16) WENDY FASSBERG 2.00
SECRETARY X 0. 0. 0.
(17) JOCELYN GUIHAMA 2.00
CHAIRPERSON X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page8

[Pﬂl't V.ﬂl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B8) (C) (D) (E) (F)
Name and title Average - CE’E (C’kSirﬁngan 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 = the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related H -"—z’ N (W-2/1099-MISC) organization
organizations| 2 | = 8 | and related
below [S|2|,_ |2 28 . organizations
(18) MUARTAZA SANWARI 2.00
VICE CHAIRPERSON X 0. 0. 0.
(19) CARMEN CHIVU 2.00
TREASURER X 0. 0. 0.
(20) JENNIFER GUTIERREZ 45.00
coo X 113,515. 0. 0.
(21) JANET MARINACCIO 45.00
CURRENT CEO X 68,425. 0. 0.
(22) SCOTT MIKELS 45.00
CFO X 112,630. 0. 0.
(23) CHANYA BLUMENKRANTZ 45.00
cDo X 23,365. 0. 0.
1b Sub-total T T 317,935. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA o 0. 0. 0.
d Total(addlinestbandic) . .. ... ... P 317,935. 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> 2
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 individual . i e W ) . . 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? If "Yes, " complete Schedule J for such persen .. . PTPPIUT e . giguzacee (1 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) (8) (€
Name and business address NONE Description of services Compensation

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

Form 990 (2017)
732008 11-28-17
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Form 990 (2017 MEND-MEET EACH NEED WITH DIGNITY
tatement of Revenue

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

|

{B) (&3] R %
Total revenue Related or Unrelated ?}I(?r%ula f):lcrlggfd
exempt function business sactions
revenue revenue 517-514
g% 1 a Federated campaigns . |1a
gé b Membership dues ) 1b
e‘q ¢ Fundraisingevents  |4c 266,566.
53 d Related organizations 1id
uci"% e Government grants (contnbutlons) 1e
% 5 f Al other contributions, gifts, grants, and
,gg similar amounts not included above 11f 10,574,581,
g-g g Noncash contributions included in lines 1a-1f: § 8,559,722,
O®| h Total.Addlinestadf . .. ... ... | = 10,841,147,
Business Code
8 2 a PROGRAM SERVICES 900099 205,810, 205,810,
ES
58
] e
a f All other program service revenue
g Total. Add lines 2a-2f . = 205,810,
3  Investment income (mcludlng d|V|dends interest, and
other similar amounts) > 110, 110,
4 Income from investment of tax- exempt bond proceeds =3
5 Royalties ... B
(i) Real (i) Personal
6 a Gross rents 5,231,
b Less: rental expenses 0.
¢ Rental income or (loss) 5,231,
d Net rental income or (loss) . . 5,231, 5,231,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 8,744,
b Less: cost or other basis
and sales expenses 2,410,
¢ Gain or (loss) 6,334,
d Net gainor (loss) ....... — N 6,334, 6,334,
g 8 a Gross income from fundraising events (not
E including $ 266,566, of
é contributions reported on line 1c). See
5 Part IV, line 18 a 92,691,
g b Less: direct expenses b 72,199,
¢ Net income or (loss) from fundra|smg events N 20,492, 20,492,
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses - b
¢ Net income or (loss) from gaming actlvmes |
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
| ¢_Net income or (loss) from sales of |nventory ——
Miscellaneous Revenue Business Code|
1 a
b
c
d All other revenue
e Total. Add lines 11a-11d ) ) >
12  Total revenue. Seeinstructions. ... ... P 11,079,124, 217,375, 0. 20,602,
732009 11-28-17 Form 990 (2017)

12250425 602901 10007520

9

2017.05050 MEND-MEET EACH NEED WITH DI 10007BIl



Form 990 (2017)
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[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note‘t\o any line in this Part D((B) [ {C} e “[D)" . l:]
Do not include amounts reported on lines 6b, . L
75, 8, 9, and 10b of Part Vil Total expenses P pnses || cuners aaiene prisends
1 Grants and other assistance to domestic organizations
and domestic governments. See Part |V, 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
5 Compensation of current officers, directors,
trustees, and key employees 375,698- 79,652. 206,107- 89,939-
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages 1,143,278. 936,457. 51,993. 154,828.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits 124,917- 99,144. 11,724. 14,049.
10  Payroll taxes . mewm 123,589. 82,323. 22,071. 19,195,
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.) 229,647. 102,050. 61,631. 65,966.
12 Advertising and promotion
13  Office expenses . 49,484. 20,311. 5,945. 23,228.
14 Information technology =~~~
15 Royalties s
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 19,861. 19,861.
21 Payments to affiliates e oo
22 Depreciation, depletion, and amortization 338 ’ 233. 315 ’ 841. 10 ’ 736. 11 ’ 656.
23 Insurance ) 70,623. 54,351. 13,966- 2,306.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DONATED GOODS & SERVICE 8,514,570.] 8,514,570. 0. 0.
b SUPPLIES 141,325. 138,924, 1,408. 993.
¢ UTILITIES 139,462. 131,179. 3,683, 4,600.
d MEDICAL AND LAB EXPENSE 136,249. 136,249. 0. 0.
e All other expenses 171,049- 154,247. 3,008- 13,794-
25 Total functional expenses. Add lines 1 through24e | 11,577 ,985.| 10,765,298. 412,133. 400,554,
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» D it following SOP 98-2 (ASC 958-720}
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)
| Part X | Balance Sheet

732011 11-28-17

12250425

11
602901 10007520

Check if Schedule O contains a response or note to any line in this Part X , . L
(A) (B)
Beginning of year End of year
1 Cash -non-interest-bearing — 155,168.| 1 597,726.
2 Savings and temporary cash |nvestments ...... 2
3 Pledges and grants receivable, net o 3
4 Accounts receivable,net L 415,285.] 4 22 ’ 374.
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L ) 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 Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse . 406,805- 8 450,957-
9 Prepaid expenses and deferred charges 21,702.] o 30 F 559.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 10,633,154.
b Less: accumulated depreciation 10b 3,160,078. 8,785,977.| 10c 7,473,076.
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 assets 14
15 Other assets. See Part IV, I|ne11 2 . 134.| 15 980 i 274.
16 Total assets. Add lines 1 through 15 (must equal line 34) 9,787,071.] 16 9,554 ' 966.
17  Accounts payable and accrued expenses 235,907.] 17 264 . 270.
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L - om 22
= |23 Ssecured mortgages and notes payable to unrelated thll’d partles . 261 , 2 06. 23 499 ' 599.
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
ScheduleD TR epm—— 25
26 Total liabilities. Add I|nes 17 throuqh 25 = 497 4 113. 26 763 " 869.
Organizations that follow SFAS 117 (ASC 958), check here } -_ and
4 complete lines 27 through 29, and lines 33 and 34.
€ |27 Unrestrictednetassets 8,547,911.| 27 8,347,117.
g 28 Temporarily restricted net assets 742,047, 28 443,980.
] 29 Permanently restricted net assets . 29
. Organizations that do not follow SFAS 117 (ASC 958), check here b D
s and compliete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds , oty e 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 9,289,958- 33 8,791,097.
34 Total liabilities and net assets/fund balances 9,787,071.] 34 9,554,966.
Form 990 (2017)
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Form 990 (2017) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pagei2
—' Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI ; T YT PO : ; [:l
1 Total revenue (must equal Part VIIi, column (&), line 12) 1 11,079,124.
2 Total expenses (must equal Part IX, column (A), line25) 2 11,577,985.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -498,861.
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 9 ' 289 795 8.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment eXPenSes  prromins. oo ims s AT e e R T T T T e R 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explam in Schedule O) ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) [T T i, 10 8:791;097-
[ Part Xii | Fmanc:al Staiements and Reportmg
Check if Schedule O contains a response or note to any lineinthis Part XIl . ... — [(x]
Yes | No

1 Accounting method used to prepare the Form 990: l: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? R 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. | 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basns
consolidated basis, or both:
@ Separate basis D Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1332 e | 9a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... . ... | 3b
Form 990 (2017)
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

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
il P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

[Part] | 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 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

0 00 "0 O

10

11

12 ]

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 I1.)

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 Il.)

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 lll.)

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b l:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

c ]:] Type lll 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.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations e, L_ |
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iiii) Type of organization | (V) 1s e organization '5f35, (v} Amount of monetary (vi) Amount of ather
organization (described on lines 1-10 U0 docunsn? support (see instructions) | support (see instructions)
above (see instructions)) | Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017

1225042
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Schedule A (Form 990 or 990-E7) 2017 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page2
upport 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 lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p»> {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.”) 13,025,665, 13,783,179, 12,932,586, 12,269,096, 11,6146,6092,] 63,6156, 6618,

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 lines 1 through 3 ) 13,025,665, 13,783,179.[ 12,932,586, 12,269,096, 11,146,092.| 63,156,618,

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

coumn{f) - 18,476,176,
6 Fub'lQSuppﬂrt.SubtrnclllneSfromlme4 44,680,442,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 o 13,025,665, 13,783,179, 12,932,586, 12,269,096, 11,146,052,] 63,156,618,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 173,493- 41,966. 5,760- 6,988- 5,231- 233,438.

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 (Explain in Part VI.)

11 Total support. Add lines 7 through 10 63,390,056,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here
Section C. Computation of Fuﬁllc Support Percentage

»[ ]

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) . 114 70.48 %
15 Public support percentage from 2016 Schedule A, Part li, line 14 15 81.45 o
16a 33 1/3% support test - 2017. If the organization did not check the box on llne 13 and I|ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ) . B [Xl
b 33 1/3% support test - 2016. 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 organizaton R }D

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on I|ne 13, 1Ga or 16b and Ilne 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 = I |:|
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 15is 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 L > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons el
Schedule A (Form 980 or 990-EZ) 2017
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[Part T Support Schedule Tor 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 Il. If the organization fails to

qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 {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
orexpended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons thal
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. (subimetiing 7¢ fom g 6.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (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 lines 10a and 10b L
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.)
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 box and: B8 Nere i i i e S e e s e g v e s e R e e i e e e b e st )l:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 {line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Partiil, linets ... ... ... ... ... .. |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) e 17 Y%
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 X 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop here. The organization qualifies as a publicly supported organization | |:|
20 Private foundation. If the organization did not check a box an line 14, 19a, or 19b, check this box and see instructions ... P D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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| Eart |g [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, 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? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /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? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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. 4a

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

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

despite being controlled or supervised by or in connection with its supported organizations. 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)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 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; (i) the reasons for each such action;
(iii) 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). 5a
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? If "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? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 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))? If "Yes, " provide detail in Part VL. 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? If "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 VI. 9c
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 all Type Ill non-functionally integrated
supporting organizations)? If "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
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
16
12250425 602901 10007520 2017.05050 MEND-MEET EACH NEED WITH DI 10007BI1l




Schedule A (Form 990 or 990-E7) 2017 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pages

[PartIV] Supporting Organizations /.o iinueq)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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

c_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? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove 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 lll 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 (jii} 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 (i} 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] 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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in 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 involvement. 2b

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

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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] 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 Vi.) See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. ; ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

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

O (WIN =

OO |~ DN |=

-]

~

B) Current Year
Section B - Minimum Asset Amount (A} Prior Year = {optional)

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 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o |a|0 |Uo|o

(]
[A)

B

@ N | |
O I|N OO D

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

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 Ill supporting organization (see
instructions).

ad @ IN |-

D[S (@[N]

Schedule A (Form 990 or 990-EZ) 2017
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /~oniinued)

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Arnounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Cther distributions (describe in Part Vl). See instructions.

Total annual distributions. Add lines 1 through 6.

QN[ |||

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

(i

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii) (iii)

Underdistributions Distributable
Pre-2017 Amount for 2017

=y

Distributable amount for 2017 from Section C, line 6

N

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

W

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

= |17 | |0 a0 o]

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

»

Distributions for 2017 from Section D,
line 7: b

a Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and dc.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o |ajo o

Excess from 2017

732027 10-06-17
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art Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 890 or 990-EZ) 2017
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MEND-MEET EACH NEED WITH DIGNITY

23-7306337
Identification of Excess Contributions
Schedule A Included on Part ll, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’'s Name Total Excess

Contributions

Contributions

FOOD FORWARD

10,755,114. 9,487,313.
LA REGIONAL FOOD BANK 6,324,744, 5,056,943,
HEART OF COMPASSION 5,199,721. 3,931,920.

Total Excess Contributions to Schedule A, Part i, Line 5

723171 04-01-17

18,476,176.




Schedule B Schedule of Contributors A

LF,°53'03?,?,’ 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service
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 IE 501(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

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

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

501(c)(3) taxable private foundation

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

General Rule

i:l 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 990-EZ), Part Il 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | 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, 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 |, II, and IIl.

|:| 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 N

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 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 980-PF) (2017) Page 2

Name of organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | FOOD FORWARD Person |
Payroll |:]
7412 FULTON AVE #3 $ 2,425,792. Noncash [X]
{Complete Part 1 for
NORTH HOLLYWOOD, CA 91605 noncash contributions.)
(a) (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | HEART OF COMPASSION Person ||
Payroll [ ]
600 S. MAPLE AVE. $ 817,636. Noncash
(Complete Part 1l for
MONTEBELLO, CA 90640 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | LA REGIONAL FOOD BANK Person ||
Payroll D
1734 E. 41ST ST. $ 651,121. Noncash [X|
(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
NATIONAL ASSOCIATION OF LETTERS
4 CARRI ERS Person l:l
Payroll I:l
6910 HAYVENHURST AVE. $ 219,586. Noncash [X|
(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 D
$ Noncash D
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:]
Payroll |:|
$ Noncash [ |
{Complete Part Il for
noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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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 Il if additional space is needed.

(a)
(c)
f:l:;‘ Description of nor::::sh roperty given FMV (or estimate) Date ::t):eived
Part | P prop g (See instructions.)
FOOD
1
2,425,792. 06/30/18
(a)
(e)
fl"‘IO‘:;\ Description of norsz)ash roperty given gy gior estimate) Date r(:t):eived
Part | P prop g (See instructions.)
FOOD
2
817,636. 06/30/18
(a)
(c)
f:l:f;' Description of nor::)ash roperty given S gatpate) Date r(:¢):eived
Part | ° prop g (See instructions.)
FOOD
3
651,121. 06/30/18
{a)
(c)
fl"‘::‘ Description of no:::ish roperty given Fllor estimats) Date IE:t):eived
Part| P e B (See instructions.)
FOOD
4
219,586. 06/30/18
(a)
(c)
fl"‘loof;‘ Description of nors::,)ash roperty given GMVj(or estimdta) Date ::::eived
Part | P pEE 2 (See instructions.)
(a)
(@
f:::;‘ Description of norszz-lsh roperty given GMVi(or Estimate] Date ::t):eived
Part | P s ke (See instructions.)

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 8990-PF) (2017)

Page 4

Name of organization

MEND-MEET EACH NEED WITH DIGNITY

Employer identification number

23-7306337

a clusively religious, charitable, eic., contributions 10 organizations described in section (77, (B), or at tofal more than $1, or
the year from any one contributor. Complete columns (a) through (e} and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter Ihis info. once.)

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

{a) No.
;faﬂrliﬂl {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
{a) No.
I!';orTl (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
(a) No.
;; Oftﬂl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
T
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I;;?'TI (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
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements R e
{(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 17

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(a) Donor advised funds (b} Funds and other accounts

Total number at end of year )
Aggregate value of contributions to (durlng year)
Aggregate value of grants from {during year)
Aggregate value at end of year

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ... I:I Yes |:| 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

A H WON =

l:] Yes D No

impermissible private benefit? ) ;
] Part ll | Conservation Easements. Complete |f the organization answered "Yes" on Form 990 Part |v 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 D Preservation of a certified historic structure
|:| 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 easements . ] 2a
b Total acreage restricted by conservation easements ] 2b
¢ Number of conservation easements on a certified historic structure included in (a} P — | 2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngurshed or termlnated by the organlzatlon during the tax
year p

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 holds? T oy we [:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatron 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)

and section 170M)@)B)i? o [Cves [lno

9 In Part Xlll, describe how the organization reports conservatlon easements in |ts 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
conservatlon easements.

| Part Il | 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 Xlll,
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 VIIl, line1 . ; e P
{(ii) Assets included in Form 990, Part X i s p e » $

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

a Revenue included on Form 990, Part VIIl, line 1 R R E R A e . D B
b Assets included in Form 990, Part X T
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2017

732051 10-09-17
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[Part 1]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

38 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

(check all that apply):
Public exhibition d |:! Loan or exchange programs
I:] Scholarly research e |:l Other

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 XIll.

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? ... .. . .. ... . l:l Yes |:| 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

b

- 0o Q0

2a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, PartX? e ves Lo
If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance ic

Additions duringthe year isans | 1d

Distributions during theyear .. s | 1€

Ending balance kv v TR e S A ST e R 1f

Did the organization |nc|ude an amount on Form 990 PartX llne 21 for escrow or custodial account liability? |_]Yes [_J No

b _If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll
l PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

1a

o a0 o

-

3a

b
4

(a) Current year (b} Prior year (e) Two years back | (d) Three years back

(e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment p> %

Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations R R e R S e RS

(ii) related organizations .

If “Yes" on line 3a(ii}, are the related organlzatlons Ilsted as requlred on Schedule R?
Describe in Part Xlll the intended uses of the organization's endowment funds.

Yes | No

3ali)
3a(ii)
3b

[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 (investrent) basis (other) depreciation
ta land } 1,094,728. 1,094,728.
b Buildings . . 8,423,880. 2,316,567. 5,10?,313.
c Leaseholdlmprovements : ) 105,511. 43,261. 62,250.
d Equipment ... 746,045. 601,735. 144,310.
e Other 262,990. 198,515. 64,475.
Total. Add Nnes 1athrouqh 1e (Cofumn (a‘) must equa.‘ Form 990, Part X, column (B), line 10c.) . 7,473,076.
Schedule D (Form 990) 2017
732052 10-09-17
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] Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, 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)

©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) -
| Part VIII| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
| 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) ASSETS HELD FOR SALE 980,274.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) ... B 980,274.

] 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) Federal income taxes
@)
3)
(4)
(5)
(6)
(1)
8
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25,) . . . I

2. Liability for uncertain tax positions. in Part Xlll, 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 Xl E:l
Schedule D (Form 990) 2017

732053 10-09-17
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . _— ) 1 11,151,323.
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) on investments . - . 2a

b Donated services and use of facilites ) 2b

¢ Recoveries of prior year grants - ; N i 2c

d Other (Describe in Part XIIL.) ... = m mm [ 72,199.

e Addlines2athrough2d . I S — | 72,199.
3 Subtract line 2e from line 1 O — W s e
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XIIl.) O STRRRR ... -

¢ Addlinesd4aand4b .. |L4c 0.
5 Total revenue. Add lines 3 and 4. (Thrs must equa.f Form 990, Part I, line 12. ) » 5 | 11,079,124,

| Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e 1 11;650,184.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ; e 2a

b Prior year adjustments P el e 2b

¢ Other losses v R ST R S s |26

d Other (DescribeinPart XIL) . ... .. ... N 7 72,199.

R L T T T T————— 72,199.
3 Subtract ine 26 from N8 ¥ .z saarssiits e A e M s T A s s || Ol A T ILE G B
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b ... . . 4a

b Other (Describein Part XIIL) 4b

c Addlines4aand4b S a——————  |[ ' 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) .. ... ... |5 11,577,985.

]T’art XIll[ Supplemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part 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 23701(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.

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
732054 10-09-17 Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 5
art Xl | supplemental Information (continued)

OFFICE OF THE ATTORNEY GENERAL FOR THE STATE OF CALIFORNIA.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH INCOME 72,199.

PART XII, LINE 2D - QOTHER ADJUSTMENTS:

SPECIAL EVENTS EXPENSE NETTED WITH INCOME 72,199.

Schedule D (Form 990) 2017
732055 10-09-17
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OMB No. 1545-0047

2017

Open to Public
Inspection

SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990 or 990-EZ)

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> Go to www.Irs.gov/Form390 for the latest instructions.

Department of the Treasury
Internal Revenue Service

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.

Name of the organization

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

a Mail solicitations e Solicitation of non-government grants
b [X‘ Internet and email solicitations f Solicitation of government grants
c Phone solicitations g [E 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
key employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services?
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.

I:lNo

Yes

o jif) Did X . (v) Amount paid g g

(i) Name and address of individual R ) e {iv) Gross receipts | to (o retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity areonorof | from activity fundraiser | t {Or retaned by)

rol of . .
contributions? listed in col. (i) organization

BLUE DAWG, LLC - 3810 5TH Yes | No

COURT NORTH, BIRMINGHAM, AL PIRECT MAIL X 18,714, 4,075, 14,639,

KATHERINE HUNT PATRYKUS -

P.0. BOX 3062, VENTURA, CA PLANNED GIVING X [ 5,756. -5,756,

Total P AIs e S > 18,714, 9,831, 8,883,

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 980 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

732081 09-13-17
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Schedule G (Form 990 or 990.£2) 2017 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page2_
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) ’

3

[

§ 1 Grossreceipts ... ... 251,076. 61,064. 47,117. 359,257,
2 Less: Contributions 213,231- 53,335, 266 ;566-
3 Gross income (line 1 minus line2) . 37,845. 7,729. 47,117. 92,691.
4 Cash prizes
5 Noncash prizes

N

Q

5;;_ 6 Rentffaciitycosts 35,693. 2,250. 37,943.

i

8|7 Food and beverages

5
8 Entertainment
9 Other direct expenses 18,479. 5. T 34,256.
10 Direct expense summary. Add I|nes4through9|n coumn{d) 72,199.

Net income summary. Subtract line 10 from line 3, column (d) B 20,492,

| E “l | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

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

[}
2 (a) Bingo bingo/progressive bingo | (€1 Othergaming |- " through col. {c))
g
o

1 Grossrevenue . . ...
o | 2 Cash prizes
&
]
g3 Noncashprizes . .. .. . . . .
]
k3]
£ 4 Rentfacitycosts
a

5 Other direct expenses

LI Yes = % L_] Yes % L__] Yes_ = %
6 Volunteerlabor . |:] No [:] No I:] 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? UYes LI No

b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? L Jves [_INo
b If "Yes," explain:

732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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11 Does the organization conduct gaming activities with nonmembers? e R
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? i
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility
b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name p>

23-7306337 P?ea
— uYes No

D Yes l:l No

13a %
13b %

Address p

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

I:] Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided P>

D Director/officer |:| Employee |:| 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 license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

__|:|Yes DNO

organization's own exempt activities during the tax year - $
pplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and Part Ill, lines 9, b, 10b, 15b,

16¢, 16, and 17D, 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: BLUE DAWG, LLC

(I) ADDRESS OF FUNDRAISER: 3810 5TH COURT NORTH, BIRMINGHAM, AL 35222

(I) NAME OF FUNDRAISER: KATHERINE HUNT PATRYKUS

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

732083 09-13-17 Schedule G {(Form 990 or 990-E2Z) 2017
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| Part IV | Supplemental Information (continuea)

Schedule G (Form 990 or 890-EZ)
732084 04-01-17
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SCHEDULEM Noncash Contributions SECley e

(Form 990) W

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury » Attach to Form 990. Open To Public
i s P> Go to www.irs.gov/Form990 for the latest information. inspection
Name of the arganization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
|Part] | 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 930, Part VIII, line 1g
1 Art-Works of art
2  Art- Historical treasures R
3 Art-Fractionalinterests .~~~
4 Books and publications ... ... ... |
5 Clothing and household goods X 1,481,784.EST. VALUE
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
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 B N ]
19 Foodinventory . ... X 5,818,984.EST. VALUE
20 Drugs and medical supplies X 143,984.COST
21 Taxidermy e T L
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts -
25 Other » ( DONATED MEDIC ) X 0 1,114,970.EST. VALUE
26 Other P ( )
27 Other P )
28 OCther 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? R e S e ernry 1,000 X
b If "Yes," describe the arrangement in Part Il
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
contributons? — . S |- X
b If "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 Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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art 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.

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

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

(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 to Public
Internal Revenue Service _ B Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

FORM 9590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SURVIVAL, PLUS THE EDUCATION, TRAINING, OPPORTUNITIES AND SUPPORT

ESSENTIAL TO TRANSITIONING OUT OF POVERTY.

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

THE HOMELESS CARE SERVICES PROGRAM, WHICH IN PRIOR PERIODS WAS KNOWN AS

THE SHOWER PROGRAM, OFFERS FRESH CLOTHING, HYGIENE KITS, HOT MEALS, AND

TO-GO BAGS OF READY TO EAT FOOD. MEND ALSO MAKES REFERRALS TO OTHER

HOUSING AND MENTAL HEALTH SERVICES ORGANIZATIONS.

THE CHRISTMAS AND HOLIDAY PROGRAM PROVIDES DONATED GIFTS, TOYS,

BLANKETS, AND FOOD TO FAMILIES IN NEED.

JOB TRAINING, EDUCATION AND TRAINING CENTER - HOUSED IN A SECONDARY

BUILDING, WHICH WAS SUBSEQUENTLY SOLD, ONE MILE FROM THE MAIN CAMPUS,

THE EDUCATION AND TRAINING CENTER OFFERED VOLUNTEER-DRIVEN ENGLISH AS A

SECOND LANGUAGE CLASSES, OUT-OF-SCHOOL TUTORING AND ENRICHMENT PROGRAMS

FOR CHILDREN, SEWING CLASSES, AND A COMPUTER LAB. 1IN AN EFFORT TO

CONTAIN EXPENSES, THE ORGANIZATION CLOSED THIS CENTER IN FEBRUARY 2(018.

EXPENSES § 750,476. INCLUDING GRANTS OF §$ O. REVENUE § 5,850.

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:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

EACH EMPLOYEE, OFFICER, DIRECTOR OR AGENT IS REQUIRED TO SIGN A CONFLICT OF

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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