| Form 990 . . |

OMB No. 16450047

Retum of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

wi

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reperting requirements.

" 2010

For the 2009 calendar year, ar tax year beginning 7/01 , 2009, and ending 6/30
B Check if applicable: C D Employer identification Number
| ddvess crangs | RS Taber {MEND-MEET EACH NEED WITH DIGNITY 23-7306337
X |same change 2{@3’;‘ 10641 SAN FERNANDO RD. E Telephone number
it retur somcrie [PACOTMA, CA 31331 B18-896-0246
Termination r!rlso:ll;c

Amended return G Gross receipt

ss 11,108,702,

F Name and zddress of principal officer:
SAME AS C ABOVE

1 Tax-exempt status m 501 (3 1+ (insert no.)
J  Website: » WWW,MENDPOVERTY, ORG

|| Appiication pending

H(k) Are all afflliates included?
If ‘No,' attach a list. (see

| |s27

| 4997@)(0) or

H{c) Group exemption number

H{a) Is this a group return for affiliates?

Yes |X|No
Yes No

instructions)

|

K Form of organization: ITCorporatlon l_l Trust |_] Association |__] Cther ™

| L Yeer of Formation:

l M State of legal domicile: CA

o AND FAMILIES THE BASIC HUMAN NEEDS VITAL TQ _D_AZ -TO-DAY SURVIVAL, PLUS THE ___ __ _ _
& EDUCATION, TRAINTNG, OPPORTUNITIES AND_SUPPORT ESSENTIAL TC TRANSITIONING QUT OF _ _
E| POVERTY . o o
3| 2 Checkthis box » if the organization discontinued its operations or disposed of more than 26% of its assets.
3 3 Number of voting members of the governing body (Parf VI, line Ta) . ..o oo e 3 23
o | 4 Number of independent voting members of the governing body (Part VI, line 1B). . ........... ... ... 4 23
£| 5 Total number of employees (Part V, IN@ 281 .. ... . 5 28
'% 6 Total number of volunteers {(estimate if neCESSANY). ... . e 6 3,000
< | 7a Total gross unrelated business revenue rom Part VIIL column (O), line 12, ..o oe oo e e 7a 0.
b Net unrelated business faxable income from Form 990-T, line 34. . ... ... .. . . i, 7b 0.
Prior Year Current Year
o | 8 Contributicns and grants (Part VI, line Thy. ... 6,756,025, 10,407,486,
% 9 Program servics revenue Cart VIIL N2 28) o 105,064, 132,278.
2 | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7dy ... ... ... .......... ...
£ | 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 118) .. ... ... .. .. h17,283. 463,883.
12  Total revenue — add lines 8 through 11 (must equal Part VIII, column (&), line 12)...... 7,378,372, 11,003, 647,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ...... . .o ss
14 Benefits paid to or for members (Part IX, column (A), line &) ... ... . ... ... .....
» | 15 Safarles, other compensation, employee benetits (Part [X, column (A), lines 5-10). ... 880, 463. 983, 646,
@ 16a Professional fundraising fees (Part IX, column (A), iine 11e)
% b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses {(Part 1X, column (&), lines 11a-11d, 11240 ... .o oo o, 6,559,083, 10,204,227,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . ........ . ... 7,439,546, 11,187,873.
19 Revenue less expenses. Sublract line 18 from line 12, ..., o i -61,174. -184,226.
5§ Beginning of Year End of Year
‘ET: 20 Total assats (Part X, BN T6) . .. o\t e 11,896,226, 11,234,441,
§f’.§ 21 Total labilittes (Part X, N8 26 ..o v et 1,378,114, 900, 555.
_____ Net assets or fund balances, Subtract line 21 from line 20, .. . .. ... 16,518,112, 10,333, 886,

Signature Block

£

RN A Wp e R PR SRS AT ST g o s e et
Sign | %7 Jr i / 7 / i
Here L.S!gﬁ“é uré & of officer Dats /

>/ éza M [Kels ( e TS LLEAL

TyBe or print name and title,
e bate Chock i Fsgarer’s entfying number

Paid Preparers e ,'__ % ( S Z?]Lf;;icyed - I:I
Pre-  Isigiers B DOUGLAS/RIDNOR CPA 1/11/11 N/A
aers s pame < _STERN K@RY SREDEN & NORGAN RAC
Only énﬁye‘zf » 24961 “fHE CLD ROAD, 2ND FLCOR en = N/B

Sy o STEVENSCON RANCH, CA 91381 Phons ro. » 661-286-1040

Maythe IRSdiscussthisrelurnwith-the preparershown-above? (see-nstructions)————————————

!—')?! Yes !__]I No

BAA. For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEADIIL  12/29/09
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Form

A 1

990 (2009) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
& Statement of Program Service Accomplishments ~
Briefly describe the crganization's mission:

TO0 PROVIDE TO LOW INCOME INDIVIDUALS AND FAMILIES THE BASIC RUMAN NEEDS VITAL TO

4

Form 900 or O00-E . L e e D Yes No
If 'Yes,' describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?......... D Yes No

If 'Yes,' describe these changes on Schedule O,

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(&) organizations and section 4947 (a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenus, if any, for each program service reported,

4a

{Code: | (Expenses $ 5,984,149, including grants of  § ) (Revenue  $ 262,242 )
EMERGENCY FOOD DISTRIBUTION PROGRAM: THE EMERGENCY FOOD BANK PREPARES FOOD BASKETS

4h (Code:

(Expenses 3 2,324,033, inciuding grants of 8 } Revenuz 3 66,034.)
CLOTHING PROGRAM: THE CLOTHING CENTER RECEIVES DONATIONS OF USABLE CLOTHING AND SMALL

4¢ (Code:

(Expensas S 1,762,018, including grants of 8 ) {(Revenue S 249,623

4d Other program services. (Describe in Schedule Q.) SEE SCHEDULE O
{Expenses 8 463,782 . including grants of 8 y (Revenue $ 68,800.)
4e Total program service expenses » 10,533, 982.
BAA TEEAOICEL  G7/20/09 Form 980 (2009)



Fo:m 990 (2009) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 3

== Checklist of Required Schedules

Yes | No
1 Is the organization described in section 507(c)(3) or 4947(2)(1) (cther than a private foundation)? i 'Yes,' compiete
BB A e e e e 1 X
2 |s the organization required to compiete Schedule B, Schedule of Contributors?. ... ... o 0 o 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? if 'Yes,' complete Schadule C, Part f. . . e 3 X
4 Section 5071(c)3) organlzations Did the organization engage in lobbying activities? /f 'Yes,' complete
Schedule C, Part L . 4 X
5 Section 501(c}4), 501(c)5), and 501(;:)(6) organizations. |s the organization subject to the section 6033(g) notice and
reporting requirement and proxy tax? If 'Yes,' complele Schedule C, Part Il ... 5
g Pid the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
}%m\;icfje advice on the distribution or investment of amounts in such funds or accounts? f 'Yes, ' compiete Scheduls [, 6 X
=T PP
7 Did the organization receive or hold a conservatiocn sasement, |nclud|ng easements to Breserve open space, the
environment, historic land areas or historic structures? Jjf Yes, complete Schedule D, Part i ... ... ... ... ..... 7 X
B Did the organization maintain collections of works of art, historical treasures, or other simlilar assets? /f 'Yes,'
complete Schedule D, Part . . e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts hot I\sted in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, ' complete
Sehedule D, Part IV e e 9
18 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? ff
'Yes, ' complete Schedule D, Part Ve 10
11 Is the organization's answer o any of the following questions 'Yes'? /f so, complete Schedule D, Parts VI, Vil, VIil, IX, or
KBS @D Bl . e e e

s B'dpthft ttc;'gan|zat|on report an amount for land, buildings and eguipment in Part X, line 107 if 'Yes,' compiete Schedule
B 1 A S

® Did the organizaticn report an amount for investments— other securities in Part X, fine 12 that is 5% or more of its tolal
assets reported in Part X, ling 167 if 'Yes, complete Schedule D, Part VII. .. . . . . e

* 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, iine 167 /F 'Yes,' complete Schedule D, Part VI . . 0 e e e i

* Did the crganization 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 Scheduie D, Parf X . e

* Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. ... ...

* Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain tax positions under FIN 487 If'Yes, ' complete Scheduie D, Part X. . e

12 Did the or%amzatlon obtain separate independent audited financial statement for the tax year? Jf 'Yes,' compiete
Schedul Parts Xl XU, and Xl e

12AWas the organization included in consolidated, independeant audited financial statement for the tax Yes

year? If 'Yes,' completing Schedule D, Parts Xi, XHI, and Xill is optional .. .......... ........c.oovies 12 A
183 Is the organization a school described in section 170} 1AYD? If 'Yes,' complete Schedule E............. ... ... ... 13 X
14a DId the organization maintain an offlce, employees, or agents outside of the United States? ... ... ......... ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10 400 fromsgrantmakmg fundralsmg,
business, and program service activities outside the United States? I 'Yes,' complele Schedule F, Part i, ... ... ..., 14b X

15 Did the organization report on Part X, column (A}, \me 3, more than $5,000 of grants or assistance o any organ[zahon
or entity located oulside the United States? f 'Yes," complete Schedule F, Part i, . . .| 15 X

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of & gregate grants or assistance to
individuals located cLiside the United States? /7 * as, complete Schedule F, Pa e | 18 X

17 Did the organization report a total of more than $15,000 of ex| Eenses for professicnal fundraising services on Part [X,
column (A), lines 6 and 11e? Jf 'Yes,  complefe Schedule G, Part b ... o 0 17 X

18 Did the organization report more than $15,000 fotal of fundralsmg event gress income and contributions on Part VI,

lines 1c and 8a7? IF 'Yes,' complete SChedile G, Part Il . ..o ve oo e 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VIlI, line 9a? If 'Yes,'

complete Schadule G, Part . . . 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedula H. ... ... . ... . .. e 20 X

BAA TEEAQ103L 02412410 Form 990 (2009)
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Schedule J

Form 8§80 (2008) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part |X, column (A), line 17 If ‘Yes,' complete Schedule I, Parts fand Il ......... ... ... ... ... ... ... 21 X
22 Did the crganization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 )f 'Yes,' complete Schedule I, Parts Fand Il .. . . . . e 22 X
23 Did the corganization answer "Yes' to Part Vil, Section A, line 3, 4, or 5 about compensation of the organizaticn's current
and former officers, direciers, trustees, key employees, and highest compensated employses? If 'Yes,' complete 23 5
24a Did the crganization have a fax-exempt bond issue with an outstanding principal amount of mors than $100,000
as of the [ast day of the year, and that was issued after December 31, 20027 I ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 29, . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ................. 24h
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the vear to defsase
ANy LEX-BXBmMIDt BONS 7. e e 24¢
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during the year?.................. 244d
25a Section 501(c}(3) and 501{c)}4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? I 'Yes,' complete Schadule L, Part . .. . 0 0 e e s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not beer reported on any of ihe organization's prior Forms 990 or 990-EZ7? ff 'Yes,' complete
Sohedule L, Part b 25h X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employse, or
disqualified parson outstanding as of the end of the organization's tax year? If 'Yes,' compiete Schedule L, Part i ... ... 26 X
27 Did the organization provide a grant or other assistance to an officer, dirsctor, trustes, key eml)olo)yee, substantial
%o?ltricg‘)ultorl oFr_ atg[ri?nt selection comittee mamber, or to a person related to such an individual? /f 'Yes, ' complste
ChaaLle L, Part I e e

28 Was the organization a Fart to a business transation with one of the following parties (see Schedule L, Part [V
I3

mstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' compiete Schedule L, FartiVi.... ... ........

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,  complete
Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indiract owner? /7 'Yes, "complete Schedule L, Part 1V, ....................

29 Did the organization receive more than $25,000 in non-cash coniributions? f 'Yes,' complete Schedule M. ..............

30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If 'Yes,' complate Schedule M .

3t Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ...

32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? /f 'Yes,' complete
Schadule N, Parf Il e

33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations sections
301.7701-2 and 301.7701-37 /f 'Yes, ' complete Schedule R, Part ... .. ... . . e

3 }Nas the organization related to any tax-exempt or taxable entity? If 'Yes,' compleie Schedule R, Paris I, Ill, IV, and V,
L=
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)7 If 'Yes,' compiete Schedule R,
A V8 . e e e e e
36 Section 501((:)’3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, e 2. .
37 Did the organization conduct more than 5% of its activilies through an entity that is not a related organization and that is
treated as a partnership for federal incoms tax purposes? If 'Yes,' complete Schedule R, Part VL. ... ....... . ... ...

38 Did the organization complete Schedule O and provide explanations in Scheduls C for Part VI, lines 17 and 197
Note. All Form 990 filers are required to complete Schedule O

28a X
28b X
28c X
29 X

30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 X

BAA

Form 990 (2009}

TEEACIDAL 02112110



Form 890 (2009) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 5
; 2| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns, Enter -0- if not applicable. ... .. 1a 10

b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicebla. ..., ... .. 1h 0E

¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and reportable gaming
(gambling) winnings 10 Prize Winmers . . . . e

2a Enter the number of em_?loyees reporied on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. ... .. 0 o 2a

2b If at least one is reported on line 2a, did the organization flie all required federal employment tax returns? ..............
Note. if the sum of lines Ta and 2a is greater than 250, you may be required to e-file this return, (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by :
IS FBEUITI T, o ottt e e 3a X

b If "Yes' has it flled a Form 990-T for this year? I 'No,' provide an explanation in Schedule O............. .. . . .00 3b

4a At any time during the calendar year, cid the organization have an interest in, or a signature or other author\ty over, a
financial aczcount in a foreign country (such as a bank account, securities account, or other financial account)? . e | da X

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Repoert of Foreign Bank and
Financial Accounts

¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction T ... e 5c
8a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization
sclicit any contributions that were not tax deductible?. .. ... . . . Ga X
b If "ves,' did the organization include with every solicitation an express statemant that such contributions or gifts were not
QEUUCHIBIE?. . o e e &h
7 Organizations that may receive deductible confributions under section 170{c). T
a Did the organization receive a payment in excess of $75 made partly as a contribution and partiy for goods and services s
PrOVIOEa 10 The DAY G ot vttt 7a X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided?. .. .................... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F O BT i e e !
d If "Yes,' indicate the number of Forms 8282 filed duringthe year.................. ... .. | 7d|

e Did the orgamzahon during the year, recelve any funds, directly or indirectly, to pay premiums on a personal
beneﬂt contract ...............................................................................................

8 Sponsormg orgamzatlons mamtalnlng donor advised funds and section 50%a)(3) supporting organizations. Did the
?portmg organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... . e e e

9 Spcrnsorlng orgamzatnons ma]ntalnlng donor advised funds.

10 Section S01{c)}7) organizations, Cnler:

a Initiation fees and capital contributions included on Part VIt line 12.......... ... ... .. 10a
b Gross Receipts, included on Form 990, Part VI, line 12, for public use of club facilities... .. | 10hb
11 Section 501(c)(12) organizations. Enter:
a Gross income from other members or shareholders, ... ... ..o 00 oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved fromtham.) .. ... .. o 11h
T2a Section 4847(a)}(1} non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ..., ..........
b If "Yes,' enter the amount of tax-exempt interest recelved or accrued during the year.. ... ... ] 12b|
BAA Form 990 (2009)

TEEADIOEL 021210



" Form 990 (2009) MEND-MEET FACH NEED WITH DIGNITY 23-7306337 Page 6

Governance, Management and Disclosure For each 'Yes' response fo lines 2 through 7b below, and for
a 'No' response to iine 8a, 8b, or 100 below, describe the circumstances, processes, or changes in
Schedu!e 0. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body . ... .o o Ta
b Enter the number of voting members that are independent. . ........ ... ... 1h

2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee .........................................................................

3 Did the organization delegate control over management duties custemarily performed by or under the direct supervision

of officers, directors or trustess, or key employees to a management company or other person?....................... 3 X
4 Did the organization make any significant changes to its organizational decuments 4 X
since the prior Form 990 was filed? . ..
5 Did the crganization become aware during the year of a material diversion of the crganization's assets?......... ... ... 5 X
6 Does the organization have members or stockholders? ................... P 6 X
7a Does the orgamzat]on have members, stockholders, or other persons who may elect one or more members of the
BOVRINING DOy T L L X
b Are any decisions of the governing body subject to approval by members, stockholders, or other psrsons?. ... ... X

8 Did the organization contemporansously document the meetings held or written actions undertaken during the year by
the foilowing'

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

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? I 'Yas, ' provide the names and addrasses in Schedule O. . ... ... . oo i, 9 X

Section B. Policies (This Section B requests information about policies not required by the Infernal
Revenue Code.)}

Yes | No
10a Does the organization have local chapters, branches, or affiliates?. . .. . . o i0a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches Lo ensure thelr operations are consistent with those of the organization?. .. ............... .. ... . ... .. 10b
11 Has the crganization provided a copy of this Ferm 990 to all members of its governing body before filing the form?....... | 11 X
11ADescribe in Schedule O the process, if any, usad by the organization to review this Form 892, SEE SCHEDULE ()  EEFFF—=
12a Does the organization have a written conflict of interest poliey? if'No,"gofo fine 13 .. ... ... ... . .. oo oo L. 12ai X
b Are officers, directors or trustees, and key employees required to disclose annuaily interests that could give rise
Lol ora a1 1111t AP G S O A R 12b| X
¢ Does the organization reguLarly and consistently monitor and enforce compliance with the policy? IF 'Yes,' describe in
Schedule Chow this is done. ... .SEE .SCHEDULE . O . .. o i e 12¢| X
13 Does the organization have a wratten whistleblower policy? . .......... e X
14 Does the organization have a written document retention and destruct\on po! cy? .................................... X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ... ... ... ... .. .. . .. . o
b Cther officers of key employees of the organization. ... SEE. SCHEDULE .Q ... ... .. .. . o 15h X

If "Yes' to line 15a or 15b, describe the process in Schadule O, (See instructions.)

16a Did the organization mvest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
ety QUM B YAIT L

b If 'Yes,' has the organization adopted a written policy or procedure reguiring the organization to evaluate its participation
in joint veriture arrangements under appiicable federal tax law, and {aken steps to safeguard the organization's exempt
status with respact 1o sUCh armangemen Sy, . ..

Section C. Disclosures
17 List the states with which & copy of this Form 930 is required to be filed »  NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 920, and 990-T (6807(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

. Own website D Another's website D Upon request

19 Describe in Schedule O whether (and if so how&the olﬁ‘anlzatlon makes its governing documents, cenflict of Inferest policy, and financial
statements available 1o the public.

20 State the name, physical address, and te\ephone numkter of the person who possesses the books and records of the organization:
» SCOTT MIKFLS 10641 SAN FERNANDO RD. PACOIMA CA 91331 818-826-0245

BAA Form-890—(2009)
TEEADI06L 02/05/10



_Form 990 (2009) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withini the
organizations's tax year, Use Schedule J-2 if additional space is nesded.

* |isi all of the organization's current cfficers, directors, trusteaes (whether individuals or organizations), regardless of amount of
compensation, Enter -0-in celumns (D), (E), and (F’) i

® st all of the organization's current key employses. See instructions for definition of 'key employses.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compansation (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.

if no compensation was paid.

@ List all of the organization's former officers, key employees, and highest compensated employees who receivad more than $100,000 of
reportable compensation from the organization and any related crganizations.

@ | ist all of the organization's former directors or trusiees 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; offlcers; key employees; highest compensated

employees; and former such parsons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) () o (E) F
Name and Title Average Position {check all that apply) Reporiable Reportable Estimated
i RZ T3] 2IE |52 2| CWommir | ampmin | g
ec |2 &5 253 (W-2/1099-NISC) {W-2/1099-MISC) from the
B2 les| o oo
= 5 % % é organizations
8|5 -
i g g
RON VILLAFANA |
PAST CHAIR 5 X 0. 0. 0.
ADRIANA BARRERA |
CHATRMAN 1 X 0. 0. 0.
SUSBN NG
VICE PRESIDENT 1 X C. 0. 0.
PAUL COLLINS |
BOARD MEMBER 2 X 0. 0. 0.
GIGL GOMEZ _ ___ _______ |
SECRETARY 2 X C. 0. 0.
STACY GEERE ]
VICE PRESIDENT 1 X 0. 0. 0.
BALTAZAR MARTINEZ _ | '
BOARD MEMBER 1 X 0. 0. Q.
SUSAN BLUMENFIELD |
BOARD MEMBER 1 X 0. 0. 0.
MARGE TERHAR =
BCARD MEMBER 2 X 0. 0. 0.
STEVE BROWN |
TREASURER 2 X 0. 0. 0.
JASON MORGAN |
BOARD MEMBER 1 X 0. 0. 0.
MARITZA RECINOS |
BOARD MEMBER 1 X 0. 0. 0.
EDROSE
BOARD MEMBER 1 X 0. 0. 0.
RICHARD BUSH |
BOARD MEMBER 5 X Q. 0. 0.
ANITA CASTELLANOS |
BOARD MEMBER 1 X 0. 0. 0.
PATTY SALAZAR |
BOARD MEMBER 1 X 0. 0. 0.
SHAUN SARRISSIAN |
BOARD_MEMBER 2 ¥ 0 0 0.,
BAA TEEADIOZL  11410/09 Form 990 (2009)



Form 990 (#009) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 8

"EBarEvI Section A. Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
(A) (B8} €} D) E) {F
Name and Title Avglrﬁge Position (check all that apply) Reportable Reportable Estimated
perwesk(S 3] 5 | 2 |2 B | 3 | i caanisaton” | ross opanatans | compentadon
22 2|2 |2 B3 | Wanteevso W2/ DBR-MIBC) from the
§E| | |2R5 e
= g % % é organizations
al 2 @ @
fa :
ROBERT MAYERS __ __ __ __ _ _______
BOARD MEMBER 3 X 0. Q0. 0.
DIANE MEDINA __ _ __ _ _ __ _ _______
BOARD MEMRER 1 X 0. 0. 0.
_SHARON ULMER
BOARD MEMRBER 1 X 0. 0. C.
RICHARD BOEHMER _ _____________
BOARD MEMBER 1 X 0. 0. 0.
CAROLYN ROSE
BOARD MEMBER 5 X 0. 0. 0.
WRRD WHITE _ _________________
BOARD MEMBER 2 X 0. 0. 0.
MARTANNE HAVER HILL ___ __ ______ _
EXECUTIVE DIREC 45 X| X 84,466, 0. 0.
JENNY GUTIERREZ _ __ _ __ _ ________
Co0 45 1X| X 76,016. 0. 0.
MAGGTE TORRES _ _ __ _ _ __________
DIRECTOR 45 X 58,500. 0. 0.
TBRTOtal . o > 218,882, 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employse
on line 1a? If 'Yas,' complete Schedule Jfor such individual ... . e

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
Lo 1A L T

5 Did any person listed on line 1a recelve or acerue compensation from any unrelated organization for services
rendered to the organization? If 'Yes,' complefe Schadile J for SUCR PEISOM . ..o v v e e

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.

(A B ‘ ©
Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$3100,000 in_compensation_from_the organization * ()

BAA TEEADIGBL 01/3010 Form 980 (2009)



Form 990 (2009) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 9
PartViil] Statement of Revenue
= ' () (B (C) @)
S Total revenue Related or Unrelated Revenug
g R exempt business excluded from tax
== function revenue under sections
e B e revenue 512, 513, or b14
in,| la Federaled campaigns.......... 1a ]
22| b Membershipdues ... ... 1b =
g_% ¢ Fundraising events........ ... LK =
%%ﬂ d Related organizations, . ... ..., 14
s=| e Government grants (contributions). . . . . Te =
ZH
E I f Al other contributions, gifts, grants, and
ﬁg similar amounts not included above. ... | 11| 10,407, 486.k =
Eg g Mancash contribns included in Ins 1a-i%. ... § B8, 886,718.E = =
8% h Total. Add Ines Ta-1%. .. oo » 10,407,486, 00—
% Business Code e S e e m
E 2a PROGRAM SERVICE REVENUE 132,278. 132,278.
[ b
wl P
S| e
il
B e e e e e e e e —
= e
S | e e
g f All other program service revenue, |, .
£ g Total. Add lines 2a-2f. . ... .. ... .................. - 132,278,
3 Investment income (including dividends, Interest and
other similar amounts), . ... oo >
4 Income from invesiment of tax-exempt bond proceeds . ™
5 Rovalties. .. . o e e >
(i) Real (i} Personal =
Ga GrossRents......... 254,501,
b Less: rental expenses =
¢ Rental income or (loss). . .. 254,501, =
d Net rental income of (0SS}, ... v vin. .. “l 254,501, 254,501,
7a Gross amount from sales of © Securifies (i Other B
assets other than inventory .
b Less: cost or other basis
and sales expenses. . ... ..
c Gainor (loss).. . ..... B
d Net gain or (088) ot i >
w | 82 Gross income from fundralsing events
2 (not including .
2 of contributions reported en iine 1g).
= See Part IV, ine 18................ a| 314,437,
Z | bless: directexpensas. ... ......... bl 105,055,
° ¢ Net income or {loss) from fundraising evants. .. ..., ... > 209,382, 209,382,
9a Gross income from gaming activities.
See Part IV, line 19 ................ a
b Less: direct expenses............. .. b
¢ Net income or (loss) from gaming activities .. ..., ... >
10a Gross sales of inventory, less returns
and allowances . .............. ... a
b Less: costof goeds sold . ... L. b
¢ Netincome or (lnss) from sates of inventory, . ... ... ... -
Miscellaneous Revenue Business Code = =
1a_
b
<.
d All other revenue. ......... .. ... ..
e Total. Add lines 11a-17d ..., ...... ........... - E
12  Total revenue. See instructions . . ... » 11,003,647, l
BAA TEEAQIDGL 0202010 Eorm_ 920 (2009)



+

Forr.n 990 (2009) MEND-MEET EACH NEED WITH DIGNITY
Statement of Functional Expenses

Section 507{c)(3) and 50T(c}4} organizations must complete all columns.
All other organizations must complete column {(A) but are not required to complete columns (B}, (C), and {i2).

23-7306337 Page 10

(B © L2

Do not include amounts reported on lines

&b,

7b, 8b, 9b, and 10b of Part Vill,

A)
Total expenses

Program service
expenses

T

10
11

12
13
14
15
16
17
18

19
20
21
22

23
24

Grants and other assistance to governments
‘and arganizations in the U.S. See Part |V,
INE 2T . o e

Grants and other assistance to individuals in
the U.S. See Part IV, line22. ... ... ... ...

Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePart IV, lines 15 and 16. ........ ...

Benefits paid to or for members .. ........ ...

Compensation of current officers, directors,
trustees, and key employees.. . .......... ...

Compensation not included above, to
disqualified persons (as defined under

saction 4958?)(1) and persons described in
section 4958{c)(3(B) . ......... ...

Other salaries and wages. ..................

Pension plan contributions {include section
401 (k) and section 403(b) employer
contributions) .. ... .. o o

Other employes benefits, ... ......... . .....
Payroll taxes. ....... ... .......... . .....
Fees for sarvices (non-employees). ... .. ...
aManagement. ....... . ... ... . L

chAccounting . ... ... e
dlcbbying. ... .. ... oo
e Prof fundraising sves, See Part vV, In 17.... ..

Royalties. .. ...... .. ... ... o
COCUPRBICY. . o

Travel .. .o e

Payments of travel or entertainment
eer_nses; for any federal, state, or local
public officials. . ......... ... ... .. ..

Conferences, conventions, and meetings .. . ..
Interest . ........ .. ..
Payments to affiliates. .....................
Depreciation, depletion, and amortization. .. ..

INSUrANCE. . .. o e e e

Other expenses, ltemize expenses not
covered above. (Expenses grouped together
and labeled misceltanecus may not exceed
5% of fotal expenses shown on line 25

below.). .o ;

218,982,

98,542,

Management and
general expenses
1o

Fundraising
expenses

0.

0.

624,818,

491,514.

68,749,

57,226,

3,934,

7,589.

71,097,

49, 555,

11,593,

9,549,

20,253,

18,489.

851.

913.

142,183,

142,183,

73,021,

16,585.

10,514,

316,601,

284,634,

10,605,

94,881.

3,848 471,

79,871,

7,914,

a DONATED GOODS & SERVICES 8,848,471,

b MEDICAL & LABORATORY EXPENSES 111,028. 111,028,

¢ UIILITIES 107,747, 101, 346. 4,082, 2,319,

d cLINICS 87,244, 87,244,

e FUNDRAISING EXPENSES 83,584, 83,584.

f Allotherexpenses............oocoiinivnn, 319,214, 279,477, 5,532. 34,205,
25 Total functional expenses. Add lines 1 through 24, . ... 11,187,873, 10,533, 982. 333,474, 320,417.

26

Joint costs. Check here > D if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educational

campaign and fundraising solicitation, ... .. ..

BAA

Form 990 (2009)

TEEACIIOL  02/05/10



Form 990 (2009) MEND-MEET EACH NEED WITH DIGNITY 23-T306337 Page 11
" [ParE%=] Balance Sheet
Y (B
Beginning of year End of year
1 Cash — non-interest-bearing . .. .. .. ot 710,427, 1 387,111,
2 Savings and temporary cash investments. .. ... 69,416.| 2 1,337.
3 Pledges and granis receivable, net. . ... ... . 3
4 Accounts receivable, et .. .. 126,125, 4 54,762,
5 Recefvables from current and former officers, directors, trustees, key employees,
and highest compensated employses. Complete Part Il of Schedule L..... ...,
& Recelvables from other disqualified persons (as defined under section 2958(1)(1)) & =
A and perscns described in section 4958(c)(3)(B). Complete Part 1| of Schedule L. ., 6
g 7 Noles and loans receivable, nel, .. .. .. . . e 7
E B Inventories forsale or USE....... ... ... i 373,060. 8 411, 308.
S| 9 Prepaidexpensesanddeferred charges.. ... ... i 11,604.] 9 25,620,
10a Land, buildings, and equipment: cost or other basis.. | 10a 11,969,408, = =
Compilete Part V| of Schedule D eEThE e e =
b Less: accumulated depreciation. . ...... ... ......... 10b 1,655,820, 10,565,594, 10¢ 10,313,588,
11 Investments — publicly-traded sacurities. . ... T 11
12 Investments — other securities. See Part IV, line 11, ... ..o o 12
13 Investments — program-related. See Part IV, line 11, ... oo 13
T4 Intangible assets. . . 14
15 Cther assets. See Part iV, line 11, . . .. 40,000.| 15 40,715,
16 Total assets, Add lnes 1 through 15 (mustequal Ine 34, ... ... 0o, 11,896,226.] 16 11,234,441,
17 Accounts payable and accrued BXpeRSES . ... ... 94,688, 17 41, 258.
18 Grants payalble. .. . o e e
19 Deferred revenue .. ... .. o e
l,‘ 20 Tax-exempt bond liakilities. ...
‘é 21 Escrow or cusiodial account liability, Complete Part IV of Schedule D ... ... ...
,‘_ 22 Payables to current and former officers, directors, trustees, kay employeses,
| highest compensated empioyees, and disqualified psersons, Complete Part |1 s
:I_; of Schedule L. ...
$ 1 2% Secured mortgages and notes payable to unrelated third parties . ...... ... ..... 883,096.; 23 489,161,
24 Unsecured notes and loans payzble tc unrelated third parties................... 278,467.1 24 272,572,
25 Other liabilities. Complete Part X of Schedule D... ... ... ... .. ... ... 121,863,125 97,564,
26 Total liahilities. Add lines 17 through 25 . .. ... .. 0 o 1,378,114.| 26 %00, 555.
E Organizations that follow SFAS 117, check here > and complete lines = =
T 27 through 29 and lines 33 and 34. =
8127 Unrestricted net assels ..o oo oot 10,218,470.| 27 10,142,974,
g 28 Temporarily restricted netassets. .. ... . 299,642.| 28 190,812,
5| 29 Permanently restricted net assets. . .. ... .
% Organizations that do not follow SFAS 117, check here » D and complete
i lines 30 through 34.
8130 Capital sieck or trust principal, or currentfunds. . .................. ... ...
E 31 Paid-in or capital surplus, or land, building, and equipment fund. .............. ..
£ 132 Retained sarnings, endowment, accumulated income, or other funds . ... ... ... 32
c:: 33 Total net assets or fUNd BAIENCES. . . .\ 0\t 10,518,112.( 33 10,333,886,
5| 34 Total liabilities and net assets/fund balances.. . ............. ... ... i i 11,896,226.| 34 11,234,441,
BAA Form 980 (200%)

TEEADITIL  G1/30110



Form 990 2009) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 12
B = Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash Acorual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Scheduls O.

cIf Yes'to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
raview, of compilation of its financial statements and selection of an independent accouniant? . ...

If the arganization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued cn a
consolidated basis, separate basis, or both. ..

D Separate basis D Consclidated basis D Both consolidated and separate basis

3a As a result of 2 federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 .o e

bIf 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audsts explain why. in Schedule O and describe any steps taken to undergo such audits.. . . .

BAA Form 930 (2009)

TEEADTIZL (206110



‘ OMB No, 1545-0047

2009

SCHEDULE A

- (Form 890 or S90-E7) Public Charity Status and Public Support

Complete if the organization is a section 507{c}3) organization or a section 4347(a)(1)
nonexempt charitable trust.

Department of the Treasury

internal Revenue Service » Attach fo Form 990 or Form 990-EZ, » See separate instructions.

Employer identification number

23-7306337

Name of the organization

MEND-MEET EACH NEED WITH DIGNTTY

The organization is not a private foundation because it is: (For lines 1 through 17, check only one box.}

1 A church, convention of churches or association of churches described in section 170(bY(1)(AXE.

2 A school described in section 170(bYTXANIN. (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bY1}AXiii).

4 A medical research organization operated in conjunction with a hospital describad in section 170(b)(1XAXiii). Enter the hospital's

name, city, and state:

> L]

& A federal, state, or local government or governmental unit described In section 170(b)Y 1A} V).

7 X1 An organization that normally raceives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi}. Complete Part I1.)

8 A community trust described in section 170(bY1{AXvi). (Complete Part I1.)

g D An organization that normally receives: (1) mora 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 (Jess section 577 tax) from businesses acquired by the organization after
June 30, 1975. See section 508(a)}(2). (Complete Part I11.)

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

11 An organization crganized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of cne or
more publicly supported  organizations described in section 509¢a)(1) or section 509(a)(2). See section 509(a)}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType \ b DType I c D Type Il — Functionally integrated d D Type |ll— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
t%%n fﬁg;]dation managers and other than one or more publicly supported crganizations describad in secticn 509(@)(1) or section
509(@)(2).

If the organization received a written dstermination from the IRS that is a Type |, Type Il or Type il supporting crganization,
CRBCK IS 0K e e e

g Since August 17, 2006, has the organizaticn accepted any gift or coentribution from any of the following persons?

-

Yes | No
(@ a person who directly or indirectly controls, either alone or together with persens described in (i) and (i) .
helow, the govaerning body of the supported organization?. .. ... ... .. 0 e 11g (D)
(iiy afamily member ofa persondescribed In (D abova?. .. ... o 11g (i)
(iii) a 35% controlled entity of a person described in (D or (i) above?. . ... ... 11 g {iii)

h Provide the following information about the supported crganizations.

(i) Name of Supported
Organization

(i) EIN (i) Type of organization
{described on lings 1-9
above or IRC section

(see instructions))

{iv) Is the
arganization in col.
8) listed i your
é;overnin_
ocument?

{v) Did you notify
the organization in
cél, (iy of
your support?

() Is the
organization in col.
(iy organized in the

us.7

Yes No

Yes No

Yes No

{vil) Amount of Support

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Schedule A (Form 990 or 990-EZ) 2009

TEEAQADIL 02/05/10



Schedule A (Form 990 or 990-E2) 2006  MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
“EEREEIE Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv) and 170(b)(T)(A)(vi)

{Complate only If you checked tha hox on line 5, 7, or 8 of Part I.)
Section A. Public Support

g:é?gﬁ;rgy;le;r sor fiscal year (a) 2005 {b)y 2006 {&) 2007 (c) 2008 (g) 2009 {N Total

1 Gifts, grants, contributions and
membership fees received. (Do

not include 'unusual grants.. .. | 8, 963,288.)|8,946,185.|7,796,014.|6,756,025.| 10407486.) 42,868,998,

2 Tax revenues levied for the
organization's benefit and
elther paid to it or expended
onitsbehalf. ... ... ... .. .... 0.

3 The value of services or
facilities furnished to the
organization by a governmentat
unit without charge, Do nol
include the value of services or
facilities generally furnished to
the public without charge ... ... 0

4 Total. Add linss Tbrough 3.... |8, 963,288.18,946,185.]7,7 .| 10407486, 42,868, 998.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) inciuded on line 1
that exceeds 2% of the amount
shown on line 17, column (f} ...

& Public support. Subtract line 5
fromlingd.. .................

Section B. Total Suppont

42,868,998,

Calendar year {or fiscal year
beginning in} > (a) 2005 (b) 2006 (c) 2007 {d) 2008 (&) 2009 ) Total

7 Amounts fromline 4. . ... ..... 8,963,288.|8,946,185,|7,796,014.|6,756,025.| 10407486.| 42,868, 998.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royaltles and income form

similar sources . .............. 22,034, 289, 1,005, 3,585, 2,568, 29,481,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carrled on. .. .. 0.

18  Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VY. oo

11 Total support. Add lines 7
through 10................... :

T2 Gross receipts from related activities, etc. (see instructions)

13 First five years. If the Form 990 is for the crganization's first, second, third, feurth, or fifth tax year as a section 501{(c)(3}

organization, check this DoX and SlD BB . e e e e >~ [—]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 {line 6, column () divided by line 11, column (.. .. ... ... ... .. ... .. 14 9%.99
15 Public support percentage from 2008 Schedule A, Part 1, 1Ine T4 . .. ot o e e 15 100.0%
16a 33-1/3 support test — 2009. If the crganization did not check the box on line 13, and the line 14 is 33-1/3 % or more, chack this box
and stop here. The organization gualifies as a publicly supported organization., . ... .. .. . >

b 33-1/3 support test — 2008. I the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, chack this box
and stop here. The organization gualifies as a publicly supported organization.. ... ... o . o > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16k, and line 14 is 10%
or more, and if the crganization meets the 'facts-and-circumnstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test, The organization qualifies as a publicly supported organization. ... ... ... B D

b 10%-facts-and-circumstances test - 2008. !f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization............. »
18 Private foundation. If the organization did not check a box on ling, 13, 18a, 16b, 17a, or 17b, check this box and see instructions ... *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEAQLD2L  10/0RA0S



Schedule A (Form 990 or 990-£2) 2009~ MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 3
" 'BEFEIIE] Support Schedule for Organizations Described in Section 509(a)(2)

(Complele only if you checked the box on line 9 of Part 1)
Section A. Public Support

Calendar year (or fiscal yr beginning in)™ {a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {D Tolal
1 Gifts, grants, contributions and
membershlp fees received, (Do

not include 'unusual grants.", .

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facitities furnished in a activity
that is related to the
crganization's tax-exempt
PUMEOSE. e

3 Gross receipts from activities that are
not an unrelated irade or business
under section 813 . ... ... L

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehaff . ............. .. ...

5 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, 3 received from disqualified
PEISONS, « vt e e

b Amounts included on lines 2

and 3 received from cther than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line
Jefromine®)..... ..., ...
Section B. Total Support
Galendar year (or fiscal yr beginning in) = {a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
9 Amounts fromline6...........
t0a Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income form
similar sources ., .............

b Unrelated business taxable
income (less section 571
taxes) from businesses
acquired after June 30, 1975 . ..

¢ Add lines 10a and 10b.........

11 Net income from unrelated business
activities not included inling 10b,
whether or not the business is
reqularly carriedon ... . ... ...

12 Other income. Do not include

gain or loss from the sale of
caplta[a\lf assets (Explain in

13 Total support. dd Ins 3 10c, 11, and 12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax vear as a sechon 501{c)(3)

organization, check this box and stop here .. L e > |_|
Secticn C. Compuiation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column () divided by line 13, column (M. .......................... | 15 Yo
16 Public support parcentage from 2008 Schedule A, Fart lll, line 15, ... . .. .. . . . 16 Yo
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column ). ... .. 17 %
18 Investment income percentage from 2008 Schedule A, Part [ll, Hine 17, ... . o o 0 18 %
19a 33-1/3 support tests — 2009, [f 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 ................. D

b 33-1/3 support tests — 2008. If the crganization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18 —
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ........ ... >

20__Private foundation. |f the organization_did not checlk a hox op line 14, 19z, or 19b, check this box and see_nstructions s
BAA TEEAD403L  C2M15/10 Schedule A (Form 990 or 990-E2) 2009




Schedule A (Form 590 or 990-E7) 2005 MEND-MEET FACH NEED WITH DIGNITY 23-7306337 Page 4

" Earv= Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part I, line 17a or 17k; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA TEEAG404L  (2/05/1C Schedule A (Form 990 or 990-E2) 2009



OME No. 1545-0047
. Schedule B s

{Form 990, 990-E7,

or 990-PF) Schedule of Contributors 2 0 0 9
Departmant of the Treasury » Attach to Form 980, 980-EZ, or 990-PF

lnternal Revenue Service

Narme of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Organization type (check one);

Filers of: Sf“ction:

Form 990 or 990-EZ X|801(e) 3 ) (enter number) organization

__4947(a)(1) nonexempt charttable trust not treated as a private foundation
| |527 political crganization

Form 990-PF [ 1501 (c)(3}) exempt private foundation
4347 (2)(1) nonexempt charitable trust treated as a 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 &/0) organization can check boxes for both the General Rule and a Special Rule. See instructions,

General Rule —

D For an crganization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and I1.)

Special Rules —

For a section 501(c)(3) organization filing Form 990 or 990-EZ, that met the 33-1/3% suppert test of the reguiations under sections
509@X(1)/170(bX(1)(AX)(v} and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
ameunt on {i} Form 990, Part Vil line 1h or (i) Form 990-EZ, Iine 1. Compiete Parts | and 1L

D For a section 501(c}(7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for reli?ious, charitable, scientific, literary, or educational purpeses, or the
prevention of cruelty to children or animals, Complste Parts |, 11, and iIT,

D For a section 501(c}{(7), (8), or (10) organization filing Form 990 or 990-E7Z, thai received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this box is checked, enter here the total contributions that wera received during the year for an exclusively religious, charitable, efc,
purpose, Do not complete any of the parts unless the General Rule applies to this organization because i received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year. .. ... ... ..o i -3

Caution: An organization that is not covered by the General Rule and/or the SEeciaI Rules does not file Schedule B (Form 990, 990-EZ, or
950.PF) but it must answer 'No' on Part |V, line 2 of their Form 990, or check the Hox on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it doas not mesat the filing reguiraments of Schedule B (Form 930, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 930-EZ, or 990-PF) (2009)
for Form 990, 9S0EZ, or 990-PF.

TEEACZ01L Q13010



Schedule B (Form 990, 990-E2Z, or 930-PF) (2009) Page 1 of 1 of Part |
* " Name of organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
? Contributors (sez instructions,)
(b) () {d)
Number Name, atddress, and ZIP + 4 Aggregate Type of contribution
contributions
A1 |ALBERTSONS o ___] Person | |
Payroll .
116201 SAN FERNANDO RD __ _ __ _ __ _____________S_____ 528,154.} Nencash
(Complete Part I} if there
| GRANADA HILLS, CA 91345 | is a noncash contribution.)
(@ ) () ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |HEART OF COMPASSION _ __ ___ ___ __ _ _ _ _________ Person | |
Payroll ||
1600 5. MAPLE AVE. _ _____ __________________8___1,231,203.| Noncash
(Complete Part If if there
| MONTEBELLO, CA 90640 is a noncash contribution.)
{a) (b) {<) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [LOS ANGELES REGIONAL FOOD BANK _ _ _ _ __ ________ Person | |
Payroll .
11734 E. 41ST STREET __ _ _ _ ___ __ _ ____________|$ __1,897,641.| Noncash
(Complete Part || if there
|VERNON, CA 90058 ] s a noncash contribution.)
(@) (b) ) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |TRADER JCES | Person | |
Payroll .
1808 5 SHAMROCK AVE s 256, 610.| Noncash
(Complete Part Il if there
|MONROVIA, CA 91016 ] is a noncash contribution.)
(@) (b} () (D
Number Name, address, and ZIP + 4 Agdredate Type of contribution
contributions
R R Person
Payroll
_________________________________________________ Noncash
(Complete Part i if there
______________________________________ is a noncash coniribution.)
(@ {b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
I Person
Payroll
_________________________________________________ Nongash
(Complete Part || if there
______________________________________ is a noncash contribution.)
BAA TEEAQ702L  D5/23/08 Schedule B (Form 920, 990-EZ, or 990-FF} (2009}



cf Part Il

Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page 1 of 1
Employer identification numhber
23-7306337

O . .
Narme of organization

MEND-MEET EACH NEED WITH DIGNITY
[ParklE= Noncash Property (see instructions.)
(@ o (b) , © (d)
No. from Description of noncash property given FMV (or esttmate; Date recebved
Part | (see instructions
FQOD
1
529,154, VARIQUS
@ . (b} ) (e} o
No. from Description of noncash propetty given FMV (or estlmate; Date received
Part | (see instructions
F0QD
2
1,231,203.| VARIOUS
@ o (b) , © (d
No. from Description of noncash propetty given FMV (or estimate) Date received
Part| (see instructions)
FOOD
3
5 1,897,641, VARIOUS
@ . {b) . (e (d)
No. from Description of noncash property given FMV {or estimate) Date received
Part | {see instructions)
FOOD
4
5 256,610, VARIQUS
(@ . (b) , (© (@
No. from Description of noncash property given FMV {or estlmateg Date received
Part| {see instructions;
$
@ o (b} , (&) d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

TREAGYO3L  DEZ3/0%




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

* ' v
Name of organizafion

MEND-MEET EACH NEED WITH DIGNITY

Employer idenfification number

23-7306337

EHI=| Exclusively religious, charitable, etc, individual contributions to section 501(c)7), (8), or (10)
organizations aggregating more than $1,000 for the year.(Complete cols (a) through (e) and the following fine entry.)

For organizations completing Part |11, entar total of exclusively religicus, charitable, ete,

contributions of $1,000 or less for the year. (Enter this information once — see instructions)......... ... >3 N/A
(a) (b) ) {d)
Ng}:‘f;‘ﬁm Purpose of gift Use of gift Description of how gift is held
N/A
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(2) (b) {©) ()
NCF," f;‘tolm Purpose of gift Use of gift Description of how gift is held
2l
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) (b} (<) )
N% f:tolm Purpose of gift Use of gift Description of how gift is held
a
()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (@ (d)
Ng- f:‘tolm Purpose of gift Use of gift Description of how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B {Form 920, 990-EZ, or 990-PT} (Z009)

TEEAQYOH.  OB/23/09



SCHEDULE D | OMB No. 15450047

(Form 990) Supplemental Financial Statements

» Complete if the organizatifi)nsags*'oer_ﬁi 'Ye_'s,' to Form 990,
D H t of the Ti Part IV, lines 8, , 11, or 12,
Intarnal Revenue Service » Attach to Form 990, » See separate instructions

Name of the organization

MEND-MEET EACH NEED WITH DIGNITY

23-7306337
£ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered "Yes' to Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total number atend ofyear................
2 Aggregate confributions to (during yesar). .. ..
3 Aggregate granis from (during year) ..., .. ..
4 Aggregate value at end of year....... ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets hald in donor advised
funds are the corganization's property, subject to the organization's exclusive legal control? ... ............. .. ... DYes D No

6 Did the organization inform all granteas, donors, and denor advisors it writing that grant funds may be
- used only for charitable purposes and not for the benefit of the donor or donor advisor or for any cther
© purpose conferring impermissible private benafit? 2 . . e e DYes D No

1E Conservation Easements Complete if the crganization answered "Yes' to Form 99C, Part IV, line 7.
T Purpose(s) of conservation sasements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreaticn or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structurs
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of 2 conservation easement on the
last day of the tax year.

=—  Held at the End of the Year

a Total number of conservation easemeamts. . ... i i 2a
b Total acreage restricted by conservation easements . ............. ... 0 o 2b
¢ Number of conservation easements on a certified historic structure included in (@) . ........ ... 2c
d Number of conservation easements included in (¢) acquired after 817/06. .. ...... . ... .. ... 2d
3 Number of conservation easements modifled, transfarred, released, extinguished, or terminated by the organization during the tax
year =
4 Number of states where property subject to conservation easement is located »
5 Does the crganizaticn have a written policy regarding the periodic monitoring, inspection, handling of violations,

(=]

Staff and volunteer hours devoted te monitoring, inspecting, and enforcing conservation easements
during the year »

7 Amount of expenses incurred in monitoring, inspeciing, and enforcing conservation easements

during the year » $

8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section

T70MEEY and 17000 BIINT . .. oo e [JYes [ no

9 In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements,

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

Complete if the organization answered "Yes' to Form 920, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, net to report in its revenue statement and balance sheet works of ard, historical
treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financlal statements that describes these items.

b If the organization elscted, as permitted under SFAS 116, fo repert 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} Revenues included in Form 220, Part VIIL Ine 1. . . 0 e e -3
(i) Assets included N Form 990, Part X .. oo 3]

2 If the organization received or held works of ari, historical treasures, or other similar assets for financial gain, provide the followirig
amounts required to be reported under SFAS 116 relating to these ltems:

a Revanues included in Form 990, Part VL Hne 1o . o e -3
b Assets included In Form G890, Part X .o o "5
BAA_For Privacy Act and_ Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form_ 9903 2009

TEEA330IL 02/0210



Schedule D (Form 990) 2009
Batel

MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
Organizations Maintaining Collections of Ad, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that ars a significant use of its collection
lterns (check all that apply):

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

4 Provide a description of the organizaticn's collections and explain how they further the organization's exempt purpese in
Part XIv.

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? ... .. ... ... .. m Yes H No

Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contriputions or cother assets not
included on Form G0, Part X . .

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

DNO

Amount
€ BaginniNg DalANCE . ... e e e e e lc
d Additions during the yearn .. .. e id
e Distributions during the year. .. ................. . ... .. IR le
f Ending balance. .................... A 11

b If 'Yes,' explain the arrangement In Part XIV.

Endowment Funds Complete if organization answered Yes' to Form 990, Part IV, line 10,

(c) Two years hack

(a) Current year {b) Prior year __(d) Three years back (&) Four years back

1a Beginning of year balance ... ..
b Contributions. ................

¢ Net Investment earnings, gains,
andlosses. . .............. ..

d Grants or scholerships. . ... ...

e Other expenditures for facilities
and programs . ...,

f Administrative expenses. ... ..

g End of year balance, . ...... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » %

b Permanent endowment »

¢ Term endowment %

o

3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes No

(i) unrelated organizalions . . . 3a(iy
(). related Organizalions ... e e e e e e Salii)
b If 'Yes' to 3a(ll), are the related organizations listed as requirad on Schedule R7. ... ... .. oo, 3b
4 Describe in Part X1V the intended uses of the organization's endowment funds.
@Investments—mnd, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other basis| (b} Cost or other () Accumulated {d) Book Value
(investment) basis (other) Depreciation
Taland ..o e 1,440,834, 1,440,834,
bBUIdINgS. ... ..o 8,549,337, 710,053, 7,839,284,
¢ Leasehold improvements .. ... .. ... ... .. 1,448,890, 614,336, 834,554,
dEquipment . . ... o 530, 347. 331,431. 198,916,
e Other,
Total. Add lines Ta through e (Column (d) must equal Form 990, Part X, column (B), line 10{C).).................... ™ 10,313,588,

BAA

Schedule D (Form 990) 2009

TEEA3302L  02/02/10



Schedule D (Form 990) 2009

MEND-MEET EACH NEED WITE DIGNITY

23-7306337 Page 3

Investments—Other Securities See Form 990, Part X, line 12,

N/3

{a) Description of security or category
(including name of security}

{b} Book value

{c) Method of valuation
Cost or end-of-year market value

Financial derivatives. ................... oo o
Closely-held equity interests
Other

Inves’tments—Program Related (See Form 990, Part X,

line 13)

(a) Description of invastment type

{b) Book value

() Method of valuation
Cost or end-of-year market value

Total. C!mn {b) must equal Form 380, Part X, Lol (B) line 13.) >
EPAEEIX= Other Assets (See Form 990, Part X

e

line 15) N/A
{a) Description {b} Book value
Total (Column {(b) must equal Form 990, Part X, col.(B), fin@ 15). . . .. . i e >
eEX== Other Liabilities (Sce Form 990, Part X, line 25)
(a) Description of Liability (b} Amount
Federal Income Taxes
ACCRUED PAYROLL & PAYROLL TAXES 33,218,
ACCRUED VACATION 51,431.

LEASE SECURITY DEPOSIT

12,915,

Total. (Column (B) must equal Form 890, Part X, col. (B) line 25) ™

87,564,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's liability

for-uncertaintax-positions-under-FIN-48

BAA

TEEA3303L 02/02/10

Scheduie D (Form 990) 2009



_Schedule D (Form 990) 2008 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4
' Reconciliation of Change in Net Assets from Form 990 o Financial Statements
Total revenue (Form 990, Part V1L eolumn (A, M T2) o e e e e 11,003,647,
Total expenses (Form 990, Part X, column (&), Hne 25) ... ... it 11,187,873,
Excess or (deficit) for the year. Subtract line 2 from Ne 1. . . . 0 ot -184,226.
Net unrealized gains (osses) on INVeSIMEN S . .. e
Donated services and use of facililes . . .. e
IMVES BN BN PRGBS, . . e e e e
Prior period adjustments. . . ... e e
Other (Describe N Par XV e

W oo ~M e hAR WwN =

-184,226.

11,108,702,

2 Amounts included on line 1 but not on Form 990, Part VI, Yine 12:
a Net unrealized gains on investments. . ...... .. .. ... .. oo 2a

b Denated services and use of facilities . ... ... 2hb
¢ Recoveries of prior year grants. . ... ... i 2¢
d Other (Describe in Part XIVy .. SEE. BART. XIV....................ooiiis, 2d 105,055,

e Add lines Za through 20 .. L 2e 105,055,
3 Sublract Hne 2e from e L .. ot 3 11,003,647,
4 Amounts included on Form 990, Part VIlI, line 12, but not on line 1;

a Investments expenses not included on Form 990, Part VIl line 7b. .. .......... 4a

b Other (Describe InPart XIVY ... 4b

c Add lines da and BB, . .o L e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 920, Part |, line 12.). ... ... ... oo 5 11,003,647,

11,292,928,

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilities . .. ......... .. ... . o oo 2a

b Prior year adjustments . .. ... .. 2b
C eI 0SS, . i 2c :
d Other (Describe in Part Xivy .. SEE. PART XIV... ... ... ... ...... ... 2d 105, 055.

e Add lines 2a through 20 . . . e e 2e| . 105, 055.
3 Sublractline 2e from lne Tt o e 3 11,187,873.
4 Amounts Included on Form 990, Part X, line 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7b............. da

b Other (Describe in Part XIV) ... . e Ah

G Add Nes da and B, ... 4c
5 Tola! expenses. Add lines 3 and 4¢ (This must equal Form 990, Part 1, line 180, .0 e v uvrve v e, 5 11,187,873,

Supplementai Information

Complete this part to provide the descriptions required for Part |l, lines 3, 5, and 3; Part lll, lines 1a and 4, Part 1V, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, line 8; Part Xll, lines 2d and 4b; and Part X/, Iines 2d and 4. Also complete this part to provide any additional
informaticn.

BAA TEEA3304L  02/02/10 Schedule D (Form 990} 2009



_Schedule D (Form 998) 2009 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 5
) Supplemental Information (continued)
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12009 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATION PAGE 6

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

SCHEDULE D, PART XIl, LINE 2D

OTHER REVENUE INCLUDED IN FfS BUT NOT iNCLUDED ON FORM 990

SPECIAL EVENT EXPENSES NETTED W/INCOME. .... ... ... s 105,055,
TOTAL 8 105, 055,

SCHEDULE D, PART Xlll, LINE 2D

OTHER EXPENSES AND LOSSES PER AUDITED FIS

SPECIAL EVENT EXPENSE NETTED W/INCOME................0 ciiiiiiiiiiiiiiiiaiaanins 105,055,

105,055,




‘ OME No. 15450047

-~ SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-£2) undraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part V, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Tressury » Attach to Form990 or Form 990-EZ. » See separate instructions.

Name of the arganization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

| Fundraising Activities, Complete if the organizaticn answered 'Yes' to Form 980, Part IV, ling 17,
orm 990EZ filers are not reguired to complete this part.

Mail sclicitations . Solicitation of non-government grants
. Internet and email soiicitations . Solicitation of government grants
. Phone solicitations Special fundraising events

In-persen solicitations
2a Did the organization have writter or oral agreement with any individual (including officers, directors, trustees or key
employses listed in Form 990, Part Vii) or entity in connection with prefessional fundraising services? ................ .. DYes No

b If "Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is {o be
compensated at least $5,000 by the organization.

o . {v) Amount paid to . ‘
(I Name of Individual {iiy Activity (iiiy Did fundraiser {iv) Gross receipts {or retained by) {v) Amount paid to
or entity (fundraiser) have custody ar control from activity fundraiser listed in {or retained by)
of contributions? col.(i) crganization
Yes No
DIRECT
BREWER DIRECT, INC. MALL X 109, 105. 34,076. 75,029.
Total .. ... - 109, 105, 34,076, 75,029,
3 Lislt_ all states In which the organization is registered or licensed to sclicit funds or has been notified it is exempt frem registration
or licensing.
A
BANA-ForPrivacy-Actand-Paperwark-Reduction-Act-Noticersee-the lnstructions-for Form 890———Sthedute-G-(Form-990-or-990:-2)-2008

TEEA3Z/0IL  02/05/10



23-7306337

Page 2

_ Schedule G (Form 990 or 990-£7) 2009 MEND-MKET EACH NEED WITH DIGNITY

Ta

: Fundraising Events. Complete if the organization answered '"Yes' t¢ Form 290, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #) {b) Event #2 {c) Other Events {d) Tota| Events
PADILLA EVENT PQVERTY CONFER 3 (Add Cg(‘)-ll(?():)ghrough
E {event type) {event type) {total number}
E Grossreceipts .. ... 189,700, 64,775. 5%, 858. 314,437,
; Less: Charitable contributions, ..., ...
Gross income (line 1 minus line 2) ., ... 189,700. 64,778. 59, 958, 314,437,
Cashprizes..........................
5 Noncash prizes . ..... ....... ... .....
R; Rentfacility costs .. ... 00
% Foed and beverages. ... 000
% Entertainment................. ..
% Othar direct expanses .. .............. 69,592, 24,283 11,180. 105, 055.
3
Direct expense summary, Add lines 4« through @ incolumn (d) ... ... oo o »- 105, 055.
Net income summary. Combing lines 3, column (@) and fine 10, . o 0 e e > 209,382,

$15,000 on Form 920-E7Z, line 6a.

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

meZm<mn

{a) Bingo

(b} Pull tabs/Instant
bingo/progressive
bingo

{¢} Cther gaming

{d} Total gaming
(Add col. {a) through
col, {c))

Grossrevenue . .. ... .. e

~O0mu—0
NMZmMIUXMm

Cashprizes,........... ... 0o,

Non-cash prizes. ............ .. ......

Rent/facility costs ... ............ ...

Cther direct expenses ......... ... ..

Volunteer labor ... ... . oL L.

Yes %
No

Yes %

No

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

8 Net gaming income summary. Combine lines 1, column (and line 7 .. ... ... .. .. o 000 e >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization iicensed to operate gaming activities in each of these states? .. ... ... ... . ... .. ... .

b If 'No,' explain:

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

b If 'Yes,' explain:

12

Is the organization a grantor, benefictary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

E-A-A
B

MEEAI7UZD

02/05¢T0

[}

) 1]
~LeUnie

(Form-290-or-890-157)-2009



.

_ Schedule G (Form 990 or 990-EZ) 2009 MEND-MEET EACH NEED WIiTH DIGNITY 23-7306337

13 Indicate tha percentage of gaming aclivity operated in:
a The organization's facility. . ... . 0 13a %
B AN OUESIdE FRI Y . .. e e e 13b %

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

b If 'Yes,' enter the amount of gaming revenue received by the organization § and the amount
of gaming revenue retained by the third party 8
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information

Gaming manager compensaiion » $

Description of services provided: »

D Director/officer D Employee D Independant contractor

17 Mandatory distributions
a ls the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming [eensE . e e
b Enter the amount of distributions required under state law io be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » 8

BAA TEEA3703L  02/0510 Schedule G (Form 990 or 990-EZ) 200




- SCHEDULE M " Noncash Contributions |_ovre s
(Form 990)

» Complete if the organizations answered "Yes'
5 e on Form 990, Part IV, lines 28 or 30.
tment
Intornal Revenue Service » Attach to Form 990.

Name of the organization

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

FEattl= Types of Property

(a) ) () G
Check if Number of Reverues reported Method of determining
applicable Contricutions o Forrn 990, revenuas
Fart VIlI, Iine 1g

Books and publications ... .............. ...,
Clothing and househcld goods
Cars and other vehicles .. .....................
Boatsandplanes .. ... ... ... ... o
intellectual property . ......... ... ... .. ...
Securities—Publicly traded . ............ ...
Securities—Closely held stock, . ................
Securities—Partnership, LLC, or trust interests . . .
Securities—Misceflaneous. .. ... ..o L

2,118,486, ]EST. VALUE

o0~ OO I W N =

[{+]

—
o

—_
—

—
N

-t
(53]

Qualified conservation contribution—
Historic structures. . ... . .. . .

14 Qualified conservation contribution—0ther ... ...
19 Real estate—Residential . ............ ... .....
16 Real estate—Commercial ... .......... ... ......
17 Realestate—Other.................. ... ......
18 Collectibles............ .. ......... ... .. ...
19 Food Ventory. . ... ..o X B 5,638,051, [EST. VALUE
20 Drugs and medical supplies.............. ... ... X 20,508, [COST

21 Taxidermy. ... .
22 Historical artifacts. . ... ... ... oL
23 Scientific specimens. ............ ... .
24 Archeological artifacts, .. ............ ... L

2 Cherws (. ).
2% Otherw»>( Yo
27 Otherw» ¢ .
28 Other » ( Y.

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

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1-28 that it must
hold for at [east three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holding period?, .. .

b If "Yes,' describe the arrangement in Part I1,
31 Does the organization have a gift acceptance policy that reguires the review of any non-standard contributions? . ., ..,

32a Does the organization hire or use third parties or related organizations to sclicit, process, or sell
BONCASh CONMtI DU ONS Y . .

b If 'Yes,' deseribe in Part |l
33 If the organization did nct report revenues in column (c) for a type of preperty for which column (a) is checked,
describe in Part |1, = =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schadule M (Form 990) 2009

TERAASOTL 02708710
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" BEHIE Supplementa! Information. Complete this part to provide the information required by Part !, lines 30b, 32b,
and 33. Also complete this part for any additional infermation.

BAA TEEAAG02L 07/21/09 Schedule M (Form 290) 2009



\ OMB No. 15450047

- SCHEDULE '
(Fgrm QQD‘)J 0 Supplemental Information to Form 290

Complete to provide Information for responses o specific questions on
Depariment of the Treasury Form 950 or to provide any additional information.
Internal Revenue Service » Attach to Form 890.
Name of the organizaiion Employenderﬁmcatlon number

MEND-MEET EACH WEED WITH DIGNITY 23-7306337

FORM 290, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

__ EMPLOYMENT SUPPORT SERVICES PROVIDES TRAINING AND ASSISTANCE WITH EMPLOYMENT ISSUES.

FORWM 990, PART VI, LINE 17 - FORM 390 REVIEW PROCESS

BAA ror Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 950, TEEA4901L  07/17/09 Schedule O (Form 990) 2009



N

_Schedule O (Form 990) 2009 Page 2

T Name of the organization Employer identification nuntber

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

FORM 990, PART VI, LINE 158 - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE!

__ THE ORGANIZATION'S WEBSITE. ALL GOVERNING DOCUMENTS AND POLICIES ARE AVAILAELE ON

BAA Schedute-8-(Form-990)-2009
TEEA&S02L 07117109
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Name of the organization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

TREAAS0RL.  07/17/09
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