MEND 12/21/2007 10:44 AM

990 Return of Organizatioh Exempt From Income Tax OM3 Bo. 1546-0047
Farm Under section 501(c}), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 2 0 6
Departiment of the Treasury o bensfit trust or private foundation
Internal Revenua Service P _The organization may have o use a capy of this return to satisfy state reporting reguirements. B nSne
A Forthe 2008 calendar year, or tax year beginning  7/01/06 . and ending  6/30/07
B Check ifapplicable: {P18338 1 € Name of organization D Employer Identification number
Addrosa change 152 IRS 23-7306337
D Name change print o MEET EACH NEED WITH DIGNITY E ‘Telsphone number
[7 it retarn tgg: Number and street (or £.0. bex if mail ls not delivered to street address) Reom/suits BiB-896-0246
D ’ Specific 10641 SAN FERNANDC ROAD F _ Accounting method: LJ Cash
Final raturn Instruc- City or town, state of counlry, and ZIP + 4 Accrual D Cther {speclfy)
D Amended return tions. PACOIMA . CA 91331 »
D Application pending ® Section 501{c){3) organizations and 4947(a)(1) nonexampt charitable | H and are not appifcabie to section 527 organizations, |
trusts must aftach a completed Schedula A {Farm 99¢ or 990-EZ), H{a) !5 this a group return for affiliatas? D Yes No
G Website: I WWW . MENDPOVERTY . ORG H{b} It“Yes " enter number of afiiliates » e .
J  Qrganization type Hic) Are al affiliates inctuded? Yes No
(check enly one) » [X] 501c) (3 ) dfinsertno) [ ] a9a7@ety or [7] 527 (I "No," allzch alist. See Instructrs.)
K Checkhere M D if the organization is not a 509(a)(3) supporting organization and its gross H{d) Is this a separate return filad by an
recelpts are normally not more than $25,000. A return is not required, but if the arganization chooses organization covered by a group ruling? m Yes r—[ No
to file a raturn, be sure o fils a complate ratum, . ! Group Exemption Numbar I
- M Check P U if the organization is not raquired
L Gross receipis: Add lines 6b, 8b, 8b, and 10b to line 12 # 9,769,394 to attach Sch. B (Form 990, 890-E7, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Conbributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds R ia
b Direct public support (nat included online 2y th 8,946,185
¢ Indiract public support (not included on fine 12) 1c
¢ Government contributions {grants) (not included on fine 12), id
e Total (add lines 1a through 1d) (cash $ 2,796,281 noncash $ 6,149,904 , 8,946,185 .
2 Program servics revenus including government fees and contracts (rom Pat VII, ne 63) 87,164
8 Membership dues and assessments .. ..., ... ... . oo
4 Interest on savings and temporary cash ivestments
5 Dividends and interest from securitles . ..., ... e
Sa Gross rents .............................................................. Ga
Less:rentalexpenses . . ... &b
Net rental income or (loss). Subtract line 6 from linega
o | 7  Otherinvestment income (described )
E 8a Gross amount from sales of assats other {A) Securities
5 thaninventory 8a
« b Less: cost orother basis and sales expenses ils]
¢ Gainor (loss) (attach schedule) Bc
d Netgain or (loss). Combine line Bc, columos (Ayand (®)
9 Special events and activities (attach schadule), If any amount Is fram gaming, check herle D
a Gross revenue (not inciuding 3 of
coniributions reported on line 16y 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Mstincoma or (joss) from special events. Subtract lne @b from ine9a .~ 736,045
102 Gross sales of inventory, less retums and allowances 10a
b Lessicostofgoodssotd T 10b
¢ Gross profit or (loss) from salas of Invantory (attach schedule). Subtract line 100 from line 102 10c
11 Otherrevenue (from Part VIl line 103) ... ... oo 1
12 Total revenue. Add ines fe, 2,3, 4,5.60,7.8d, 9c, 10c, and 11 e 112 $,.769,394
o | 13 Programsewices (fromlne 44, column 8) e 13 6,661,431
g | 14 Management and general (from line 44, columa (C)) | 1T 14 142,675
3| 15 Fundraising (from lne 44, column (D)) 11T 15 156,358
G| 16 Payments to affliates (altach schedule) T 16
17 __Total expenses. Add lines 16 and 44, calumn (A) e 17 6,960,464
§ | 10 Excess or(dofil for e year. Subtractlne 17 fom e 12 18 2,808,930
| 19 Netassets or fund balances at baginaing of year (from fine M cowamn (A 19 8,082,356
% 20 Other changes In net asssts or fund balances (atiach explanation) | See Statement 1 | 2 -91,634
Z | 21__ Net assets or fund balances at end of year. Cambine linas 18,19, and20 . 21 10,799,652

ﬁ’%rtﬁlré\{iaacnys{&ct and Paperwork Reduction Act Notice, see the separate Form 990 (2000)
JAA
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F 2006}

MEET EACH NEED WITH DIGNITY

23-7306337 .

Page 2

Statement of

All organizations must complete cofumn (A), Celumns (B), (C), and (D} are required for section 501(c)(3) and (4)

Functional Expenses 97ganizations and section 4947(a)(1) nonaxempt charitable trusts but optionai for others. {See the instructions.)

Do not include amounts reported on line

(8} Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |, W) Total service andgeneral | (D} Fundraising
22aGrants paid from donor advised funds {attach schedule) R
(cash$ aeh § )
if this amount includes foreign grants, eheck here P D 22a
22bOther grants and aflocations {attach scheduls)
(cash$ L3 )
if this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (atiach
schedule) 23
24 Benefits paid to or for members (attach
schedule) | .. 24
28a Compensaticn of current officers, dlrectnrs
key employees, etc, listed in Part V-A (aitach
schedule) See Statement 2 |25 133,512 33,378 33,378 66,756
b Compensation of former officers, directors,
key employees, etc. listed In Part V-B (attach
scheduie) 250
¢ Compensation and other distributions, not included ahove, to
disqualified persons (as defined under section 4958(f)(1)) and
persons described In section 4958(c}(3)(B) (attach scheduls) | 25¢
26 Salaries and wages of employees not inciuded
onlines 253, b,ande 28 383,927 326,820 53,817 3,290
27 Pension plan confributions net included on
lnes 25a, bandc 7
28 Employee benefits not inciuded on lines
25a—27 28 47,788 36,131 7,466 4,202
29 Payrolitaxes . 29 43,890 30,998 6,197 6,794
30 Professlonal fundraising fees 30
31 Accountingfees 31
32 Legalfees | ... 32
33 Supplies 33
34 Telephone o 34
35 Postage and shipping 35 15,859 15,383 476
36 Ocoupancy . ... 36
37 Equipment rental and malntenance a7
38 Printing and publieations 38 9,034 1,849 2,48% 4,696
89 Travel 39
40 Conferences, conventions, and meetings 40
M Interest | 4
42 Depraciaticn, depletlon etc. (attach schedule) 42
43 OCther expenses net covered above (itemize):
a See Statement 3 43a| 6,326,343| 6,216,871 38,852 70,620
b ..................................................... 43b
L 430
b 43d
L 438
f ..................................................... 43f
B 439
44 Total functional expenses Add linas 22a
through 43g. (Crganizations completing
columns (B)-(D), carry these totals to lines
138 e e 441 6,960,464 6,661,431 142,675 156,388

Joint Costs. Check W D if you are following SOP 98- 2

Are any joint costs from a combined educational campaign and fundralsing solicitation reparted in {B) Program services?

if "Yes," enter (i) the aggregate amount of these joint costs$

(i1iy the amount allocated to Managsment and generals

. and {iv) the amount aftocatad to Fundraising$

+ {li) the amount allocated lo Program services $

)DYesNo

DAA

Focn 990 (2008)
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Form 990 (2006) MEET EACH NEED WITH DIGNITY 23~7306337

Page 3

Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some peapls, serves as the primary or sole source of infarmation about a
particular organization. How the public perceives an organization in such cases may be determined by the Information presented

on lts return. Therefora, please make sure the return Is complate and accurate and fully describes, in Part lil, the organization's
pragrams and accomplishments.

What is the organization's primary exempt purpose?

b CHARITABLE

of cllents served, publications issuad, etc. Discuss achiavements that are not measurable, {Section 501(c)(3} and (4)
organizations and 4847(a}{1} nonexermpt charitable trusts must also enter the amount of grants and allocations to ofhers.)

Program Service
Expenses
{Requirad for 501(cH3) and
{4} orgs., and 4847{a}{1)
frusts; but optional for

elhars.)

a .....................................................................................................................

(Grants and allocatiors g y I this amount inciudes forelan grants. check here ¥ | |
b ......................................................................................................................

(Grants and aflogations g U y If this amount Ingludes forelgn grants. check here B | |
c .....................................................................................................................

(Grants and allocations_§ y If this amount includes fareign grants, chack here » | )
d .....................................................................................................................

(Grants and allocations § b I this amount includes foreign grants. sheck here » | ]
e Other program services (altach schedule) See Stmt 4

(Grants and ailocations 5 ) If this amount includes foreign grants, check hers ® | || & , 661,431
f_Total of Program Service Expenses (should equal line 44, column (8), Program services) . » 6,661,431

DAA

Form 990 (2008}
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990 (2008) MEET EACH NEED WITH DIGNITY 23-7306337

Corm

Page 4
Balarnce Sheets (See the instructions.
Note: Whnere required, attached schedules and amounts within the description (A) {B)
column should be for end-of-year amounts only. Baginning of vear End of year
46  Cash-nonnterestbearing 122,950 308,686
46 Savings and temporary cash lnvestments .
47a  Accounis receivabie 472
) 47¢
48a Pledges receivable 48a 564,100
b Less: allowance for doubtful accounts 48b 1,360,000 48c 564,100
48 Grantsrecelvable 49 500,000
50a Receivabies from current and former officers, directars, trustees, and
key smployees (attach schedufe) 50a
b Receivables from other disqualified persens (as defined under section 4958(N¢1)) and
persons described in section 4958(c)(3)(B) (att. schedule) 50b
81a Other notes and loans receivable (atfach ;
schedule) 51a
% b Less: allowance for doubtful accounts 51k 5lc
< | 52 Inventeriesforsaleoruse 443,567 &2 639,377
83  Prepaid expenses and deferred charges .. ................... ... .. e 53
B OO > H Cost H Py 54
B e > L oot L] e 2
55a Investments-land, buildings, and
equipment: basis 55a 10,858,382
b Less: accumulated depreciation (attach :
schedule) = See Statement 5 [s5 2,453,593 10,859,382
56 Investments-other (attach schedule) ... ... ... .. N
57a Land buildings, and equipment: basis 57a
b Less: accumulated depreciation (attach
schedule) | ... 57b 57¢
58  Other assets, including program-related investments
(descrbe B See Statement 6 ) 4,204,936 170
59 _ Total assats (must equal fine 74). Add lines 45 through 58 .. . sl 8,585,046 12,871,715
60  Accounts payable and accrued expenses 257,899 822,621
61 Granspayable |
62 Deferredrevenve | See Statement 7 9,000
g 83  Loans from officars, directors, trustees, and key empleyees (attach
£ SShedUle) |
2 | 64a Tax-exemptbond liabilities (attachschedule) . . ..~ 84a
- b Morigages and other notes payable (attach scheduley 64h
85  Other labililies (describe b See Statement 8 ) 244,791 85 1,240,442
66__ Total llabilities. Add lines 60 through 6 . . ... oo i 502,690 2,072,063
Organizations that follow SFAS 117, check here & [X| and complete linas
67 through 69 and lines 73 and 74.
@ | 67 Unrestricted | 8,082,356 10,799,652
% 68  Temporarly resticted
& | 89  Pemmanently restricted
T | Organizations that do not follow SFAS 117, check hare » and
0 complete lines 70 threugh 74.
G | 70  Capital stock, trust principal, or current funds
*5'% 71 Paid-in or capital surplus, or land, buikling, and equipment fund
& | 72 Relalasd eamings, endowment, accumulated income, or ather funds
€ | 73 Total net assets or fund balances (add iines 67 through 59 or lines
= 70 through 72. (Column (A} must equal Ine 19 and column (B) must ' :
equalline 21) 8,082,356 10,798,652
74 Total llahilities and net assets/fund balances. Add lires 86 and 73 . ... ... . 8,585,048 12,871,715

DAA

Form 990 (2008)
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) MEET EACH NEED WITH DIGNITY 23-7306337 : Page 5
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a  Total revenue, gains, and other support per audited financlal statements
b Amounts included on fine a but not on Part [, line 12;

1 Net unrealized gains on investments

2 Donated services and use of facilities

3 Recoveries of prior year grants

4 Cther (specify):

9,769,354

9,769,394

1 Investment expenses not included on Part !, tine 6b
2 Other {specify);

Add lines d1 and d2 d
Total revenue (Part |, line 12). Add lines cand d . ... > le 9,769,394

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements __! 6,960,464

b Amounts included on line a but not Part |, line 17;
1 Donated services and use of facilities bi
2 Prior year adjustments reported on Part |, line20” b2
3 LossesreportedonPartl fine20 b3
4 Other(specify) |
.............................................................................. b4

6,960,464

Amounts included on Part |, fine 17, but noton fne a: I
1 Investment expenses notincluded on Part |, tine®b d1
2 Other (specify):

Add lines d1 and d2 d

Total expenses (Part, line 17) AddlInes e an0 o .o L 6,960,464

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, direstor. trustes,
of key employee at any time during the yaar even if they were not compensated.) (See the instructions.)
B (C) Compensation | (0} Condrbutions to {E) Expense

) royee henafi
A} Name and address Titls and averags hours per! {If not pald, enter [B70yen benalt plans 8 ooy o e ke
(A) waek devoted i posion { (f) ' doterre wgﬂnﬁafﬂm allowances

Farm 990 (2006)

DAA
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Form 990 (2006) MEET EACH NEED WITH DIGNITY 23-7306337 Page 6
Current Officers, Directors, Trustees, and Key Employees (continued) ‘ __|Yes| No
75a . Entar the total number of officers, directors, and trustees permitted to vote on organization business at hoard i

maetings > 24

empioyees isted in Schadule A, Pert |, or highest compensated professmna! and other independent
contractors listed in Schedule A, Fart {l-A or -8, related to each cther through family or business
relatianships? If "Yes," attach a statement that identifies the Individuals and exptains the relationship(s)

¢ Do any officers, directors, trustees, or kay ermployees listed in Form 550, Part V-A, or highest
compensated employees listed in Schedule A, Part 1, or highest compensated professional and other
independent contractors fisted in Schedute A, Part lIl-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related {0 the organization? See the instructions for
the definition of "related organization.” 75¢ X

Does the organization have a written conflict of intarestpolley? .. 0\ o 75d X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
{If any former officer, director, trustes, or key employee received compensation or ather benefits {described below) during the year, list that
person below and enter the amount of compansation or other benefits in the appropriate columm. Ses the instructions.}

{C) Compensation| {2} Conlribullons to amployeed  (E) Expense
{A) Name and address (B} Loans and Advances {if not paid, bensfit plans & deferred  Jaccount and other
enter --) compensafion planis allowances

iPa; . Otner Information {See the instructions,)
78 Dld the organization make a change in its activities or methods of conducting activities? if “Yes,” attach a
detailed statement of each change
77 Were any changes made in the organizing or goveming docurnents but notreported to the IRS?
If "Yes," attach a confarmed copy of the changes.
78a Did the organization have unrelated business gross inceme of $1,000 or more during the year covered by
this return? 78a X

b F"Yes," has if filed a tax return on Form 990-T fer this year? 78b

79

80a

common membership, governing bodies, {rustees, officers, etc., to any other exempt or nenexempt
organization?

Bta Enter direct and indirect political expenditures. (See line 81 instructions ) 81a

b _Did the organization file Form 1120-POL forthisyear? e 8ib X

Form 990 (2008)

DAA
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Form 990 (2006) MEET ZACH NEED WITH DIGNITY 23-7306337 Page 7

Other Information (continuad) . Yes | No

82a

83a

Bda

85

0O o o o

86

87

88a

89a

90a

91a

Did the organization receive donated services or the use of materials, equipment, or faciities at no charge
or af substantially less than fair rerital value?

amount as revenug in Part | or as an expense In Part (I,

(See instructions In Partll) | L 82b ] ,

Did the organization comply with the public inspaction requirements for returns and exemption applications? 83a| X

Did the organization comply with the disciosure requirements rslating to quid pro quo contributions? N/A 83b

Did the organization solicit ary contrioutions or gifts that were not tax deduetible? 84a X
It "Yes," did the organization include with svery solicitation an express statement that such contributions or

gifts were not tex dedustible? ... oo N/A | a4
501(c)(4), (5). ot (6) organizations. a Were substantially all dues nondeductible by members? N/A | 850

Did the organization make only in-house lobbying expendituras of $2,000 or less? N/ A |85

If"Yes" was answered to either &5a or 85b, do not complete 85c through 85h below urless the organization
recaived a waiver for proxy tax owed for the prior year.

Dues, assessments, and simifar amounts from members 85¢
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of saction 6033(e)(1){A) dues notices 85e
Taxable amount of lobbylng and political expenditures (ne 85d less 85e) 8s5f
Poes the organization elect to pay the section 6033(¢) tax on the amounton ine 85?7 N/
If section 6033(e){1)(A) dues notices were sent, does the organlzation agree to add the amount on iine 85f
to Its reasonable estimata of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? |
501(c)(7} orgs. Enter: a Initfation fees and capltal contributions included on fine 12 88a
Gross receipts, included on line 12, for public use of club facilities ... . ... ... ... .. .. ... 86b
801(c)(12) orgs. Enter: a Gross income from members or shareholders, 87a
Gross income from other sources. (Do not net amounts due or paid to other

sources against amounts due or received from them.) 87b
At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
paﬂnerrship. or an entity disregarded as separate from the organization under Raguiations sections

301.7701-2 and 301.7701-32 If "Yes," complete Part (X | 88z | X

At any time during the year, did the arganization, directly or indirectly, own a controlles ghtity within the

meaning of section 512(0)(13)? If *Yes," complete PartXi P [ 83h X
501{c)(3) organizations. Enter: Ameunt of tax imposed on the organization during the year under:

section 491t B 0 :section4giz » 0 section 4955

501(c)3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excass benefit transaction

during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a statement explaining each transaction

Enter: Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958

For supporting organizations and sponsoring organizations maintaining donor advisad funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time during the year?

List the states with which a copy of this retum is fled »  CA T

Number of employeas employed in the pay period that inciudas March 12, 2008 (See

INSKUGHONS.) ||\ |sos | 16

The books are incare of > ORGANTZATION STAFF "~ " Telsphone no. » §18-596-02486
10641 SAN FERNANDO

Locates ot B PACOIMA, CA . . . . zP+a® 91331

At any time during the calendar year, did the organization have an interest in or a signature or other autharity

over a financial account in a foreign country (such as a bank account, securities accaunt, or other finangial Yes [ No

accounty?

and Financigl Accounts.

DAA
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w00 (zoos) MEET EACH NEED WITH DIGNITY 23-7306337

=

Page 8
Other Information (continued) Yes | No
¢ Atanytime during the calendar year, did the organization malintain an office outsids of the United States? [ otc X

If "Yes,” enter the name of the foreign country #

82 Section 4947(a)(1) nonexempt charltable trusts filing Form 880 In lieu of Form 1044- Check here

and enter the amount of tax-exempt interest received or acerued during the tasyear ... ..o oL, > I 82 I
‘ Analysis of Income-Producing Activities (See the instructions.)
Mote: Enter gross amounts unless otherwise Unralated business income Excluded by seclion 512, 513, or 514 R l(fii}d o
T aglate
Indicated, X Busin(eAs)s code Angg{?mt Exéﬁéior Argg?mt exempt funclion
93 Program service ravenua. code income
a _Program Service Revenue 87,164
b
[+]
d
]
f Medicare/Medicaid payments
g Fees and contracls from government agencies
94 Mesmbership dues and assessments o
95 |nterest on savings and temporary cash investments

96 Dividends and interest from securities

100 Galn or (loss) from sales of assets other than inventory

101 Netincome or (loss) from speclal events 736,045
162 Gross profit or (loss) from sales of Inventory
1043 Qther revenue; a
b
[+
d
0 823,209
1 4 823,209
Note; Line 105 plus line 1e, Part I, should equal the amount on line 12, Part |,
Relationship of Activities fo the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each activity for which income is reported In column (E) of Part VIl contributed imporiantly to the accomplishmant
4 of the organization’s exempt purposes (other than by providing funds for such purposes).
N/A
information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, an‘éla )EiN of corparation, Perce‘tﬁ}age of Nature (of )actlvitias Total(i%?:ome End-&:@year
partnership. or dlsregarded entity ownership interest assels
See Statement 10 %
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a} Did the organization, during the year, receive any funds, directly or Indiractly, to pay premiums an a personal benafit contract?

{(b) Did the erganization, during the yaar, pay premiums, directly or inclirectly, on a personal benefit coniract?
Note: |f "Yes" to (b), file Form B870 and Form 4720 (see instructions),

Yes [X| Ne
Yes Neo

DAA

Form 990 (2006)
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Form 990 {2008y MEET EACH NEED WITH DIGNITY

23-7306337

Page 9
Information Regarding Transfers To and From Controlied Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).
Yes | No
108 Did the reporting organization make any transfers to a controlled antity as defined in section 512(b}(13) of
the Code? If “Yes ” complete the schedule below for each controlled antity. X
{A) 8) {C) B}
Name, address, of each Empleyer ID Description of { fi ;
controlled entity Number transfer Amount of transfer
B e
b e
& .
Totals
‘ Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section
512(b){13) of the Code? If “Yes," complete the scheduls below for each controlled entity. X
{A) () {<) o)
Name, addrass, of each Employer ID Description of A taft .
controfled entity Number transfer mount af transfer
&
O] e
O
Totals
. . Yes | No
188 Did the organization have a binding written contract in effect on August 17, 2006, covering the interast,

rents, royaliies, and annuities described in question 107 above?

and ballef, it Is true, corract, and complets,

Under panalties of parjury, | declare that | have sxamined this return, including accompanying schedules and statements, and to the best of my knowledga
eciaration of preparer (other than officer) ks based on all infarmation of which preparer has any knowledge,

Soe = e e Med (242 lo7

Signa i . . Dale ’
Here ) P 1o kb b kil Execihv, Dirvetor

Type or prin{ name and litle

\ Preparer's 8SN er PTIN
: Preparar's } Data Chock I eg Gen. Insir, X)
braparer's | (o, 9.0_coa 12/21/07 tmiores » K| 553295 125
Use Only | Fims aame o ours NEL A, 'ﬁforgan & Associates NP
if self-emptoyed), i 9 Fariman Dr Phone

address, a2nd ZIP + 4

CA

Carson, 90747

no. » 310-749-1014

DAA

Farm 990 (2008)



