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B Check d applcable: "
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(3 Grass recelpis

§

7,439 537,

F Name and address of principal officer:

SAME AS C ABOVE

Application pending

M(a} 15 this a group return for affiiiales?

H{b) Are all affillatas included?

it '‘No,' atizch & list. (sea inslructions)

yes 1Mo
Yes Ne

[ Tax-oxompt status [X| 5010 (3 )= (nsertno) | |4947@)Dor | |57
J Website: »  WWW . MENDPOVERTY . OE‘{G H(e) Group exemption number ™
K Type of organization: r}{_] Corpotation rm] Teust I "] Assoclation ﬂ Other™ ‘i. Year of Formation: |M State of legal domiclle: CA

[ Brieﬂy describe the organization's mission or most significant activities: _TQ_PROVIDE_TO LOW INCOME TINDIVIDUALS _
@ AND FAMILIES. THE BASIC HUMAN NEEDS VITAL TO DAY-TO-DAY SURVIVAL,. PLUS THE _ ____ . _
é ‘ FDUCATION, _TRAINING, OPPORTUNITIES_AND_SUPPORT_ESSENTIAL TQ TRANSITIONING QUT QK. . .
PO R T Y e o o e o o o e e e et o e e e ot o s e A ot 1 e e e e T o e o i S S i
g 2 Check this box ¥ if the organization discontinued its operations or disposed of more than 25% of its asseis,
- 3 Number of veting members of the governing body (Part VI ine 1a). ... .. ..o 3 22
o | 4 MNumber of independant voting members of the governing body Part VI, line b 4 22
2| 5 Total number of employees (Part V, B 28 ... oot iioe i 5 22
E| 6 Totel number of volunteers (SSUMEE if NBEESSANYY .1 ievur reae e s tieeiir i e ineeii i aaaebias 6 3. 000
4 7a Total gross unrelated business revenue from Part VIll, line 12, column (G} ... 7a 0.
b Nel unrelated business taxable income from Form 980-T, ine 34 . . oo iiu vt ey ine sy sy eszs 7bh 0.
Prior Year Gurrent Year
8 Contributions and grants Part VI, Hine Th) .. cee i e e 7,796,014, 6,756,025,
% 9 Program servica revenus (Part VI BN@ 28, o oov v v ionr i 2049, 250, 105,064,
E 10 investrnent income (Part VI, column (&), lines 3, &, and 7d). . ...
11 Other revenue (Part VI, column (A, lines B, &d, Bg, 9¢, 10c, and Y1e)....o oo 115,784, 517,283,
12 Total revenue ~ add lines & through 11 (must equal Part VI, colurm (A), tine 12). . ... 8,121,048, 7,378,372,
13 Grants and similar amounts paid (Part X, column (A}, lines 1-3) ... ..o
14 Benefits pald to or for members art X, column (&), tine d) ...
o | 18 Salaries, other compensation, employee benefits (Part (X, column (A), fines 5-10)..... 694,021, 880,463,
ﬁ 16a Professional fundraising feas (Fart 1X, column (&), dine Tle)..... .o vviin oo e . .
% b Total fundraising expenses (Pari IX, column (D), lina 25) » 453,791, ?g sEhee e e ]
17 Qther expenses (Part 1X, columm (&), lines 11a-11d, 116240 ... 7,322,378, 6,h59,083,
12 Total expenses. Add lings 13-17 (must equal Part IX, column (A), line 25)............. 8,016,399, 7,439,546,
19 Revenue less expenses. Subiract line 18 from line 12, . vuvu iy ioin ez eiis 104,649, ~61,174.
b8 Beginning of Year End of Year
2| 20 Total assets (Part X, N8 18).....vv e etesirtsest e et 11,750,570.] 11,865,226,
3% 21 Total liahilities (Part X, BN 2B). ... ..o eer i eneiars ittt erer et 957,008, 1,378,114,
2E) 22 Net assets or fund balances, Subtract fine 21 from 108 20, .ovpsveveeprzpenzzeiienss 10,753,562, 10,518,112,
Partll ©  Signature Block
gL s AR S s S A AR SR S S Tl g o v oo nd et
Sign |™ ‘fi Nag (flé/{/éﬂ /4 | [RRZ IR
Here Signature of gficer ’ ' ,9 Dale £
> g ane e M1l Pre sidod o CED
Type of printname and Utle. f
Date Check if E?srgﬁrrg 3é Igg\_gying number
Paid e SO LA / et >
Pre- | st P DOUGLAS DNOR, CPA V2023 (og N/A
bty Frmepame (v STERN BORY SREDEN & MORGAN AAC
Only z‘gé"?oye%%. * w- 24961 THE OLD ROAD, 2ND FLOOR g = N/A
T STEVENSON RANCH, CA 91381 Prone no. > 661-286-1040

Méy the IRS discuss this return with the preparer shown above? (see instructions). .. ... .0 ..

[S{m} Yes

[ | Mo

BAA For Privacy Act and Paperwork Reduction Act Netice, see the separate insfructions.
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Form 990 (2008) MEET EACH NEED WITH DIGNITY 23~7306337 Page 2
WEEll  Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

e P e oy e e At ot s m T T - P o b A e — i n e v n Fam o e vk e Bt WS PR iim R P ey e Taee e bown feme) dald AL Mt e man

2 Did the organization undertake any significant program sarvices during the year which wera not listed on the prior

FOMM 990 OF G90-EZ2 . ... .1+ esss e e e et e e oo et et e [] Yes No
If *Yes,' describe hese new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?...... El Yes No

i 'Yes, describe these changes on Scheduie O,

4 Desgribe the sxempt purpoese achievements for each of the organization's three largest program services by expenses, Section 501 (¢)(3)
anl 5071(c)(@) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the {otal
expenses, and revenue, if any, for each program service reported.

4a (Code:

(Expenses $ 3,678,951, inctuding grants of § ) (Revenug 8 49,609,
EMERGENCY FOOD DISTRIBUTION PROGRAM: THE EMERGENCY FCOD BANK PREPARES FOOD BASKETS

A A e e e b e e Y i e e T T L T Ul e o e e e o ot et o e e e me e e g —m e M e M e s

A L e e W e e e L L T T e e o L A L L o e e e ool = e o o o it Tk T it T et i v in e o e e e e e
st e ot . e v won soom somm ok e e ke W B mmmh m o m bbb ik ok ot Ak st e Y4 e Pt b bt bk S o did dad e et Bl LN R AR SRR fam mam e e e e ke i i A AR g s e

} Revenue § 14,584,

e s e ora v ey i it W Ve Fan ot e A it i o rae et S pam e ot e

M Y e o e e e i e o e e Wt il il ot Sk it it et R T T M= T

e o e oty ool o e e et A b mimt o o e o i m mlam o WAk i i e e e bk W o o e ek et WA TP e S mam e ek el e e el i e B s e

1,126,095, including grants of § ) (Revenue  § 28,283,

e e N it e sl e s T e o e o o e Y e L T b i B thmn mam o e o) b o bk don i Wik e it e e

e ot WA PR T i T e Yorn e R e e hoh VGl o P Tn mem e W PAM e R = e min by R SRR e T e S MR YA W mmm mem e erm e ek e RGBS S e e e e e
B IR SR R SRS SR PR B BELLEL R B B e e
e e e e 4t Ny smma mn i pm w—y mwt h ——pmm s mam o rin i W WA T o Eew e e SR MM emy e e e wT b WWE R Ymm e T [ M= e fem e e e e e e B R W e e e s

4d Other program savvices, (Describe in Schedute O.) SEE SCHEDULE O
(Expenses & 442 700, including grants of _ § ) (Revenue § 12,588.)
4e Total program service expenges » 8 6,632,359, (Mustequal Part IX, Line 25, column (B).)

BAA TEEAGTOZL 12/24/08 Form 990 (2008)



Form 990 (2008) MEET EACH NEED WITH DIGNITY 23-7306337 Fage 3

o Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(€)(3) or 4847(a)(T) (cther than a private foundation)? i Yes,' complete
Sehedule A . o e e e R R PR TR R LT 1| X
2 s the organization required lo complete Schedule B, Schedule of ContrbUEOIST . . oo et rae s 2| X
3 Did the organization @ngage In direct or indirect ofitical carmpalgn activiies on behalf of of In eppesition to candidates
for public office? If 'Yes, complete Schedule G, Part |, ... i 3 X
4 Seclion 50HcK3) organizations, Did the organization angage iri lobbying activities? IF Yas,' complefe Schedule C, Parf ... ... 4 )4
5 Section 501{cX4), B01{c)5), and H01(c organizations, |s the organization subject to the section 6033 (e) notice and
reporting requirement and proxy tax? /f Yes,” camplete Schedule ©, Part ML......oiiin o 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or invesiment of amounts in such funds of accounts? i Yes,' complete Schedule D, Part!.. ....... |_6 X
7 Did the organization teceive or hold a conservation easement, including asasements to preserve open space, the
anvironmant, hisioric land areas or historic structures? If Yes,' complete Sphedule D, Partil......... e 7 hs
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? 17 'Yes,'
COMPIate SERRAUIE D, PArt M.\ ...\ v\ iy e et ettt e e s e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts net listed in Part X;
or provide credit counsealing, debt management, credit repalr, or debt negotiation services? If Yes,' complete
Schedule D Part IV ... oen, e N et e s e TR 9 p:4
10 Did the organization hold assets in term, permanent, o guasi-endowments? If 'Yes,' compiefe Schadule D, Part Voo, 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 /f Yas,' complete Schedule D, Parts Vi,
VI VI IX, 0 X 85 @DRHCADIE ..\ v e e et e e e 11 Z
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was
prepared in accordance with GAAR? If Yes,' complete Sehedule D, Parts Xi, Xl and Xtil. ..o oo 12 1 X
13 s the organization a school described in section T70M{NDNNT If Yes, complete Schedule .o 13 X
1da Did the organization maintain an office, employees, or agents outside of the LB 7 it 14a by
b Did the organization have aggregate revenues of expenses of more than $10,000 frem ,grantmaking, fundraising,
busiriess, and program service activities outside the U.8.7 If 'Yes,' complete Schedule F, Partf......... ..., 14b X
15 Did the organization report on Part 1X, column (A), line 8, more than $5,000 of gramts or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F. Fartll............ e e 15 X
16 Did the organization repart on Part IX, column {A), line 3, more than $5,000 of a'g%;ragaie granis or assistance to
individuais jocated outside the United States? IF "Yes,' complete Schedule F) Pa {1 14 pd
17 Did the crganization report more than $15,000 on Part X, column (&), line 11e7 If 'Yes,' compiate Schedule G, Part 1. 17 X
18 Did the organization report more than $15,000 total on Past VIII, lines ¢ and 8a? if Yes,' corplete Schedule G, Part il | 18 | X
19 Did the organization report more than $15,000 an Part ViIl, line 9a? ¥ 'Yes," complete Schedule G, Part il ............ 19 X
20 Did the crganization operae one or more hospitals? If Yes,' complete Schedule H........... e e e 20 X
21 Did the organization report mer than $5,000 on Part iX, column (&), Tine 1 IF Yas,' complete Sehedufe |, Pertsland f. oo ecii s 21 X
22 Did the organization report more than $5,000 on Part 1, coturn (&), line 22 If *Yes," complete Schedule |, Parts fand ifl ... ..o 22 X
23 Did the organization answet 'Yes' to Part Vil, Section A, questions 3, 4, o 57 If 'Yes,' complele
e O R R RRE R 23 X
24a Did the arganization have a lax-exempt bond issue with an outstanding Erincipal amount of more than $3100,000
as of the last day of the year, and that was issued after Dacember 31, 20027 /f "Yes, " answer questions 24b-24d and
complete Schediie K. 1FNo,'go o qUBSHON 25 ... ... v o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . oo 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ary tax-exernpt bonds?........e e r e L et e e e e 24¢
d Did the organization s¢t 25 an 'on behalf of' issuer for bonds owlstanding at any time during the year?. ... e 24d
25 a Section 501(cX3) and 5071(c)4) organizations. Did {he organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,"complete Schedule L, Part ..o 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Sochedule L, Fart .. ... ..o iiiiii i 25b X
26 Was a loan 1o or by a current or former officer, diroctor, trustes, key employes, highly compensaied employee, or
disqualified person outstanding as of the end of the arganization's tax year? If 'Yes, ' complete Schedule Lo Part ..., 28 X
27 Did the organization provide a grant or other assistance to an officer, diractor, frustos, kay em}u!oyee, or substantial
contributor, or to a person relafed to such an individual? /f Yes, ' complete Scheduls L, Part Il ... . oo 27 b4

BAA

TEEADI3l.  10/13/08

Form 980 (2008)



Form 990 (2008) MEET EACH NEED WITH DIGNITY 237306337 Page 4
Parilyas Checkiist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employae:

a Have a direct business refationship with the organization (other than as an officer, director, frustse, or employee),
or an indirect business relationship through ownership of more than 38% in another ent{}y (ndividually cr coliectively

with other person(®) listad in Part Vil, Seclion A)? If "Yes,' complete Schedule L, Part IV ......ooioiii o
b Have a family member who had a direct or indirect business relationship with the organization? Jf 'Yes,' complete
Sehedile L, Par IV o o e e 28h X
¢ Serve a3 an officer, director, trustes, key employee, partner, o member of an antity (or a shareholder of a professional
cotporation) doing business with the organization? If 'Yes,' complete Schedule L, Part V..o 28c X
29 Did the orgamization receive mere than $25,000 in non-cash contributions? #f Yes, ' complete Schedule M. ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualifled conservation
contributions? {f 'Yas," complefe Schedule M. . ... .. oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “es, ' complete Schedule N, Parth...... | 31 X
32 Did the orcyg\?nizatian sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes,' complete
BORETIE N, PaF 1, . oot ssraes e e en e e e e s e e 32 X
33 Did the crganization own 100% of an enfity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 f ‘Yes,' complels Schedule R, Part ... e e 33 X
34 Y}a’as }he organization refated to any tax-exempt or taxable ertity? If "Yes,' complete Schedule R, Parts [i, fil, IV, and V, " ¥
(13- PP L1 e e e et L e e e
35 s an{/related organization a controlled entity within the meaning of section B12( (137 If Yes," complete Schedule R,
Part Vi, I8 2 o it e et T O R 35 X
36 Section 501(c)3) organizations, [id the organization make'any iransfers o an exempt non-charitable related
organization? if 'Yes,' complete Schedule 1, PartV, line 2...... et F 36 X
37 Did the organlzation conduct more than 5% of its activities through an entity thai is not a related organization and that 1s
treated as a parinetship for federal income tax purposes? [F 'Yes,' complefe Schedule R, Part Vi s Lt teaaerr e 7 X
BAA Form 220 (2008)
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F’crm 990 (2008) MEET BACH NEED WITH DIGNITY 23=7306337 Fage §
BV Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reporied in Box 3 of form 1098, Annual Summary and Transmiltal of U.S
Infarmation Returns. Enter -0- if notapplicable. . ..o i 1a 3

b Enter the number of Forms W-2@G included in line 1a, Enter -0- if not applicable........... 1h

¢ Did the organizaiion comply with backup withholding rules for reportable payments o vendors and reportabla gaming
{gambling) winnings to prize WinNers? ... . ... oo

2a Enter the number of employees reparted on Form W-3, Transmittal of Wage ant Tax Statements, filed for the I
calendar year ending with or within the year coverad By this FREEF L .- ev e eeerecnrsinenieneines 2a 32

2b If at least one is reported on fine 2a, did the organization file all required fedgral employment fax returns?. ............
Note. If the sum of lines Ta and 22 is greater than 250, you may be requirad to e-file this return. (see instructions)

2a Did the organization have unrelated business gress incoms of $1,000 or more during the year covered by
this return? oo T T 3a X

b if 'Yes' has it filed a Form 890-T for this year? If 'No," provide an explanaffon in Schedu.fe Q....... e 3b

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other auihonty over, a
financial accouni in = foreign country {such as a bank account, securities account, or other financial account)?
b if 'Yes,' enter the name of the foreign country: =

See the instructions for exceptions and filing requirements for Form TB F 80-22.1, Report of Foreign Bank and
Finansial Accounts,

5a Was the orgamzat;on 2 party to a proh|bcted tax she[ter 1ransactuon at any tlme ciurmg the tax year?, .. l ...............

¢ If 'Yes,' to “c[{uestlon Ba or Sb, did the organization file Form 8886-T, Disclosure by Tax -Exempt Entity Regarding

Prohibited Tax Shelter Transaction? ..., ... T PPN 5¢
6a Did the crganization sollcit any contributions that wers nol tax deductible?...... .. O 6a X
bg‘ 'dYest,bdid the organization include with every solicitation an express statement that such contributions or gifts ware not 6b
P T ) R R R TR R

7 Organizations that may recelve deductible contributions under section 170{c).
a Did the organization provide goods or services in exchange for any quid pro quo r:oninbutloa of more than $752........

Bif “es,' did the organization notify the donor of the value of the goods or services provided?................ e

[ 5Qld the oaganizaiion sail, exchange, of otherwise dispose of tangible persenal property for which it was required fo file
P <& 2 R R RSP RETE

dif 'Yes,‘ indica’te the numbear of Forms 8282 filed dwring the year. ... ... i 1 '7d|

e Did the orgamzatuon during the year, receive any funds, directly or indirecily, fo pay premiums on a personal
benefit contract? ... e A L e Cears

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ...
g For all contributions of qualified intellectual property, did the otganization file Form 8399 as required? ..o -
h For all conlributions of cars, boals, airplanes, and other vehicles, did the organization file & Form 1088-C a5 raguired?.

8 Section 501(cXB) and other spansoring organizations maintaining donor advised funds and section 503(a)3)
supporting organizations. Did the supporting or ganization, or a fund maintained by a sponsoring organization, have
excess husiness holdings at any time during the VAT, . oo i i

9 Section 50T(c)3) and other sponsoring organizations maintaining donor advised funds.

a Did the organization make any laxable distributions under section 48667,

b Diid {he organization make any distibution to 2 doner, donar advisar, or retated DAMSONT vt terveee
10 Section 501(c)7) erganizations. Enter;

a Initiation fees and capital contributions Included on Past VIIL line 12, ..o 10a

b Gross Recaipts, included on Form 990, Part Vill, fine 12, for public use of club facilities. ... 1 10b

11 Section 50T(cX12) organizations. Enter:

a Gross income from other mambers or shareholders. .. ..o ovoian a0 11a

b Gross income from other sources (Do not net amounis due or paid to other sources against
amounts due or recelved From REMTEY. . oo e i e e 11b

12a Section 4947(a)(1) non.exempt charitable trusts. is the organization fiting Form 990 in liey of Form 10417
b I 'Yes,' enter the amount of tax-exermpt interest recelved or accrued during the year, . .. .. 12b| i e
BAA Farm 890 (2008}

TEEACTO8L  04/08109



Form 990 (2008) MEET EACH NEED WITH DIGNITY 23-7306337 Page 6

Governance, Management and Disclosure (Sections A, B, and C request information about policies not
reguired by the Internal Revenue Code.)

Section A, Governing Body and Management

For each 'Yes' response to lines 2.7b below, and for @ ‘No' response to lines 8 or 95 below, describe the clrcumstances,
processes, or changes in Schedule Q. See Instructions.

1a Enter the number of voling members of the governing body............occvvvevicnenn 12 22
b Enter the number of voting members that are Independent..........o oo 1B 22

2 Did any officer, director, trustee, or key employee hava a famlly relationship or a business refalionship with any other |
officer; direcior, frustae or Key emPIoYBET. «. v iir ciri ity s e e

3 Did the organization delegate contrgl over management duties customatily parformed by or under the direct supervision
of officers, directors or trusiees, of key employees to a managemant company or other person?,........... e

4 Did the organizatlen make any significant changes to its organizational documents

sinee the prior Form 990 was filed?. ..., PN
5 Did the organization become aware during the year of a material diversion of the organization's assets? ...
6 Does the organization have members or stockholders?. ... oo i

7a Does the organization have members, stockholders, or other persons who may elect one or more mermbers of the
GOVEIIING BOY T, . v ettt et e e e e e e e b s

b Are any decisions of the governing body subject to approvai by members, stockhoiders, or other persons?.............

8 %d ;hﬁa organization contemporaneously document the meetings heid or wrilten actions undertaken during the year by
@ following:

B TG GOVEIMING BOGY T ot ettt et et e e e s e e e

b |f "Yes,' does ihe organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?........... L e ob

10 Was a copy of the Form 990 provided to the organization's governing body before 1t was filed? All or%anizations rust
describe [ Schedute O the process, if any, the organization uses to review the Form 990, SEE. SCHEDULE. O...... 1m0 X

11 s there any officer, director or frustee, or key employee listed in Part Vil, Section A, who cannot e reached at the
organization's mailing address? If "Yes,' provide the names and addresses in Schedule O.. ....vvvesiiis.s Cieeeets 11 X

Section B. _Policies

Yes| No

124 Does the organization have a written conflict of interest policy? If No,"gotoling 13, ..o 12a

b Are cfiicers, direciors or {rusteas, and key employees required to disclose annually interests that could give rise
L ere a1 L= TR A R 12b)

x
4

¢ Does the oraanization regularly and consistently monitor and enforce complianca with the policy? If 'Yes, ' describe in
Schedule Oghow this is dona. y ...SER ﬁCH]‘EDUi;E‘ o 12¢| X
X
X

13 Does ife organization have a written whistleblower policy?. ... ..o oo
14 Does the organizalion have a written document retention and destruction policy?......oovvviie i e

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabilty data, and contemporansous substantiation of the deliberation and decision:

b Other officers of key employees of the organization?. . SEE . SCHEDULE. .O. .. ..o
Describe the process in Schedule O. {see instructions) ;

16a Did the organization invest in, coniribute assets to, or participate In & joirt venture or similar arrangement with a taxable ==
anlity during the year?, ......... . I

b lf "Yes,' has the organization adoptad a written policy or procedure requiring{ the arganization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safequard the organization's exempt [y
status with respect fo such arrangements?. ... ..., T TR TR NPT T T T T T DY 16h

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 920-T BO1(cK3)s only) available jor plbiic
inspection. Indicate how yau make these available. Check all that apply.

[5:{] Own website l:] Anocther's website D Upon request

19 Describe in Schedule O whether (and if so hovél the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.  SkE SCHEDULE O

20 Siate the name, physical atdress, and tefephone number of the person who possesses the books and records of the organization:

e T LTINS et it il el el P vl g il e b= et R Ml Sl g S Mt B ML e tieetee et dh e

BAA Form 990 (2008)
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Form 990 2(')08) MEET EACH NEED WITH DIGNITY 23-7306337 Page 7

partvlil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Use Schadule J-2 if additional space is needed.

¢ Lisi all of the organizalion's current officers, c,lirecﬁors, trugtees gwhether individuats or org%,anizaticms}J regardless of ameount of
compensation, and current key employees, Enter -0- in columns (£, (€3, and (F) if no compensation was paid.

@ List the crganization's five current highest compensated empiogees (other than an officer, director, trustee, or key employae) who

received raportable compensation {Box 5 of Form W-2 andfor Box 7 of Form 1092-MISC) or more than $100,000 from the organization and any
related organizations,

*® List all of the organization's former officers, key emFloyees, and highest compensated employees who received mare than $100,000 of
reportable compensation from the srganization and any related organizations,

@ Lis\ ail of the organization's former directors or trustees that receivad, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons in the following order: individual frustees or directors; institutional trustees; officers; key employses; highest compensated
employaas; and former such persons.

r_| Check this box if the organization did not compensate any offier, director, frustee, or key employee,

(A} (B (©) ) € ")
Narme ang Tills Average | Position (check all inat apply) Reportable Reportable Estinated
hours — T cornpensation from <empensalion from amount of other
parweek | @ 5 | 5 % 5 gl the organization related organizations compansalion
8| = & %% 3 (W-2/105.MISCy CW-2/1029-MISC) trom the
Elelg|&8ie organization
§‘ E g -a E and ralated
= 5| & % ' % organizations
& %
RON VILLAFANA _ __ |
PRESIDENT 5 X 0, 0, 0,
ADRIANA BARRERA
VICE PRESIDENT 1 &£ 0 0. 0
SUSAN NG ___ _
VICE PRESIDENT 1 b4 0 Q. 0
FRUL COLLINS ]
TREASURER 2 X g 0. 4]
LIGL GOMRZ
SECRETARY 2 X 0 Q. 0
SIACY GEERE _ . __ ]
BOARD MEMBER i X 0 0. 0
SHAUN SARKISSIAN ____ ]
BOARD MEMBER 1 X 0 0. 0,
BALTAZRR MARTINEZ |
ROARD MEMBRER i .S 0 0. 0.
MBRGE TERHAR T |
BOARD MEMBER 2 b¢ 0 0. 0
STEVE BROWN _ ]
BOARD MEMBER 2 X 0 0. 0
EDROSE
BOARD MEMBER 13 X Q. Q. Q.
RICHARD BUSH
BOARD MEMBER 5 X 0, 0. 0,
ANITA CASTELLANOS |
BOARD MEMBER 1 A | 0. 0. G.
JULIE FONSECA
BOARD MEMBER 1 b ., 0. a.
ALAN GLASSMAN ]
BOARD MEMBER 2 X 0. 0. 0.
ROBERT MAYERS ]
BOARD MEMBER 3 X 0. 0. 0.
DIANE MEDINR __ ]
BOARD MEMBER 1 p,S g, 0. 0.

BAA TEEAOTL, 0424409 Form 890 (2008)



Form l] 2008) MERT EACH NEED WITH DIGNITY 23=-1306337 Page §
EEERLVILE Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont,)

GV ®) (© ) € ®
Narme and The A;r‘erage PosRion (sheck all that apply} Reportabla Reportable Estimated
ours = = =+ compensation from compensation from amound of olher
per week ; g B % ki) % the orqanization reiatad organizaions cofnpensation
| F 8 w2 é Q-201099 - MISC) (W-21029-MIGC) from ihe
i8 B LRE] organization
g u| § e Ra and relaled
T g li?; ‘% § organizations
ik :
2
STEVIN MINIS e m
BOARD MEMBER 11X a. 0. 0.
JOSEPHE MOSCA e
BOARD MEMBER 1 11X 0. 0. g.
CAROLYN ROSE __ __ oo
BOARD MEMBER 5 ' X 0. 0. 0.
SHARON UIMER _ o
BOARD MEMBER 2_|X 0. 0. 0.
WARD WHITE _ oo
BOARD MEMBER ) 2 | X 0. 0. 0.
MARTANNE HAVER HILL _ ..
EXECUTIVE DIREC 45 X X 90,750, 0. 0.
JENNY GUTIERREZ __ e
Coo 45 i X 50,781, 0, 0.
MAGGIE TORRES -
DIRECTOR 45 ;4 46,070, 0, 0.
B TOBL L e ettt e e s > 197,801, 0. 0.

3 Total nutmber of individuals (nciuding those in Ta) 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 employse, of highast compensated employee
on ling 1a7 If 'Yes,' complete Schedule 4 for such individuak . ... ... e e e e
& For any individual listed on Jine 1a, is the sum of reportable compensation and oiher compensation from
‘thglqr anllzatton and velated organizations greater than $150,0007 If *Yes' complete Schedule J for such e
T s R TR RS TR R EERE LR R

5 Did any person listed on line 1a receive or acorug compensation from any uhrelated organization for services
renderad o the organization? If Yes,' complete Schadule J for such pesson .., pprpeare e osiianr s enees
Section B, Independent Contractors

1 Complete this table for your five highest compensated independent coniraciors that received more than $100,000 of
compensation from the organization.

LY LB _ €y
Name anhd business address Description of Services Compensation

2 Tolal number of Independent contractors (including those in 1) who received more than $100,000 in - ey
compensation from the organization » 0 Sha
BAA TEEADIOSL 10A13K08 Form 990 (2008)




MESET EACH NEED WITH DIGNITY

Form 990 2008) 23=T306337 Fage 9
RartViiL Statement of Revenue _
s 5 .J e : : Total (rézrenue Rela(?e)d or Unr(e‘fgied Re\sg%ue
e e exempt husiness excluded from tax
2 : : function revenue under sections
s el Bl e revenus 512, 513, or 514
0, la Federated campaigns.......... 1a B S =
ﬁ% b Membership duss.............. 1b s e * ne
ﬁ% ¢ Fundraising events...... e 1¢ : = =
%g d Related organizations.......... 1d il - e -
‘é‘% e Government grants (contributions). . ... 1e L e ﬁ - o e
EE: £ Al other contribitions, gifts, grants, and - e e :
EE mmﬂaramountsnotmc?udedabove.... 1| 6,75€, 025, Ban i e e e .
Eg g Noncash contribns ineludad in Ins 1a-1F: % 5,043,808. ey " "h e e e )
82| h Total. Addlines 18- i iireoorieieecee, el 0.7 756 025 1 e e e S
% Business Code [ e e
ﬁ 2a_PROGRAM SERVICE REVENUE 105,064, 105 064
§ b mmmmmmmmmm frem foow [eem e e et wmtm
¢
- e
21 e
% f All other program sarvice revenug , ..
Ei gTotal Addlines2a-2f .. ...ooiveviiisieiieese s 105,064,
3 Investment income (including dividends, interesi and
other similar amounts) .............. e e -
4 Income from invesiment of tax-exempt bond proceeds ™
B ROVANIES. v i P
() Real (i Parsenal S hE e e pr
6a Gross Rents. ......... 218,121. s e e S ;.
b Less: rental expenses, e - ERaue i
¢ Rental Income or (lossy.... | 218 121, B B g e e
d Net rental income oF J0S8) . uvurrrere e e aieiasinrs = 218,121 218,121 | I
7a Gross amount from safes of (0 Sequrties i) Other T - Shes S f
assets other than inventory, , Elocu = e el
b Less: cost or offer basis = = : e =
and sales expanses ... ..., S L 2 = 2 :
¢ Gain or (oss)........ e s =
dNetgainor Qoss)y.......vviiinienii Ceeriiiaieies - I _ o
w | &8 Gross incoma from fundraising events i 'q e s N_ . i
2 (not including. : = P e HE =
g of contributions reported on fine ¢}, ) S e e P e e
5‘,‘; See Part IV, Hne 18............... .. al 275,705, |5 o Ee S e .
#1 b Less: direct expenses............... b 61,225, ST : :
° ¢ Net income or {loss) from fundraising everts .. ... ..., - 299 162 ‘ 299, 162
9a CGross income from gammg aciivities, = : ”‘g‘ - f‘* T e
Sea Part IV, ling 19, Cere B Eodi % s
b Less: dwectexpensas........‘...‘.. b ke = = e
¢ Net income or (loss) from gaming activities. ..., TV N . . _ ..
Ha Gross sales of inventary, less refurns B - , ’m - Sy : e e *‘* =
and allowances, .. ............o L a ke ikl St G e 7
b Less: cost of goods sold . ..o, b e - e et : el
¢ Net income or (loss) from sajes of inventory, ......... -
Miscellaneos Revanu [y oo : Eies
N K T
b e
C
d At otherrevenue. ...
¢ Total. Add lines Y1a-11d . ... .. oo s >
12 Total Revenue Add lines 1h, 29, 3, 4, 5, 6d, 7d, 8¢, 9{:‘
L T T 7,378,372, 622,347, 0. 0.
BAA TEEADIOOL  12/18/2008 Form 990 (2008)



MERT EACH NEED WITH DIGNITY
Statement of Functional Expenses
Section 501(c)(8) and 501(c)(4) organizations must complete all columns,
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(B (C) ()

Program service Management and Fundraising
expanses generaj expenses expenses

23-7306337

980 (2008) Page 10

Form
n % 1 b

Po notinclude amounts rtgmrted on lines Total éﬁgxenses

6h, 7b, 8h, 9h, and 10b of Part Vil

1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
11 =3
2 Grants ahd oftier assistance to individuals in
the U.S. SeePart IV, line 22.................

3 Grants and other assistance to governments,
of%anizaﬁons, and individuals outside the
U.5. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trusiees, and key employees........... ... ..

g Compensation not included above, to
disgualified persons (as defined under
section 4958(R(1) and persons described in
secton 4958{EEBY v e G 0 0

Other galaries 2nd Weges ...t 567,098, 441,499, 70,640,

g Pension plan contributions (include section
401 (}% and section 403(h) employer
COMTIDUONSED. .o

9 Other empioyee banefiis . ..............o.
10 Payroll xes. ..o
11 Fees for services {non-employees)...........

197,201,

3,024,
12,256,

51,027,
65,137,

44,731.
44,570,

3,272,
8,311,

9,321,
7,500,

o
[
e
o=
=2
I
(€310}
oiro
[ 3ol

-

~ =

diobbying. ... I _‘ .
@ Prof fundraising svcs. See Part IV, In17....., e e =
f lnvestment management fees..... ...

500. 500,

12 Advertising and promotion... ...
T3 Office SRPENSES . ., .o vit ci e e
14 Information technology ... ..coviii s
15 Royalies. . . ...
16 OGCUDANCY . vt e e et iee s iararar e

17 Vel
18 Payments of trave! or enterfainment

exge_nses‘ for any federal, state, or local

public efficials, ...,
19 Conferences, conventions, and meetings .. ...
20 Interest, . . ... s
21 Paymenris to affiliates........... oo n
22 Depraciation, depletion, and amortization. .. ..
23 IMBUIBNCE . ot vt v amrre e ]

24 Other expenses. lismize expenses not
govered above, (Expenses grouped together
and labeled miscellanscus may not axceed
5% of total expensas shown on line 25
BRIOW.D + v vvenm s vnemsnee it inees

17,8933, 16,800, 547, 586,

138,469, 138,469,

88,481, 7,467, 22,563, 58,451,

297,917,
089981

277,479, 9,867. 10,571,
58,273.]

a DONATED GOODS_& SERVICES _ _ 5,133,092. 5,133,092,

b UTILITIES o 104,078, 99,394, 2,261. 2,423,

¢ FUNDRALSING EXPENSES 97,859, 97,859,

¢ BAD DEBT _ 85,000, 85,000,

e CLINICS o 73,851, 71,851,

§ Al other eXxpenses. . ..ooevevrviiiianiiin 447 084, 349,683, 9,620, 82,781,
25 Total functional expenses. Add fines 1 through 24f.. . . 7,439,546, 6,632,359, 353,396, 453,781,

26

Joint Costs. Check here *» D if followlng
SOP 98-2. Complete ihis line oniy If the
organization reporied In column (B3) joint
costs from a combined educational

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

BAA

TERACTIOL 12719/08

Form 290 (2008)



MEET EACH WEED WITH DIGNITY

Forr 820 (2008) 23-7306337 FPage 11
At Balance Sheet
Beginni(r:?;) of year End (g)year
T Cash «~ non-ntereshbearing. .. oo e e e 421,531, 1 710,427,
2 Savings and temparary cash IMVESTMENTS . ..o in ey 2 69,416,
3 Pledges and grants receivable, net ..o e 115,000,] 3
& AcCounts receivable, Mt ... .. o e et 1,381 ] 4 126,125,
8 Receivables from current and former officers, directors, trustees, key employees.
or other related parties, Complete Part |l of Schedule L. N
6 Receivables from other disqualified persens (as defined under secinon 4958(f)(1)) b
A and persons described In saction 4958(c)}3)(B). Complate Part Il of Schedule L. 8
g 7 Notes and loans receivable, net . ... v i 7
g B Inventories T0r A8 OF USB. .. v v rv s e eeeaet et e 559,533.] 8 373,060,
s | 9 Prepaid expenses and deferred Charges. . . ooovvovv s oo, ] 11, 604.
10a Land, buiidings, ang equipment; cost basls....... .. 10a 11, 904 813
b Less: acsumulated depreciation. Complete Part VI of
Schedule D............... e 10b 1,339,219, 10,653,125, 10¢ 10,565,594,
11 Investments — publicly-traded securitles. .. ..o n
12 Investments — other securities. See Part IV, line 110t 12
13 Investments — program-related. See Part iV, tine 11 ... oo, 13
T4 Intangible BS80S oottt e e e e 14
15 Other assets, See Part IV, Ine 10 o e et e 15 40,000,
16 Total assets. Add lines 1 through 15 (mustequal ne 3 . o iies 11,750,570.|16 11,886,226,
17 Accounts payable and aCerued eXpenses. ... .. evrrrioerean.n . 122,637,117 94, 688.
1B Grants payable. oo e e eiies 18
T DB BITRO TBVEIIUE . . o v r et r e e e ve e v e et e e e s 19
L1 20 Tax-exempt bond liabilities.........o.vveeieiiiinnn, PR 20
a2 Escrow account Hability, Gomplete Part IV of Schedule D...... oo . 21
il ez ¥1 ables to current and former officers, direciors, trustees, key employees : i : e
]T highest compensated employees, and d|squahfsed persons. Complete Part I ; & ¥ ; i 7
!l_: of Schedule L ......... e e r et e e e 22
s | 28 Secured morigages and notes payable ’(o urrelated third parties. . ............... 816,824,123 883,096,
24 Unsecured notes and 10ans payable. .. ..o oo i i e 24 278,467,
25  Other liabiiities. Complate Part X of Schedule D.oovvven oo ene, 57,547.| 28 121,863,
26 Total Habilities. Add Hres 17 througb 25 .o o oo e st ioeeseteicseees s 997,008.] 26 1, 3'78 114,
N Organizations that follow SFAS 117, check here » and complete nes o i ;
T 27 through 29 and lines 33 and 34, : et :
‘% 27 UNrestricted MEt BSSBES. .o\ vt ettt e e ,753,562, 10,218,470,
B |28 Temporarily restricted netasseta ..o 28 299,642,
5| 20 Permanently restricted nel assels. ... i 29
g Organizations that do not follow SFAS 117, check here » | | and complete e S
£ lines 30 through 34, S S
B |30 Capital stock or trust principal, or current funds. .. ... oo 30
B |31 Paidinor capital surplus, or land, building, and equipment fund........... ... ... 31
% | 32 Retainad garnings, endowment, accumgdated income, or other funds............. 32
E 383 Total net assets or fund balances.. ......... S DD i0,753,562.]|33 10,518,112,
S| 34 Total liabilities and net assetSMund BEIBNCES.. .+ v uuuyerniisioe s oot oeigores ) 11,750,870.! 34 11,896,226,
BARbA Financial Statements and Reporting
1 Accounting methed used to prepare the Form 990: |:1 Cesh @ Acerual D Other :
Za Were the organization's financial statements compiled or reviewed by an independent accountant?. ... o 2a X
b Were the organization's financial statements audited by an Independent accountant? ..o 2h X
c If "Yas' to Za or 2b, does the organization have a committee that assumes res sponsibility for oversught of the audit,
review, or compﬁainon of its financial siatemants and selection of an indepenclent accountant?. ... 2¢
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337...... .. e e e C e e e 3a X
bif "Yes,' did the organization underge the required audit or audis? . .. .o e e 3b
BAA Form €20 (2008}
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I owve No. 1545-0047

SCHEDULE A : . :
{Form 690 or 90-E2) Public Charity Status and Public Support
To be completed by all section 801 (6)X(3) organizations and section 4847(aX1)
nonexempt charitable trusts.
F’A‘?gfn'é*r“ﬁz‘v;’ﬁét"sl’ﬁ?éé‘ ” = Attach fo Form 990 or Form 520-EZ, » See separate instructions. e
Narne of the organization Evngioyerldentlﬁcuﬂun number

MEET EACH NEED WITH DIGNITY 23-7306337

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

The organization is not & private foundation because it is: (Please check only one organization.)

A church, convention of churches or association of churches described in sectton 170(bX1XAXI).

A sehool described in section 170(bY1XAXI). (Attach Schedule )

A hospital or cooperative hospital service organization deseribed in section 170(bY1XANII). (Attach Schedule M)

A medical research organization operated in conjunction with a hospital described in section 170(bY1)AXi. Enter the hospital's
NBME, Y, B8 SO, e o e e e e e e e 2 1 = i o e

An organization operafed for The benetd of a college or university owned or operated by a governmantal unit described in section
12X HAXIV). f()}ompletea Fart 1)

. A federal, state, or local government or govarnimental unit described in section T70(h)XTHAXV).

An crganization that normally recelves a substantial part of its support o a governmental unit or from the general public described
in section 170(MC1XAXVE). (Complete Part 1) ]
A community trust described in section 170X TXANvi). (Complete Part I1.)

D An organization that normally receives: (1) more than 33-1/3 % of its support from contribUtions, membership fees, and gross receipts
from activities related fo Its exempl functions ~ subgzct {o certain exceptions, and (2) no more than 33-1/3 % of lts support from gross
investment income and unrelated busingss taxable incoms (less section 511 tax) from businesses acquired by the organization after
June 30, 1978, See section 509(aX2). (Complete Part iLl.)

10 An organization organized and operated exclusively to test for public safety. See section S0%aX4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ona or
more publicly supperted organizations deseribed in section 509(a)(1) or section 50%(a)(2). See section 502(a)3). Check the box that
describes the fype of supporting organization and complete lines 11e through 11h.
al |type! b [ ]Type i ¢ [ ] Type ill — Functionatly inegrated a[ ] Type lil- Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified oersons other
than foundation managers and other than one or more publicly supported organizations described in section 50%(@)(1) or section

-

~I O W M

W 00

BO9(a)(2).
f If the organization received a writlen determination from the IRS that iz a Type |, Type 1l or Type Il suppotting organization, l":l
chack this BoX. . e e i e L e e e e e e e e e e e .
g Since August 17, 2006, has the organization accepted any gift or coniribution from any of the following persons?
Yes | No
) & person who directly or indirectly controls, either alone or together with persons described in G0 and (i} .
below, the governing baody of the supported organization®, .. ... ....oooiii o g
(i) a family member of a person described in (i) above?. . .. .oooiiiii 114 {il}y
{i)  a 35% conirofled entity of a person deserlbed in () or iy above?. ... e e 11 g i)
h Provide the foilowing information about the organizations the organization supports.
i} N i)y EIN {3 f i Wy Is 1 i 4 ) Al £ Support
R A iy A ) Tyt of RN |, ol | B Brerion | organsemon e col,| ) ATt o BuRpe
above or IRC seciion () listed in your ool (Y of () organized in the
{see instructlons)) dgmﬁzrrgg‘g? your support? U7
GLIM i

Yes No Yes No Yes No

e R e e Rl N e i
Total S e e ey s

g > Sy

BAA For Privacy Act and Pap Mdrk Reduction A-r;t Notice, Sm;mtha ‘tnstruction.s for Form 990, Schedale A (F“ orm 9%0 or 990-E7Z) 2008

TEEAQADIL  12/17/08



Schedule A (Form 990 or 990-E2) 2008 MERT EACH NEED WITH DIGNITY 23~7306337 Page 2
Pariily Support Schedule for Organizations Described in Sections 170(b)Y(T)XAXIV) and 170(b)1)}A) v

{Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

s (or fiscal year (a) 2004 (b 2005 (c) 2008 () 2007 (e) 2008 ® Total

1 Gifts, grants, contributions and
membersnip fees recewe?. SDO
not include 'unusual grants.'}. . .

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

3 The value of sarvices or
faciiities furnishad to the
arganization by a governmental
unit without charge. Do not
include the valug of services or
facilities generally furnished to
the public without charge. ...... 0

4 Total Addlines 1-3........... 9,050, 243. 8,963,288.|8,946,185,|7,796,014..6,756,025. 41,511,755,

% The portion of total e
coniributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shawn on line 11, column (f). .. |f

9, 050,243.|8,963,288.18,946,185.7,796,014.|6,756,025,| 41,511,753,

& Public support. Subtract line &

fromline 4., ... ) 41,511,755,
Section B, Total Suppotrt
gggﬂgianrg i {orfiscal year (2) 2004 () 2005 () 2006 () 2007 (@) 2008 ® Total
7 Amounts from line d....... .00 9, 050,243,|8,963,288,[8,946, 185, 7,796,014.16,756,025. 41,511,755,

& Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and inceme form ;

SImIlar SOUICRS. . v vrrers s 2,553, 2,553,

9 Net income form unrelated
business activities, wheiher o
not the business is reguiarly ‘ .
CAMIBL BN .. v iy 0.

10 Other income, Do ot incllide
gain or foss form ihe sale of
capital assets (Explain in
PR IV e et ereins

11 Total support. Add lines 7 3 fonlt
through ’I)g : e i e Emadea : 5 AR /308,
12 Gross receipts from related activities, elc. (see instructions) 0.

................... . E

18 First five years. If the Form 920 is for the organization's first, secand, third, fourth, or flfth tax year as a section 501(¢)(3)
organization, check this box and stop here. .. ...... T L LRI E R T T - r]

Section C. Computation of Public Support Percentage
14 Public support parcentage for 2008 (line 6, cofumn () divided by tine 11, column ... 14 100.0%
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26F..... oo 15 100.0%

164 33-1/3 support test ~ 2008. 1 the organization did not check the box on ling 13, and the line 14 is 33-1/3 % or more, cheek this box
and stop here. The organization qualifies gs a publisly supported DTTAMIZALON. . < oot ettt e > E(]

b 33-1/3 support test — 2007, [f the or?anization did not check a box on ling 13, or 16a, and ling 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supporied OrGANIZAtIG . . s [:]

17 a 10%-facts-and-circurnstances test — 2008, If the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facis-and-circumstances' test, check this box and stop here. Expfain in Part IV how
the organization meets the 'Tacts-and-cireumsiances' test, The organization qualifies as a publicly supported organization......... b [j

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 17, and line 153 1s 10%
or more, and if the organization meets the “Yacts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization mests the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ........... L H
18 Private foundation. If the organization did not check a bux on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions, . *
BAA Schedule A (Form 290 or 990-EZ) 2008

TEEAMOZL.  12/17/08



(Form 990 or 990-E7) 2008 MEET EACH NEED WITH DIGNITY 23-7306337 Page 3
=] Support Schedule for Organizations Described in Section 509(a)2)

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

Calendar year {or fiscal yr heginning fn)* (a) 2004 (b) 2005 {c) 2006 {) 2007 {e) 2008 (N Tolal

1 Gifts, grants, cortributions and
membership fees received. Si,‘.?o
not include "unusual grants.). ..

»  Gross receipts from
admissions, merchandise sold
or gervices periormed, or
facilities furnished in a activity
that is related o the
organization's iax-exempt
PUIPOSE, .o a v ivrveraninanres

3 @ross repeipts from activities that are
not an unrelated trade or business
under sectien 513 ...

4 Tax rgvenues levied for the
organization's benefit and
either paid to or expended on
its behalf ...

5 The value of services of
facilities furnished by a
governmental unit o the
organization without charge . ...

6 Total. Addlines 1-8............

7a Amounts included on lines 1,
2, 3 received from disqualified
PEISOMS. . oo vrrrrneinires e

b Amounts included on lines 2

and 3 repeived from other than
disqualified persons thai
exceed the greater of 1% of
the total of iines &, 10¢, 11,
and 12 for the year or $5,000.. .

chAddiines Jaand /D ...t
8 Public support (Subtract fine

W

7o fromiing 63, oo o ~= ‘ _' _; i b u ..,.:.Ef i L s ‘_%.V.. 2 : 3
Section B, Total Support
Calendar year (er fiscal yr beginning In) * {2) 2004 (b} 2005 {c) 2006 {d) 2007 (e} 2008 (H Total

9 Amounts fromline 6...........

10a Gross income from interest,
dividends, payments raceived
on securilies joans, rents,
royalties and income form
simifar sources.......... e

b Unrelated business taxable

income {less section 511

taxes) from businesses

acquired after June 30, 1975 ..

¢ Add lines 10aand 10b.........

1T Net income from unrelated business

activities not included infing 10h,

whether or oot the business is

regularly carriedon. ..o
12 Other income. Do not include

gan or joss from the sale of

capital assels (Explain in

Part 1V.)

T3 Total supporl. (edies 8, W14, and 12) B

14  First five years. If the Form 990 is for ihe arganization's first, secan, third foh, or fifth tax vear as a section 501(c)(3 ‘
organizazl%n, check this box and stop here, g ............................ e e y ................... ( .).(‘ ) ......... b [“I

Section G, Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by iine 13, column (). ........ e v |15 Y
16 Public support percentage from 2007 Schedule A Part IV-A, g 270, e e 16 %
Section D. Computation of Investment Income Percentage
17 Inwesiment income percentage for 2008 (line 10¢, column () divided by ne 13, column (). oo vien ey 17 Y
18 investment income percentage from 2007 Schedule A, Part IV-A, fine 27 .o 18 %
19a 33-13 support tests — 2008, if the organizaiion did not check the box on line 14, and line 1% is mora than 33-1/3%, and fine 17 is nol .
more than 33-1/3%, check this box and stop here. The arganization quaiifies as a publicly supported arganization..........o >

b 33-1/3 support tests — 2007, if the organization did not check a box on fing 14 or 19a, and line 16 is more than 33-1/3%, and line 18
is not mare than 23-1/3%, chack this box and step here. The organization gualifies as a publicly supported organfzation...........

20 Private foundation, If the organization did not check a box ont ling 14, 19a, ot 19b, check this box and see instructions
BAA TEEADAO3L  01/29/09 Schedule A (Form 990 or 990-EZ) 2008
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Schedyte A (Form 990 or $90-EX) 2008  MERT EACH NEED WITH DTGNITY 23-7306337 Page 4

[BaeeVE Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
Part I}, line 17a or 17b; or Part i1, line 12, Provide any other additional information. {see instructions)
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Schedule B OMB No, 1545-0047

(Form 990, 990-EZ,

or 990-PF) Schedule of Contributors
Departmant of the T » Attach to Form 980, 980-EZ and 980-PF 2008
ln%gﬁ'la?'iggvgr{!&eesér%?s; i " See separate instructions,

Name of the organtzation Employar identification number

MEET FEACH NEED WITH DIGNITY 23~T306337
Drganfzation type (check one);

Fiters of: Sug_ction:

Form 990 or 930-EZ X|501(e)(_ 3 _) (enter number) organization

|| 4947(a)(1) honexempt charitable tust not treated as a private foundation
|| B27 political organization

Form 990-FF 1501 (©)(B) exempt private foundation
L 4947(a3(1) nonexerpt charitable trust freated as a private foundation
|_|501{)(3) taxable privale toundation

Check if your organization is covared by the General Rule or a Special Rute. (Note: Only a section 501(c)(7), (8}, or (10) organization can check
boxes for both the Genera! Rule and 2 Special Rule. See insiructions.)

General Rule —

D For arganizations filing Form 990, 990-EZ, or $90-PF that received, during the year, $5,000 or more {n money or property) from any ons
contributor. (Complete Parts | and 1)

Special Rules —

For a section B0T{CHE) organizatlon Hting Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
508(ay(HN 70 b)(?)(éggri) and recelved from any one sontributor, during the year, a contribution of the greater of %1) $5,000 or {2) 2% of the
amount on Form , Part VI, line Th or 2% of the amount on Form 980-EZ, line 1. Complete Parts | and 1,

DFor a section 501{c)(@), (&), or (1) or?anization filing Form 990, or Form 930-EZ, that received from any one contributor, during the year,
aggregate contributions or beguesls of rore than $1,000 for use exelusivaly for religious, charitable, sofentific, literary, or educational
purposes, or the prevention of crustty to children or animats, Cornplate Parts 1, Il, and iil,

I:I For a section BOT(EH?), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one coniributor, during the year,
some contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than
$1,000. (i this box is checked, enter here the total contribubions that wers received duting the year for an exclusively religious, charitable,
ate, purpose, Do not complete any of the Parts unless the General Rule applies to thls organization because it received nonexclusively

religious, charitable, ete, contributions of $5,000 or more during the vaar}......ooo v onn e e ]

Caution: Organizations that are not covered \bfv ihe Generai Rule and/or the Speclal Rules do not file Schedule B (Form 980, 890-EZ, or
990-PF) but they must answer No' on Part 1V, line 2 of their Form 920, or check tive box in the heading of their Form 990-EZ, or on line 2 of
their Form 980-PF, to certify that they do not meet the filing requirements of Schedule B (Form 990, 890-E.Z, ar 390-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions Schedule B (Form 930, 990-EZ, or 980-PF) {(2008)
for Form 990. These instructions will be issued separately,

TEEAQ7CIL 12/18M8



Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 of Part|
Name of organization Employer identification numbsr
MEET EACH NEED WITH DIGNITY 23-7306337
Pt Contributors (ses instructions.)
{b) {c) (<)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L ALBERTSONS Person | |
Payroli | |

e L N o s Tm vt i aand aia ot mmn mam mew o e et e e e fed G W W R e s e mam e

L 528,

943.| Noncash

(Complete Part || if there
is & noncash contribution.)

(a {5)] © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 VO e Person | |
Payroll .
120440 DEVONSHIRE BLVD. oo § 201,380, Moncash
{Complete Part it if there
CHATSWORTE, CA °1311 is & noncash contribution.)
() Y © (d)
Nuimber Name, address, and ZIP + 4 Aggregate Type of contribution
conttibutions
3 {HEART OF COMPASSION e Person
Payroll .
500 5. MAPLE AVE. _ o I 167,350.! Noncash
{Complete Part Il if there
MONTEBELEQ, CA 90640 e ] s & noncash condribution.)
(a) [{5)] {c} ()]
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 |LOS ANGELES REGIONAL FOOD BANK ~ .. Person
Payroll
11734 E. ALST BTREET e i — §___1,294,550.] Noncash |[X
(Complete Part 1} if there
VERNON, CA 90088 e is a noncash contribution.)
@ {b) (=] ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contribulions
e e e ————— e e o Petson
Payroll
______________________________________ S i _| Noncash
(Complete Pari 11 if there
______________________________________ is a nancash contribution.}
(@ () © ()
Numbet Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S S Person
Payroll
___________________________________________ § o _____l| Noncash
(Complete Part 11 if there
_____________________________________ is a noncash contribution.)
BAA TEEAO702L  ORIOB/08 Schedule B (Form 990, 990-87, or 990-FF) (2008)



Schedute B (Form 290, 990-EZ, or 990-PF) (2008) Page 1 of L of Partil
Name of arganizaiinn Emplayer Fentification number
MEET EACH NEED WITH DIGRITY 23-7306337
[BartiE| Noncash Property (see instructians.)
a (b) © ()
No. from Pescription of noncash preperty given FMV {or estimate; Pate received
Partl (see instructions
FOOD
1
5 528,943, VARIOUS
(a) - ) ' {©) ()
No. from Descripiion of noncash praperty given FNVY {or eﬁtemateg Pate recaived
Part | {see Instructions
FOQD
2
8 201,380, VARTOUS
@ . (b) (c) (d)
No, from Bescription of noncash propetly given FMY (or estirnateg Pate received
Part] (see instructions
FOQD
3
- 167,350, VARLIOUS
(a) (b) (<) (&
No. from Description of noncash propetty gliven FMV (or estimate) Date recelved
Partl (see instructions)
FOOD
4
3 1,294,550, VARIOUS
@ (b , ), (d} |
No. from Pescription of noncash property given FMV (or estamateg Date received
Part | (see instructions
$
(a) . 1) ] 2] o) |
No. from Description of noncash property given FMV (or estimateg Date received
Part (see instruclions
$
BAA Schedule B (Form 990, 990-E2Z, or 930-PF) (2008)

TEFAQ703.  OBIOSAE



Schadule B (Form $90, 890-EZ, or 990-PF) (2008)

Page 1 of 1 of Part It

Nome of arganization

MEET EACH NEED WITH DIGNITY

Employer Identiflcalion number

23-7306337

TS

For organizat

BeFENE] Exclusively religious, charitable, etc,
organizations aggregating more than $1,000 for the year.

iong completing Part 111, enter tolal of exclusively religious, charitable, etc,

individual contributions fo section 501(¢X7), (8), or (10)

(Complete cols (#) through (&) and the following line entry.)

contributions of §1,000 or less for the year. (Enter this information once — see Instructions.)........... »g N/A
)] ® © ()
N%af:ﬁm Purpose of gift Use of gift Description of how giftis held
N/A
(e}
Transfer of gift
Transferee's name, address, and 21 + 4 Relationship of transferor to transferee
(@) o) 5] )
N?,u f:toim Purpose of gift Use of gift Description of how gifi is held
a
6]
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
&) &) © (d)
Ng- féﬂim Purpose of gift Use of gift Description of how gift is held
a
{e)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor te transferee
@ {b) © (ch
Nc*;-afrrﬁm Purpose of gift Use of gift Description of how gift is held
{8)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to {ransferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

TEEAO704L  O4/01/08



SCHEDRULE B | oMo, 1565000

(Form 990) Supplemental Financial Statements
Attach to Form 890, To be completed by organizations that
IR answered Yes. 1o Form 930, Part 1V, nes 6. 7. 8 8. 10, 1. or 12,
Name of the arganization
MEET EACH NREED WITH DIGNITY 23-7306337

= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complate if
the organization answered "Yes' to Form 990, Part IV, line 6.

(&) Donor advised funds {b) Funds and other accounis

Totai number at end of year. ........oouu i
Agaregate contributions to (during year). .. ..
Aggregate grants from (during year) ........
Aggregate value atend of year, . ........ ...

[ R

Did the organization inform all donors and doner advisors in writing that the assets held In donor advised
funds are the organization's properly, subject to the organization's exclusive legal controf?. .. ... oo El Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used anly for charitable purposes and not for the benefit of the donor or donor adviser or other
impermissibie privaie benefit?? ........ © et rr g e e et e h e r b e s r et e et e e e s e a et ke e e e e e ey e s e e |_]Yes H No

ParilE] Conservation Easements Complete if the organization answered Yes' to Form 990, Part IV, line 7,
1 Purpose(s) of conservation eazemants held by the organization (chack all that apply).
Preservation of land for public use (e.q., recreation or pleasure) Presarvation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Presgrvation of open space

2 C?mpictate fines 2a-24 if the organization held a qualified consarvation contribution in the form of a conservation easement on the last day
of the tax vear,

Held at the End of the Year

a Toial number of conservalion BASEIMENIS. .. .. cr i i e i e e 2a
b Total acreage rastricted by conservation easements ... ... ooiviiiiiinn N, 2b
¢ Numbert of conservation easemenis on a certified historic structure included in @ ............. 2¢
d Number of consetvalion easements includad in (g) acquired after 817/06..............cov, | 2d:

3 Nurnber of conservation easements medified, transferred, released, extinguished, or terminated by the organization during the taxable
year *

4 pNumber of siates where property subject to conservation easerment is located »
5 Does the or%anizat‘son have a written poliy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easemant it Bolds?. ... et r e [] Yes D No
6 Staff or volunteer hours devoted to menitoring, inshecting, and enforcing easements during the year » __
7 Amount of expenses incurred in monitaring, inspecting, and snforcing sasements during the year » §
8

Does each conservation easement reported on line 2(d) above satisfy the requirernents of section

VIO AIBIED anct 170D EIGDT. v v eeome et e M ves [ 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 footaote 1o the organization's financial statements that describes the organization's accounting for

_conservation egsements.
artlil] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete ¥ the organization answered “Yes' to Form 990, Part IV, line 8.

18 If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hislorical
traasures, or other simiiar assets held for public exhibition, educalion, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance shaet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amaunts relating o these ilems:

{) Revenues included in Form 390, Part VIl Bine b e s L]
@iy Assets included in Form G0, Part K. ... it e ~3

2 It the organization received or held works of art, historicel fremsures, or other similar assets for financial gain, provide the following
amounts required io be reported under SFAS 116 relaiing to these ilems:

a Revenues included in Form 930, Part VI, line 1............. P -5
b Assets inciuded in Formm 980, Par K. v et e e e e !
BAA For Privacy Act and Paperwork Reduction Act Nofice, see the Instructions for Form 290, Schadule B (Form 990) 2008

TEEA3IOW 12/23/08



(_;hdpi}_ab (Form 990) 2008 MEET EACH NEED WITH DIGNETY 23-7306337 Page 2

Parine Organizations Maintaining Collections of Art, Historical Treasures, of Other Similar Assets (confinued)

3 Using the organization's agcession and other records, check any of the following that are a significant use of #a collection items (cheack all

that apply):
a | | Public exhibition d | [Loan or exchange programs
b Scholarly research ¢ Other

¢ Praservation for future generations

4 groxixi)d(?va description of the organization's coliections and explain how thay further the organization's exempt purpose in
ar .

% During the year, did the organization solicit or receive denations of art, histordcal freasures, or other similar
_assets 1o be cold to raise funds rather than to be maintained as part of the organjzation’s collection?. ... .o m Yes m No

 Trust, Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 980, Part
IV, line 9, or reported an amount on Form 990, Part X, fine 21.

1a 15 the organization an agent, irustee, custodian, or other intermediary for centributions or other assels not
included on Form 990, Part X2 ... e TSNP DRI o [ves [ne
b if 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount
€ Beginning DaAlENGE. . .\ oo e s et e e e 1¢
d Additions during the vear........ e e P 1d
e Distributions dUPINg Bhe YEEE . o0 vr it et e e s le
fERding balance. ... .. T H
2a Did the organization include an amount on Fonm 930, Part X, line 23 A T . D Yes I:]Na

b I "Yes,' explain the arrangement in Part X1V,

Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, ling 10,
{a) Gusrent year (b) Prior year (c) Two years back | (d"l"rs ak

{e) Four years batk

Ta Beginning of year balanca. ... ..
b Contributions. ... ea
¢ Investment sarnings or losses. .
o Grants or scholarships.. ...,

& Other expenditures for facilities
and programs . ..o e

£ Administralive expenses.......
g £nd of year balance..........,

2 Provide the estfimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %

¢ Term endowment ™ _ %

3a Are there endowment funds net in the possassion of the organization that are held and administered for the
organization by: Yes | No

() unrelated organizations ... e e P 3a()
(i), related OrgaANIZATONS. . v .\« o\ vt et r e e e e s 2adi)
bl 'Yes' to 3a(i), are the related organizations listed as required on Sehedule B2 oo e i 3h
4 Describe in Part XIV the Infended uses of the organization's endowrment funds.
TEERE investmenis—Land, Bulidings, and Equipment. See Form 990, Part X, fine 10.

Description of investment {2) Cost or other basls| (1) Cost o1 other (¢} Depreciation (d) Book Value
(investment) basis (other)

TELAND L .0 e 1,440,834, [EEl =it 1,440,834,
BBUBINGS. v ee i e 8,548,337, 496, 320, 8,053,017,
¢ Leasehold improvements.............o ... 1,448,890, 579,082, B69, 808,
AEQUIPMERE . ... e 465,752, 263,817, 201,935,

@ OEr, e e s e
Total, Add Vines 1a-1e (Column (@) should equal Form 980, Part X, colurmn (B), Hne 10(6)). v eyernss * 10,565,594,
BAA Schedule D Form 9906) 2008

TEEAZS0ZL 12/25/08



Schedule D (Form 990) 2008 MEET EACH NEED WITE DIGNITY 23-7306337 Page 3
BaRvi] Investments—Other Securities See Form 990, Part X, line 12. N/A

(&) Description of security or category (b) Bock value : () Method of valuation
{ncluding name of security) Cost or end-of-vear market value

Finarcial derivatives and other financial products .. ... ..
Closely-held equity interests. ...y
Other

it - —rr o it WA i e e el et AW AN mmm T M e e e —e

e e ot o i e e ok WA ML am T S R A e e e e S M e

e W e tmm mmm e o wae Ubed M MR AT MU R P M e e e A W R Rem e el

Tutal (Column (b should gqual Form 990 Part X, eol, (B) line 12)  *
Investments—Program Related (See Form 990, Part X, line 13) N/A

{a) Description of investment type (b) Book valug (c) Method of valualion
Cost or end-of-year market value

Total, Colunn (hX(should equal Form 990, Part X Col. (B lime 12) _* : e e e
%1 Other Assets (See Form 890, Part X, ling 15) N/A
(=) Description {b) Book valua
ran (&) Total (should equal Form 990, Part X, col.(B), fin@ T8, . . i snanzer i nnpinzrzs -

Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabllity {b) Amount
Fedgral Income Taxes
ACCRUED PAYROLL & PAYROLL TAXES 32,375,
ACCRUED VACATION 48,337,
LEASE SECURITY DEPQSIT 30,485,
ROUNDING 1
UNEARNED RENTAL INCOME 10,665,
Total, Column (b) Total (should eual Form 990 Part X, col, (Bilne 28) ™ 121,863.8

in Part X1V, provide the text of the footnote to the organization's financial staternents that reports the organization's liabflity for uncertain tax
positions uncer FIN 48,

BAA ‘ TEEAZB03L  10/29/08 Schedule D (Forr 990} 2008




Schedule D (Form 990) 2008 MEET EACH NEED WITH DIGNITY 23-7306337 Page 4

‘el Reconciliation of Change in Net Assets from Form 290 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, line 12)

........................................................

71,378,372,

Total expenses (Form 990, Part IX, column (A), INe 2B ... . i e

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unreallzed gains (osses) on investments.

7,438, 546,

~61,174.

investment expenses......... e

Prior period adjustments,...... .. e e e s e
Qther (Describe in Parl XiV}
9 Total adjustments (net), At NGBS 4B ... i e e

z
3
4
5 Donated services and use of Ta0UIIes. o vttty i i e e e
[
7
8

10 Excess or {deficit) for the year per fipanciai staterments. Combine lines 3and 9.. e e e

-61,174.

TEar il Reconciliation of Revenue per Audited Financial Statements W'th Revenue per Return

1 Total revenue, gains, and other support per audited financial statements..........oo e 1

2 Amounts included on line 1 but not on Form 990, Part Vill, line 2: :
a Net unrealized gains on investments. . ..........ooi oo e 2a :
b Donatad services and use of facilities. . ... ..o o o o 2h
¢ Recoveries of prlor year gramts. . .. .o o 2c i
d Other (Describe N Part XIV) oo o e 2d e
e Add lINes 2a through 2d.. ... o et e e

7,378,372,

2 SUDACT NG 28 M N0 Tt ittt ve s ir vt v et e e e 3

4 Armounts included on Form 990, Pari VIl line 12, but not on line 1:
a Invastments expenses not included on Form 990, Part VI, ine 7, ........... 4a e
b Other (Describa in Part XIV). . ooy AU 4h o
cAddHnEs da and A ... e e b e 4c

7,378,372,

5 "E"__otal reverwe, Add lines 8 and dc. (This should equal Form 900, Part |, line 123, ... 5

7,378,372,

Al Reconciliation of Expenses per Audited Financial Statements With Expenses pet Return

1 Total expenses and losses per auchted financial statements. ... 1
2 Amounts included on line 1 but not an Form 990, Part 1X, line 25 -
a Denated services and use of facilities, ..o i e Z2a e

b Prior yvear adjustments. ... oo e e 2h B

clLosses reported on Form 990, Part G Ine 25, ... 2¢
d Othar (Describe N Part XIV) oo e e 2d
2 Add Bnes Za throlgh 20 o e e

7,439,546,

3 Subiractling 2e fromline 1........... C e e e e e e
A4 Amounts included on Form 990, Part 1X, line 25, but not on line 1
a Investments expenses not included on Form 990, Part VIl tine 7l ..o 4a
b Other (Describe INPart XIV). . ... .o e 4b
cAddlinesdaand 4b. ... i L e e e

7,439, 546,

7,439, 546,

5 Totai expenses, Add lines 3 and 4¢ (Th|s should equal Form 990, Part 1, Ime 1B e et aee e aa i rau iy

i Elete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines Ta and 4; Part IV, lines 1b and 2b; Pari V,
ine

Part X; Part X, line 8; Part Xli, lines 24 and 4by; and Part il lines 2d and 4b.

e e v oor e oty A WA b pan man o e b Al e o b frw b i e e e e e e T R e b b R e e T M e Tye T T S o ek e e mm s e

BAA TEEA3304]. 12/23K08 Scheduie R (Form 990) 2008



S_c!'}edulg (Form 920) 2008 Page 5
Part V| Supplemental Information (continued)
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| oms o, 55430047

SCHEDULE G Supplemental Information Regarding
(Form 290 or 990-E7) undraising or Gaming Activities
organizations that answer 'Yes' io Form 890, Part IV, lines 17,18,

= Must be completed b
Depariment of he Trosury or 18, and by orgaﬂli"zaﬁonﬁ that enter more than $15,000 on Form 990-EZ, line 6a. ;
Employer idenﬂﬁctiou numbe

Internai Ravenus Service

Nama of the organization
M'I' BACH NEED WITH DIGNITY 23~7306337
At Fundraising Activities, Compiete it the organization answered 'Yes' to Form 990, Part IV, line 17.

]

]

i in'scate whefter the crganization ralsed funds through any of the following activities. Check all that apply.

" | soficitation of non-government grants
. Solicitation of government grants
Special fundraising events

Mail solicitations

L | Ematt soticitations

'] Prone solicitations
. In-person soligitations

2a Did the organization have written or oral agreement wilh any individual (including officers, directors, trustees of key
armployees listed in Form 990, Part VI o entity in conmection with professional Tundraising services?. ... DYes No

*list the ten highest paid individuals or entities (fundraisers) pursuant to agresments under which the fundraiser is to be

b If "Yes,
compensated at least $5,000 by the organization. Form 93052 filers are not required o complete this table.
o ' {v) Amount paid to . .
) Mame of individual 0 Activity | (i) Did fundraiser | (i) Gross receipts {or retalnad by) (v Amount paid to
or entity (fundraiser) have custor_jg of conitrol from activity fundraiser listed in {or retained by)
of contributions? col.{) organization
Yes No
DIRECT
BREWER DIRECT MATL, X 96,294, 89,268, 7,026,
N1 | T T Ly T R TR R T STy e 86,294, 89,268, 7,026,
3 Lis} all =tates in which the organization is registered or licensed to solict funds or has been notified i is exempt from registration
or licensing.
D e —— e e e

e o o o ot i v v A am ot i vl e R Amn e rmr ot W R R e mmm e e e ek bk W P Mmoo e n e e ool WA WA T e e e o bt i e
e e e e e e v At v~ o T W o hme ot ot e i A T IR P men e e bk A WM med e s b e s s g o e e S e
e v ot e o e v e ot ot an mma o e b et VW P P bom o ot s i foma Mt W W men Rem T e e ke e e ek R e T e e e dd MM ma s o s e

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule G (Form 930 or 920-EZ) 2008

TEEA370Y. 12118/08



Schedule G (Form 990 or 990-E7) 2008 MEET EACH NEED WITH DIGNITY 23-7306337 Fage 2

:2ar il Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 980-EZ, line 6a, List avents with gross receipts greater than $5,000,

(a) Event #1 () Event #2 {c) Other Events (d) Total Events
GALA POVERLY CONFER 2 (At col, (@) {hrolgh
. (aven!, type) (e?ent fype) Colal number} o
&
£
£ 1 Grossreceipts.......oo 136,081, 49, 078. 90,546, 275,705,
I
E
2 Less: Charitable contributions . .........
B Gross revenue (line 1 minus line 2. . ... 136,081, 49,078, 80,546, 275,705,
4 Cashprizes.......... et
D
E B Non-cash prizes.....ccoveiaeee ...
c
; B Rentfacility costs. ...l
X
g 7 Other direct expenses. ................. 31,764, 16, 668. 12,793, 61,225,
s
§1 8 Direct expense summary. Add lnes 4- through 7 incolumn (.o e L 61,225,
_Net incerne summary. Combine lines 3 and 8 in colums ) T e e e e e e aaeias - 214,480,

It Gaming. Compiete if the organization answered Yas' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

R {a) Bingo (b) Pult tabs/instant (c) Other gaming () Totai gaming
E b!ngofgrograsswe {Add col, (a) through
Y ifge col, (&)

N

¥
T GrosSrevenue, .. ... iyaiisiaas
2 Cashorizes . ... e i e

o %

& Bl 3 Non-cashprizes..............ovoen

EN

5

TEL 4 Rent/facility costs,, ...

5 Otherdirect expenses. ... .o.ovoio i

. |Yes % 1l |Yes _ & |l_|Yes %
6 Volustaerlabor.. ... o oo No Neo No
7 Direct expense summary. Add lines 2 through Bincolumn (. ..o e Ly
8 Net gaming income stmmary, Combine lines Tand 7incelumn (. v, T >

9 Enter the state(s) in which the organization operates gaming aclivities:
a |s the organization licensed to operate gaming activities in each of these states?. ... ...
b If 'No,' Explain:

11 Does the organization operaie gaming activities with nenmembers?. ..o i

12 s the organization a grantor, beneficiary or truslee of a trust or & member of a partnership or other entity formed to 8
administer charitable gaming?, . ... o veie e T T T Ly

BAA TEEASI02L  C8ABIOE Seheduls G {Form 990 or 980-EZ) 2008




Schedule G (Form 990 or 820-E2Z) 2008 MEET EACH NEED WITH DIGNITY 23~7306337 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility . .. ..oovve i L e e e 13a %
b An outside facllity . ........... C e s e 13b %

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

b if "Yes,' enter the amount of gaming revenus recelved by the organization § and the amount
of garming revenue retained by the third party 5
¢ If 'Yes,” enter name and address:

18  Gaming manager information

Gaming manager compensation * 3

Description of services provided: »

[ ] Director/otficer [ JEmployse [ ]independent contractor

17 Mandatory distributions

a Is the orgenization required under state law to make chari table distributions from the gaming procesds to retain the
state gaming license?.. ., e e e .

b Enter the amount of distributions reguirad under state law dlstrtbuted to other exernpt organizations or spent In the
organization's own exempt activities during the tax year; = §

BAA TEEASYO3L 071808 Schedute G (Form %90 or 990-EZ) 2008




SCHEDULE M i _—
(Form 990) Non-Cash Contributions

> To be completed by organizations that answered 'Yes'
on Form 230, Pari IV, lines 29 or 30,
Department of the Treasury

- s
Internal Revenue Service Attach to Form 980, m:ﬁ%;\gﬁ e
Name of the organizalion

| ove o, 15450047

Employer ientification number

MEET EACH NEED WITH DIGNITY 23-7306337

¥

REYEE Tynes of Property

{a) (b) (€) ()
Check if Number of Ravenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VI, line 1g

Art=Works of art. ... oo e -
Art-Historical freasures. .. ..o oo oo
Art—Fractional interests. . ...
Books and publications . ..o s = i

Clothing and household goods. ... . ..covvenv... X B 961,537.|EST. VALUE
Cars and other vehicles. .. ..o
Boats and planes. . ... oo iviiiiie i
Intellectual property. ...
Securities—Publiciy traded .. ...
Seouritiss—Closely held stock.. ..o e
Securities—Partnership, LLC, or trust interests, ..
Securities—Miscellaneous, ., ... Ve
Qualified conservation coniribution {historic structures} . .. ..
Qualifled conservation contribution (other......
Real estate—Residential ...
Real estate—Commercial. . ..o oiieaiei
Real estate—Other. . oo vr i viii e
Collectiblag ........coovvn. e
Food INVertary ... ..oy iiesanenns X 3,262,886.1EST. VALUE

Drugs and medical supplies. .. ... X 908,669, |COST
AT « v v
Historical artifacts ... ... ..o s
Scientific SPECIMBIS. .1 vv e e
Archeologicat arfifacts .. ..o oo
Other » (_
Othsr » (e v
Other » ( oo

Other » ( Y.,

Number of Forms 8283 recelved b the orgarization during the tax year for contributions for which the
organization cormpleted Form 8283, Part 1V, Donee Adknowledgement ... 29

o~ 4 U1 I W N e
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B
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3

i)
o0

v
w0

36a During the year, did the organization receive by contribution any property reporied in Part 1, fines 1-28 that it must
hald for 2t least three years from ihe date of the initial contribution, and which is not required to be used for exempt

purposes for the entire holding perfod?. . ...,y B Y e Ve
b If 'Yes, describe the arrangement in Part |i,

31 Does the organization have a gift acceplance policy that requlres the review of any non-standard contributions?

32a Does the organization hire or use third parties or related organizations ta solicit, process, or sell
noncash contributions? . .o vee e T R R _

b If Yes,' desctibe in Part |l

33 If the organization did not yeport revenues in column {c) for & type of property for which column (a) is chacked, >
dascribe in Part |i S

i A 4 foECLy
BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 290. Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 MEET EACH NEED WITH DIGNITY 23-7306337 Page 2

EatkllE Supplemental Information, Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Alsc complete this part for any additional information.
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SCHEDULE O Supplemental Information to Form 990 |ova. 50

(Form 290y 00 8

» Attach fo Form 920, To be completed by organizations o provide

pepartment of fhe Treasuy additienal information for responses to spechiic questions jor the

ternal Revenue Seric Form 980 or {o provide any additional Information, o diope
Narme of the orgenization Employer klenttfication number
MEET EACH NEED WITH DIGNITY 23-7306337

e R et e e e ot v e ey e man o e e e T e —

et et e e e o e e wrrs o bk Wk bree o i m x v ek e i b WA W e bt man mam Dt m o s en ey fm m mam mem mew e aet bew nbe R Bad il e e bmm e hie b et e G W R B e e e s ian o

.. .CONSULTING FEES _ _ $12,300
o JOLERGE BOE e e
POSTAGE $27,431

e e e e e e v e e i i v i e o el I i e o e o e e e o A N S MR AN RMA R M RN Mirs BN At bkt b W e e et e e e e b el ek T WA A
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BAA rorPrivacy Act and paperwork Reduction Act Notice, see the Instrustions for Form 950. TEEAAINN, 12M19/08 Schedule O (Form 990) 2008
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Narme of the erganization Henpiayer identification number

MEET EACH NEED WITH DIGNITY 23-7306337

FORM 990, PART VI, LINE 10 - FORM 990 REVIEW PROCESS
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