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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

B Da not enter social security numbers on this form as it may be made public.
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2014

Open to Public
Inspection

he 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015

B ac;?sl?c‘:ailf)le' C Name of organizaticn D Employer identification number
avenes | MEND-MEET EACH NEED WITH DIGNITY

E:]gﬁaﬂage Dolng business as 23-7306337
e Number and street (or P.0. box if mafl is not deiivered to street acldress) Rocm/suite § E Telephone number
plnal 10641 SAN FERNANDO RD. 818-896-0246
termin-

ated

miendel PACOIMA, CA 91331

retu

City or town, state or province, country, and ZIP or foreign postai code

(G Grossreceipts §

14,392,417,

183" I'F Name and address of principal officer MAR TANNE HAVER HILL

pan

¢ | SAME AS ¢ ABOVE

for subordinates?

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

v (nsertne.) || 4047(ay(1)or |__] 527

J Website: pp WWW . MENDPOVERTY . ORG

H(D) Are all suberdinates includsd?DYes I:I No
If "No," attach a list. (see instructions)
H{c) Group exemption number

Hia} Is this a group return

DYes No

K Form of organization; | X | Corporation | [ Trust [ ] Assoclation [ Other b UL Vaar of formation: 197 6] s State of legal domicile; CA
[Part 1| Summary
o | 1 Brefly describe the organization's mission or most significant activities: TO PROVIDE T0 LOW INCOME
% INDIVIDUALS AND FAMILIES THE BASIC HUMAN NEEDS VITAL FOR DAY-TO-DAY
g 2 Checkinis box B || ifthe organization discontinued lts operations or disposed of more than 25% of its net assets.
& | 3 Numberof voting members of the governing body (Part VI, lneda) . 3 29
g 4  Number of independent voting members of the governing body (Part VI, fine i) . . . 4 29
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a) 5 51
£ 1 6 Total number of voluntesrs (estimate if necessary) 6 4993
E):' 7 & Total unrelated business revenue from Part Vill, colurnn (C), line 12 7a 43,
b Net unrelated business taxable income from Form 990-T, N8 84 .o b 0.
Prior Year Current Year
o 8 Contributions and grants Part VIl ine TRy 13,025,665, 13,783,179,
| 9 Program service revenue (Part Vill, ine 2¢) ... 221,295, 211,771,
@ 10 Investment income (Part VIIl, column (&), knes 3,4, and 7ch . 106. 43,
" | 11 Cther revenue (Part VIIi, cclumn (&), fines 5, 8d, 8¢, 8¢, 10¢, and 11e) 411,307, 290,924,
12 _Total revenus - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 13,658,373, 14,285,917,
13 Grants and similar amounts pald (Part IX, cclumn (&), lines 13 O. 0.
14 Benefits paid to or for members (Part IX, column (A}, inesy 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column (&), lines 5-10) | 1,622,539. 1,696,491,
g 16a Professional fundraising fees (Part 1%, column (&), line 14e} 65,892, 55,888,
23 b Total fundraising expenses (Part 1%, column (D), line 25) 388,322, ]
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 12,474,806, 12,318,333,
16 Total expenses. Add lines 13-17 {(must equal Part X, colurnn (&), line 28) 14,163,237, 14,070,812,
18 Revenue less expenses. Subtract line 18 fromline 12 .. -504,864. 215,105,
58 Beginning of Current Year End of Year
$5120 Total assets (Part X, Me 16) .. oo 10,197, 231.] 10,544,093,
£of 21 Totalliabilities (Part X, e 26) 194,004, 325,761,
=51 22 Net assets of fund balances. Subtract line 21 from ine 20 ... 10,003,227, 10,218,332,
[Part It | Signature Block

Under penalties of perjury, [ declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is

irue, carr

i,

ect, and complete, Beviaration of preparer (othey than officer) Is based on alt information of which preparer has any knowladge.
Y P

| Dat’i':) [ig}g\ //r

Sign Ll
Here AWNE HAVER HILL, PRES. & CEO
w Type or print name and ifle
Print/Type preparer's nams Preparer's signature Dale theck | ]| PIN
Pald  KEVIN YARDUMIAN ! vemor [PO0539118
Preparer {Firm'sname )y, GUMBINER SAVETT INC. Fim'sElNp  SHh-2875688

Use Only | Firm's addross p, 1723 CLOVERFIELD BLVD.

SANTA MONICA, CA 90404

Phoneno.{ 310 }828-9798

May the

IRS discuss this return with the preparer shown above? (see Instructions) ... ...

\i"(ea I_l No

482001 11

-07-14  LHA For Paperwork Reduction Act Motice, see the separate instructions.
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Form 990 (2014) MEND-MEET EACH NEED WITH DIGNITY 23-7306337  page2
| Part lil | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any fine in this Park 11 ..o oo oo
1 Briefly describe the organization's mission;
TC PROVIDE TO LOW INCOME INDIVIDUALS AND FAMILIES THE BASIC HUMAN
NEEDS VITAL FOR DAY-TOQ-DAY SURVIVAL, PLUS THE EDUCATION, TRAINING .
OPPORTUNITIES AND SUPPORT ESSENTIAL TO TRANSITIONING QUT OF POVERTY .

2 Did the organization undertake any significant program services during the year which were not iisted on

the prior Form 890 0r 990-EZT | . e e e [ Ives Mo
If "Yes," describe these new services on Schedule C.
3 Didthe organization cease conducting, or make sfgnificant changes in how it conducts, any program services? [:|Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by expenses.
Section 501(c}(3) and 501(c){4) organizations are required to repert the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Gode ) (Expenses § 7 ) b6bh ' 494, including grants of § ) (Revenue § 51 ' 506. )
EMERGENCY FOOD DISTRIBUTION PROGRAM: THE EMERGENCY FOOD BANK PREPARES
FOOD BASKETS SEVERAL TIMES A WEEK USING DONATED FOOD COLLECTED FROM
VARIOUS ORGANIZATIONS. MEND OPERATES FOOD DISTRIBUTION SITES IN THE
NORTHEAST SAN FERNANDO VALLEY AND DISTRIBUTES EXCESS FOOD TO SMALLER
PANTRIES AND NON-PROFIT ORGANIZATIONS FRACH MONTH. THE GARDENING PROGRAM
SUPPLIES LOCAL FAMTILIES WITH THE EDUCATICON AND TOOLS NEEDED TC START
AND MAINTATN A GARDEN IN THEIR HOMES.

4h  (Code: } (Expenses § 2,560,338, iouding granie of $ ) {Revenue $ 65,442, )
CLOTHING PROGRAM: THE CLOTHING CENTER RECEIVES DONATIONS OF USABLE
CLOTHING AND SMATLL HOUSEHOLD ITEMS WHICH ARE DISTRIBUTED TO NEEDY
FAMILIES. CLOTHING CENTER PERSONNEL ALSO COORDINATE BABY SHOWERS,
DRESS-UP EVENTS FOR TEENS, AND OTHER EVENTS TO SUPPORT FAMILIES IN
NEED.

de  {Code: ) (Expenses $ 2,391 ’ 466, including grams of § ) (Revenue $ 60, 2h5. )
MEDICAL, DENTAL AND VISICN PROGRAM: THE MEDICAL, DENTAL AND VISION
CLINICS ARE STAFFED BY VOLUNTEER HEALTH PROFESSIONALS AND PROVIDE FRER
HEALTH, DENTAL AND VISION CARE, INCLUDING LABORATORY SERVICES AND
PHARMACEUTICALS TO UN-INSURED, LOW-INCOME PATIENTS. SPECIALTY CLINILCE
INCLUDE VISION, DLABETES AND HYPERTENSION EDUCATION AND TREATMENT,
WOMEN'S CLINIC, HEALTHY AGING, CHIROPRACTIC TREATMENT, AND ACUPUNCTURE.

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

(Expenses $ 8 5 8 ¥ 5 2 7 » including grants of § ) (Havenua 5 7 6 I 4: 9 1 . }
4e  Total program service expsanses - 13,475 ’ 825.

Form 990 (2014
432002
11-07-14
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Form 990 (2014) MEND-MEET EACH NEED WITH DIGNITY 23-7306337  page3
[Pari IV [ Checklist of Required Schedules

Yes | No
1 lsthe organization described in section 501{c)(3} or 4947(a){1) (other than a private foundation)?
if 'Yes," complete Schedule A ... e et e e oo oot 14X
2 |s the organization reguired to complete Schedufe B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or inclirect political campaign activities on behalf of or in opposition to candidates for
public offlee? /f "Yes," complete Schadule C, Partl 8 X
4 Section 501(c){3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h) election in effect
during the tax year? if *Yes," complete Schedlile C, PartIl || e 4 X
5 s the organization a section 501{c)(4}, 501(c)(5), or 501{c)(5) organization that receives membership duss, assessments, or
similar amounts as defined In Revenue Procedure 88-197 If "Yes," complete Scheduls C, Part i .. 5 X
6  Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? #f “Yes, " complete Scheduls B, Peart | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histeric land areas, or historic structures? /f "Yes," complete Schedule D, Partlf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I "Yes," complete
SCASAUIE Dy PAIt I e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial account llabllity; serve as a custodian for
amounts not listedt in Part X; or provide credit counsefing, debt management, credit repalr, or debt nagotiation services?
if "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,* complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, ViII, [X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equiprment in Part X, line 107 ff "Yes, " complete Schedufe D,
PRIE VL e e e e s e oo e oo e Ha| X
b Did the crganization report an amount for investments - other securftias in Part X, line 12 that is 5% or more of its total
assets reported in Part X, iine 167 /f 'Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complste Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes, " complete Scheduie D, Part IX e 11d X
e Did the organization report an amount for cther liabilities in Part X, Ime 257 If "Yes, ' complete Schedule D PartX .. 1ie X
t Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 I "Yes, " compiete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedlule D, Parts XLANG XK e e e 12a) X
b Was the crganization included in consolidated, independent audited financial sta’tements forthetax year?
f "Yes," and If the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xii is optional 12h X
13 Is the organization a school deseribed In section 170()(1)(A)i)? /f "Yes, " complete Schedule £ 13 X
ida Did the organization maintain an office, employees, or agents outside of the United States? 14a A
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmess
investment, and program servics activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Sehedule F, Parts [and IV 14b X
15 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Scheclile F, Parts lland IV 15 X
16 Did the organization report on Part X, column (A}, line 3, mere than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule £, Parts lifand V. . 16 X
17 Did the organization report a tota! of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 /f *Yes, " compiete Schedule G, Part! . . 17§ X
18  Did the organization report more than $15,000 total of fundraising event gross income and centributions on Part VIII lines
Teand Ba? if "Yes, " complefe Schedule G, Partll e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VilI, line 9a7 i "Yes,"
compiete Sohedule Gy PAR I 19 X
20a Lid the organtzation operate one or more hospital facllities? /f "Yes," complete Schedule 20a X
b _If "Yes' {o line 20a, did the crganization attach a copy of its audited financial statemants to this return? ... TTTNIUTONNIR 20b
Form 990 (2014)
432003
11-07-14
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Forim 990 (2014) MEND-MEET EACH NEED WITH DIGNITY 4 23-7306337 paged
| Part IV | Checklist of Required Schedules (continued) ‘

Yes | No

21 Did the organization report more than $5,000 of grants or other asslstance to any domestic organization or
domestlc governmert ch Part IX, column {4}, line 17 /f "Yes," complete Schedule I, Parts tand ff 21 X

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic mdl\nduals on
Part IX, column (A), line 27 /f "Yes," complete Schedule /|, Parts fand il | e 22 b

23 Did the organization answer "Yes" to Part VII, Section A, ing 3, 4, or 5 about compensation of the orgamzat}on s current
and former officers, directors, trustees, key employees, and highest compensated employses? /f 'Yos," complets
Schedule J 23 X

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

Schedule K IF'NO', G T0 NG 5B || e e e 24a X
I Did the organization invast any proceeds of tax-exempt bonds beyond a temporary pericd exception? 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy TEXXOMPERONTST | i oottt 24¢

d Did the organization act as an "on behalf of* Issusr for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part! 25a X
b s the organization aware that it engaged in an excess benefit transaction with & disqualified person in a prior year, and
that the frangaction has not been reported on any of the organization's prior Forms 990 or BO0-EZ? I 'Yas, " complete
SOACTUIE Ly PAIEL oo ettt ettt e 25b £
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any currant or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? i "Yes,"

complete Schedule L, PArtIl | .. i oo e et e e e 26 X
27 Did the organization provids a grant or other assistance to an officer, ditector, trustes, key employee, substantial
contributor or employee thereof, a grant selection comirittee member, or to a 35% controiled entity or family member

of any of these persons? /f "Yes," complete Schedule |, Part I 27 X

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

a Aocurrent or former officer, director, trustes, or key employee? /f "Yes," complete Schedule {, Part iV 28a pd
b A family member of a current or former officer, director, trustee, or key emplayee? i *Yes," complete Schedule L, Part IV 28b
¢ Anentity of which a current or former officer, director, trustee, or key employse (or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? if 'Yes," complefe Schedwie M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? if *Yes, " complete Schedule M 30 .S
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’P
If "Yes," complete Schedule N, Part [ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/ "Yas," complete
SGRBOUIE Ny PATIT et e e esee oo e oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization undsr Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," compiete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule B, Part I, il or IV, and
PRtV N T e e e et et e |34 X
35a Did the organization have a controlled entity within the meaning of section 512(15){13)? 35a X
b H *Yes" to line 352, did the organizaiion receive any payment from or engage In any transastion with a centrolled entity
within the meaning of section 812(b)(13)7 /f "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes," complete Schedule R, Part V, ine 2 35 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal incoms tax purposes? /f "Yes,' complete Scheduie R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 fllers are required to complete SchedUle O o et sesesceasnss 3a | X
Farm 990 (2014)
432004
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Form

990 (2014) MEND-MEET EACH NEED WITH.DIGNITY 23-7306

337 Page %

Fart V] Statements Regarding Other IRS Filings and Tax Gompliance

Check if Schedule O cortains aresponse ornote toany line nthis Part V. L]
: Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicablé{ _________________________________ 1a 13
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
c Did the organization comply with backup withholding rules for reportable pa:ayments to vendors and reportable gaming
{gambiing) Winnings t0 PHZE WINNEIST ..ottt et st es e eeees e ee e oo i | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wege and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun 2a 51
kv If at least one is reported on line 2a, did the organization file all required federaf employment tax returns? op | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes," has it flled a Form 890-T for this year? /f "No," to line 3b, provide an explanation in ScheduleC 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a forefgn country (such as a bank aceount, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foraign Bank and Financial Accounis (FBAR).
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. ... . 5a X
Did any taxable party notify the organization that It was ot is a party to a prohibited tax shelter transaction? . 5h X
W "Yes," to line 5a or 5b, did the organization file Form 8888-T? e 5c
Ba Does the organization have annual gross recaipts that are normally greater than $100,000, and did the organization solicit
any contributlons that were not tax deductible as charitable contributions Ba X
b Ii "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtbIE? e e 6b
7 Organizations that may receive deductible contributions under section 17¢{c).
a Did the organization recelve a payment In excess of $75 made partly as a cantribution and partiy for goods and services providad to the payor? | 7a | X
b If "Yas," did the organization notify the doner of the value of the goods or services provided? | X
¢ Did the organization sell, exchange, or otherwise dispose of tangille personal property for which it was required
to file Form 82827 ..., e e e e e 7o b
d If "Yes," indicate the number of Forms 8282 filed during the yvear ... | 7d |
¢ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indiractly, on a personal benafit contract? .. .. .. 7f X
g If the organization received a contribution of qualifled Intellectual property, did the organization file Form 8899 as required? | 74
h  If the organization received a contributlon of cars, beats, airplanes, or other vehicles, did the organization file a Form 1008-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 SBponsoring organizations maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the spensaring organization make a distribution to a doner, donor advisor, or related person? . 9h
10 Section 51{c)(7) organizations. Enter:
a Inftiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter: .
a Gross income from members or shareholders |, 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from themy 11b
12a Section 4947(a)(1) nen-exempt charitable trusts. |s the organization filing Form 830 in lieu of Form 10417 12a
b 1f "Yes," enter the amount of tax-exempt interest recelved or accrued during the vear ... U I 12b
13 Section 501{c){29) gualified nonprofit health insurance issuers. )
a is the organization licensed to issue qualified health plans in more than one state? . 13a
Mote, See the instructions for additional information the crganization must report on Schedule Q.
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13k
¢ Enterthe amount of reserves onhand || e 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © . ... 14b
Form 980 (2014)
432005
11-07-14
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Form 990 (2014} MEND-MEET EACH NEED WITH DIGNITY 23-7306337  page

Part Vi I Governance, Management, and Disclosure Forsach “Yes" responss to fines 2 through 76 beiow, and for & '"No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. Sse insiructions.

Check if Schedule Q containg a response or note to any ling in this Part VI

Section A. Governing Body and Management

[ Yes | Mo
ia [Enter the number of voting members of the govering body at the end of the tax year 1a 29
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an exacutive committes or similar comrmittee, explain in Schedule 0.
b Enter the number of voting members included In line 1a, above, who are independent ... 1 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, dirgctor, Trustee, or Key BmDIoYeE T 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employses to a management company or other person? 3 e
4 Did the organization make any significant changes to its govemning documents since the pricr Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? | e e 6 X
7a Didthe organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING BOTY? ... oo 7a b4
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons other than the goveming DOTYT | e e 7b pis
8 Didthe organization contemporanecusly document the meetings held or written actions undertaken during the vear by the following:
a TRe GOVEIMING DOTYT | i oo e ga | X
I Each committee with authority to act on behalf of the governing body? e 8b | X
2 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule Qi g X
Seciion B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did ihe organization have local chapters, branches, or affiliates? i0a p:4
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
i1a Has the organization provided a compiete copy of this Form 880 to all members of its governing body before filing the form? | 11a} X
b Describe in S8chedule O the process, if any, used by the crganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? #f "No,"go fo line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enferce compliance with the policy? if "Yes," describs
in Schedule C how this was done 12c| X
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 | X
18 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 18a | X
I Other cfficers or key employees of the organizalion e 15p | X
If "Yes" tc line 153 or 15b, describe the process in Scheduls O (see Instructions).
16a Did the organization invest in, contribuie asssts to, or participate in a joint venture or similar arrangement with a
taxable entity dUrNG e YEArT e, i6a X
b If "Yes," did the organization follow a written policy or procedure requwmg the organization tc evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filsd B=CA

Section 8104 requires an organization to make its Forms 1023 {or 1024 if applicable), 390, and 990-T (Section 501(¢){3)s only) availakle

for public inspection. Indicate how you made these available. Check all that apply.
m Own website |:| Another's wabsite Upeon request lj Other (explain in Schedule O)

Describe In Schedule G whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax vear.
State the name, address, and telephone number of the person who possesses the organization’s books and records: -

SCOTT MIKELS - 818-896-0246

10641 SAN FERNANDO RD., PACOIMA, CA 91331

432008 11-07-14
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Form 990 (2014) MEND-MEET RACH NEED WITH DIGNITY 237306337 pagaT
|Part Vil] Gompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Schedule O corﬁtains aresponse ornotetoenylineinthisPart VIt oo E]

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.

© st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (D), (E}, and {F) if no compensation was paid.

@ List all of the organization's current key employees, if any. See instructions for definition of "key empioyee."

© List the organization's five currenthighest compensated employses (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $1090,000 from the organization and any related organizations.

@ List all of the organization’s former officers, key employees, and highest compensatad employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as & former director or trustee of the organizaticn,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or diractors; institutional trustees; officers; key employees; highest compensated employees;
and former such perscns.

| Gheck this box if neither the organization nor any related organization compensated any currant officer, director, or trustee.

(A} {B) Lo} (D} (i) {F)
Name and Title Average | oo cﬁéfﬁggman oo Reportable Reportable Estimated
hours per | box, unlass person is both an compensation compensation amount of
week officer and a diractorArustes) from from related other
(st any g the organizations compeansation
hours for | & = organization (W-2/1099-MISC) from the
related g % 2 (W-2/1 089-MISC) . organization
organizations| £ | 2 gl and related
below El=| 15|68 s organizations
ne)  12[|2|£|3 1255
{1} BRUCE ANDERSON 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(2) STEVE BROWN 2.00
GOVERNTNG BOARD MEMBER X Q. 0. 0.
(3) DOUG MARRIOT 3.00
PB CHATR AND GB MEMBER bid 0. 0. 0.
{4} HUSAN BLUMENFIELD 3.00
GB - EXECUTIVE COMMTTTEE M X G. 0. 0.
{5) ED ROSE 2.00
PE MEMBER, CO-FOUNDER X 0. 0. 0.
(6) VIRGINIA TANAWONG 3.00
GOVERNING BOARD CHAIR X Q. G. 0.
(7) WENDY FASSBERG 2.00
GOVERNTNG BOARD MEMBER X 0, 0, 0.
{8) JOBL GRAY 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
{2} UJOCELYN GUIHAMA 2.00
GOVERNING BOARD MEMBER X C. 0. 0.
{10} RON HASSE 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
{11) RICHARD JONES 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
{12) JULIE KELLEY 3.00
GOVERNTNG BOARD MEMBER X 0. 0, 0.
{13} CARY LEFTON 2,00
GOVERNING EOARD MEMBER X C. 0. G.
{14) ROBERT MAYERS 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
{15} CRAIG MCGUIRE 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(16) JOHN O'KEEFE 2.00
GOVERNING BCARD MEMBER X 0. 0. 0.
{17) BEATRIZ STOTZER 2,00
GOVERNTNG BOARD MEMBER X 0. 0, 0.
432007 11-07-14 Form 8990 2014)
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Form 890 (2014) MEND-MEET BACH NEED WITH DIGNITY 23-7306337 Page8

| Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {Continued) .
: (A) (8) (C) (0 (E} {F
2 Name and title Average (da not D,igfgﬁ?,han o Reportable Reportable Estimated
N holirs per | box, unless person is bath an compensation compensation amouynt of
waak officer and a directar/trustes) from from related 01:|‘16I’
. (listany |2 the organizations compengation
noursfor | 5 organization (W-2/1089-MISC) from' the
related | 5 | & =z (W-2/1099-MISC) crganization
organizations| £ | £ g :éf and related
bI;Z'Z;N é ‘Ef E Ei ‘i:—ig: E crganizations
(18) CASSANDRA THOMAS 2.00
GOVERNING BOARD MEMBER X 0. C. 0.
{19) FRANCESCA VEGA 2,00
GOVERNING BOARD MEMBER X 0. 0. 0.
{20} FRANKIE AUGUSTIN 3.00
PROGRAM BOARD VICE CHAIR X 0. 0. 0.
(21) RON VILLAFANA 2.00
GOVERNTNG BOARD MEMBER X 0. a. 0.
(22) FAWN WEAVER 2.090
GOVERNING BOARD MEMBER X 0. 0. 0.
(23) WARD WHITE 2.00
GOVERNING BOARD MEMBER X G. 0. C.
{24) MARY WILSON 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
{25) STEPHAN CHUNG 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
(26} PAUL COLLINS 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
0 SUb-COtal b 0. 0. Q.
¢ Total from continuation sheets to Part VII, SectionA ... |» 418,051. 0. 0.
d_Total (addlines 1b and 16) ... o b 418,051, 0. 0.
2 Total number of individuals {including but not lnited to those listed above) who recefved more than $100,000 of reportable
compensation from the oraganization e 2
Yes | No
3 Did the organization [ist any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " compiete Schedule J for such individual e 3 p:4
4 For any individual listed on line a, is the sum of reportable compensation and other compensation from the crganization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual & X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, ' complete Schedule Jforsuch person 5 X

Section B, Independent Gontractors

1 Gomplste this table for your five highest compensated independant contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A} B ()
Name and business address NONE Description of services Compensation

2 Tetal number of independent contractors {including but not limited to those fisted above) who recsived more than

$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2014)
ey
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Form 880 MEND-MERT EACH NEED WITH DIGNITY % 23-7306337
| Part VII l Section A, _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued)
(A) (B) (©) D) {E) (F}
Name and title Average Positicn Repcriable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per - from from related cther
weal _ ;;i the organizations compensation
(list any -;E ? organization (W-2/10899-MISC) from the
hours for =i E (W-2/1099-MISC) organization
related B g . é and related
organizations E B £ s crganizations
below E15tslElg|s
iney  |E|E|E|2|2]E
{27) VANESSA ESPARZA 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
{28 TRACY RAFTER 3.00
GOVERNING BOARD - VICE CHAIR X 0. 0. 0.
(29} PETER GONZALEZ 3.00
GOVERNING BOARD - SECRETARY X 0. 0. 0.
(30) SUSAN PREDERICKS 2.00
EROGRAM BOARD MEMBER X 0. 0. 0.
{31) ROCHELLE NAKAJIMA 3.00
GOVERNING BOARD - TREASURER X 0. 0. 0.
{32) ROSA RIVERA-FURUMOTO 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
{33} GIGI GOMEZ 2.090
PROGRAM BOARD MEMBER X 0. 0. 0.
(34) LOURDES GUERRERQ 2.00
PROGRAM BOARD MEMEER X 0. 0. 0.
(35) ANDREW MARINO 2.00
PROGRAM ROARD MEMBER X G. 0. 0.
(36) CLAUDIA MARTINEZ 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
{37) MARITZA RECTINCS 2.00
PROGRAM BOARD MEMBER X 0. C. 0.
(38) MARLENE L, SCHOEN 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
{39} JOY C. WILLIANMS 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
{40} AUDREY STMONS 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
(41) SHARON ULMER 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
(42) KEVIN WALSH 2.00
PROGRAM BOARD MEMBER X 0. 0. 0.
{43} SYLVIA CASTILLC 4. 00
GOVERNING BOARD MEMBER X 0. C. 0.
{44) DOUG KLEAM 2.00
GOVERNING BOARD MEMBER X 0. 0. 0,
(45) VILYAM MAGADAMYAN 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
(46} MARIANNE HAVER HILL 45,00
PRESIDENT & CEO X 134,787. 0. 0.

Total to Part VI, Section A, line 1c

432201
05-01-14
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Form 990 MEND-MEET EACH NEED WITH DIGNITY 23-7306337
| Fart Vlli Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) < - (D} (E) (F)
Name and title Averags Position Repoitable Reportable Estimated
hours {check all that apply) corhpensation compensation amaount of
per i from from related other
week E « the organizations compensation
(list any % = organization (W-2/1089-MiSC} from the
hours for | & 2 (W.2/1099-MISC) organization
related g E‘é i g and related
organizations| & | 3 | organizations
below 212|112 |5
=Fia bz} il = =4
lins) B2l 8|2z
(47) JENNY GUTIERREZ 45,00
€oo X 108,854, 0. 0.
{48) MAGGIE TORRES 45,00
PROGRAM DIRECTOR X B2,364. 0. 0.
(48) SCOTT MIXELS 45.00
CFO X 92,046, G. 0.
(50} RALPH SHAPTRA 2.00
GOVERNING BOARD MEMBER X 0. 0. 0.
Total to Part VI Section A e 1C o it s e 418,051,
432201
05-01-14
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Form 980 (2014)

MEND-MEET EACH NEED WITH DIGNITY

23-7306337

Page 9

[ Part Vil | Statement of Revenue

e

Check if Schedule O contains a response or note to any hne in this Part VIl
(A)

3 (B} (5] {1
Total revenue Related or Unrelated Revenug excluded
r exempt functicn business fm?etcaﬁcoﬂgder
_ revenue revenue 517 - 514
Ewg 1 a Federated campaigns ... 1a
g é b Membership dues ib
G| o Fundralsingevents ... .. . 1o
q@iﬁ d Related organizations 1d
g% e Govemnment grants (contributions) 1e
g‘g T Afl other contributions, gifts, grants, and
A% similar amounts notincluded above 1 13,783,179,
E% Nonecash contributlons tneluded in lines 1a-1f; § 11, 163 r 368,
C&|  h Tolal.Adddinesladf oo B 13,783,179,
Business Code|
@ 5 5 PROGRAM SERVICES 900095 211,771, 211,771,
= .
G i All other program service revenue
g Total Addlines 2a-B1 . - 211 791,
3 Investment income (including dividends, interest, and
other similar amounts) . ... o 43, 43.
4 Income from investment of tax-exempt bond proceeds B
5 ROVARIES ..o e s -
(i) Real {ily Parsonal
6a Grossrents . 41,923,
b less: rental expenses . 0.
¢ Rental income or {oss) 41,823
d Netrental Income or (loss) ... ... i 41,923, 41,323,
7 a Gross amount from sales of | (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor{loss) ...
o Net Gain or 4055} oot e B
o | 8 a Grossincome from fundralsing events (not
% including $ of
3 contributions reported on line 1c). See
va
5 PartIV,line18 ... a 385,501,
g b Less: direct expenses b 106,500,
¢ Netincome cf (loss) from fundraising events ... B 249,003, 243,001,
2 a Gross income from gaming activities, See
Part ¥, line 18 a
b Less: direct expenses b
¢ Netincome or {loss) from gaming activitles ... B
10 a Gross sales of inventory, less returns
and allowances . ... a
Less:costof goods sofd b
¢ Net incomea or {loss) from sales of inventory ... g
Miscellaneous Revenus Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Addlnes 11at1d . ... B
12 Total revenue. See instructions. . [ 14,285,917, 253 694, 43, 249, 001,
o Form 990 (2014)

14151218 602901 10007520
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Form 980 (201 4) WMEND-MEET EACH NEED WITH DIGNTTY 23-T7306337 page 10
[ Part IX] Statement of Functional Expenses
Section 5071{c)(3} and 501{c){4) crganizations must complete all colurmns. All other organizations must complate column (A).
Cheglk if Schedule O contains a response or note 1o any Ins inthls Part X L]
Do not inciude amounts reported on lines 6b, Total éfplaenses Prograg?)service Management and Fun %)ising
75, 8b, 8b, and 10b of Part VIl axXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
aMdomwMgwmmmM&ﬁ%Pmﬂ%Hm21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .. ...
3 Grants and other assistance to foraign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 418,051, 184,290, 146,938, 86,823,
6 Compensation not included above, to disqualifisd
perscns {as defined undar section 4358(f){1)) and
npersons described in section 4958(c)(3)(BYy
7 Cthersalariesand wages ... ... 1,042,098- 916,170a 13,845.7 112,083.1
& Pension plan accruals and contributions (include
section 40°1(k) and 403{b) employer contributions)
9 Otheremployee benefits 112,509, 98,806. 5,987. 7,716,
10 Payroll taxes 123,833. 93,318: 13,635e 16,88[).
11 Fees for services (non-employees):
a Management
b oLegal e,
€ ACCOUNtING |
d Lobbying
e Professional fundralsing services. See Part IV, lina 17 55,988, 55,9888,
f Investment managementfees . ...
g Other, {If line 11g amount exceads 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0,) 41,962, 36,841, 3,772, 1,349,
12 Advertising and promaetion
13 Office eXPeNnses. ... 32,688, 30,013, 1,559, 1,116,
14 Information technology 22,680. 22,680,
15 Royalties
16 Qooupansy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest ... 10,025, 9,366 316. 343.
21 Paymentsto affilates
22  Depreciation, depletion, and amortization 331,585, 309,787, 10,446, 11 , 342,
23 Insurance .. ... 71,843. 67,806. 1,82%. 2,216,
24 COther expenses. liemize expenses not covarsd
abova. {List miscelianaous expenses in line 24e. If line
24¢ amount exceeds 10% of line 25, column (A}
amount, listIine 24 expenses on Schedule Q.)
a DONATED GOODS & SERVICE | 10,952,424, 10,952,424,
b CLINICS 145,296, 145,296,
¢ UTTLITIES 128,366, 121,879. 3,110, 3,377,
d GENERAL PROGRAM 107,982. 100,181, 320. 7,481,
e All other expenses 473,482, 386,958, 4,916. 81,608.
25 Total fJunctional expenses. Add lines 1through 24e | 14 ,070,812.] 13,475,825, 206,665, 388,322,
26 Joint costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here |- [ ] if following SOP 88-2 (ASC 858-720)
438010 11-07-14 Forrm 990 (2014)
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Form 990 (2014) 1 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page i
i Part X | Balance Sheet
Check if Schedule © contains a response or note to any line in this Park 5 . L]
{A) B)
_ Beginning of year End of year
1 Gash - nOnntereStbeaning ... ., 255,268.[ 1 171,832,
2 Savings and temporary cash investrnents 2
3 Pledges and grants recelvable, net 3
4 Accounts recelvable, net 108,285.] 4 489,405,
5 Leans and other recelvables from current and former officers, directors,
frustees, key employees, and highast compensated employees. Complete
Partll af Schedule L e, 5
6 Loans and cther receivables from other disqualified persons (as defined under
sectlon 4988(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 504(c}(8) voluntary
*;'“; employeses’ beneficiary organizations (see instr). Complete Part Il of Sch L. | G
2 | 7 Notesand loans receivable, net .. 7
“ | 8 lnventoriesforsalooruse 379,884, 8 h92,844.
9  Prepaid expenses and deferred charges 16,473, o 21,221,
10a Land, buildings, and gquipment: cost or other
basis. Complste Part Vl of Schedule D 0al 12,566,187,
b less: accumulated depreciation 10b 3,300,111, 9,434,258.} 10e 9,266,076,
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, ling 11 13
14 Intangible 8SS6ES | e 14
15 Other assets. See Part IV, ine 11 ... 3,065. 15 2,715,
16 Total assets, Add lines 1 through 15 (must ecual ling 34) 10,197,231.] 15 10,544,093,
17 Accounts payable and acorued expenses 181,089.] 47 225,761,
18 Grants payable e 18
19 Defemed rBVeNUS || .. e 19
20 Tax-exemptbond liabilities | 20
21 Escrow or custodial account llability. Complete Part [V of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
& key employees, highest compensated employees, and disqualified persons,
a Complete Part Il of Schedule L .. 22
=128 securec mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 0. 24 100,000.
26 Ctheriiabilities {including federal income tax, pavables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SEhadUIE D e 12,915, o5 0.
26 Total liabilities. Add lines 17 through 25 . 154,004.] 26 325,761,
Organizations that follow SFAS 117 (ASC 958), check here Jip- |__| and
b complete lines 27 through 29, and lines 33 and 34,
£ |27 Unrestricted netassets ... 9,730,088.) o7 9,749,861,
g 28 Temporarly restricted net assets 213,139} 28 468,471.
g 29 Permanently restricted net assets 29
7 Organizations that do not follow SFAS 117 (ASC 958), check here B ||
8 and complete lings 30 through 34,
ﬁ 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ... 31
4% |32 Retained earnings, endowment, acoumulated income, or other funds 32
= |83 Total netassets or fund balances 10,003,227,/ 33| 10,218,332,
34 Total liabilities and net assets/fund balanges . .o 10,197,231 .] a4 10,544,093,
Form 990 (2014)

432011
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Forrl 990 (207 4) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page?
Part X1 | Reconciliation of Net Assels L
.................................................................. I

i Check If Scheduls O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VIIl, column (A} line 12) ... 1 14,285,917,
2 Total expenses (must aqual Part IX, column (), line 28) 2 14,070,812,
3 .Revenue less expenses. Subtvact line 2 fromline 1 o 215,105,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 10,003,227.
5 Netunrealized gains (losses) on investments 5
& Donated services and use of facilities . 6
7 InvestMent eXPENEES ... e e e 7
8 Prior period adjUSTMENTS | L e 8
9 Other changes in net agsets or fund balances (explain In Schedule ©) 9 0.
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
B0l B ) i et ey e er s etk et en st e st e een oo 10 10. 218,332,
| Part XHi Financial Statements and Reporting
Check if Schedule O contains a rasponse or note 1o any INe inthis Park X1 oo, IK]
Yes | No

1 Accounting method used to prepare the Form 990: D Casgh Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule C.
2a Were the organization’s financial statements compiled or reviewed by an Independent accountant? 23 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or hoth:
:I Separate basls Ij Consolidated basis D Both consclidated and separate basis
b Wera the organization's financial statements audited by an Independent acoountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consclidated basis, or both:
Separate basis ] Consolidated basis L Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes rasponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

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

Actand OMB Giraular ATB3Y e e 3a X
b If "Yes," did the organizatioh undergo the required audit or audits? If the organization did not undargo the required audit
ot audits, explain why in Schedule O and describe any steps taken to underge such audits .. 3b
Form 990 (2014
i
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SCHEDULE A
(Form 890 or 990-EZ)

Department of the Traasury
Internal Revanue Service

Public Charity Status and Puiﬁ»iic Support

Complete if the organization is a section 501(c)(3) org?nization or a section 2@ -’g 4’

4947(a}(1) nonexempt charitable trust.
[ Attach to Form 990 or Form 990-FZ.

OMB No, 1545-0047

Open to Public

B Information ahout Schedule A {Form 9920 or 990-EZ} and its instructions is at www. Irs, gov/formg9e0., Inspection

Name of the organization

MEND-MEET EACH NEED WITH DIGNITY

Employer identification number

23~7306337

[PartT | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The crganization is not a private foundation because it Is: (For lines 1 through 11, check only one box.)

1 L]a church, convention of churches, or association of churches described in section 170{b)(1)}(A)(i).
2 [ | a school described in section 170(b){ THA)I). (Attach Schedule E.)
3 D Ahospital or a cooperative hospital service organization described in section 170{b)({ THA)iii).

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

city, and state:

0 e L

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ H)(A)iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b)(1){A}v).

An organization that normally receives a substantial part of its suppert from a governmental unit or from the general public described in
section 170(b}(1)(A)vi). (Complete Part 1)
A community trust desciibed in section 170(b}(1){A){vi). (Complete Bart I1.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributlens, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unrelated business taxable income (iess ssction 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509(a)(2). (Complete Part 111.)

10
11

N

An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposss of one or

more publicly supported organizations described in section 509(a){1} or section 509(a)(2}. See section 509(a)(3). Check the bax in
lines 11a through 11d that describes the type of supperting organizaticn and complete lines 11e, 111, and 11g.

a |:| Type |. A supporting organization cperated, supervised, or controlled by its supperted organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b |:| Type [l. A supporting crganization supervised or controlled in connection with ils supported organization(s), by having
control or management of the supporting organization vested fn the same persons that control or manage the supported
organization(s}. You must complete Part [V, Sections A and C,

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporled arganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d !:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organlzation(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part 1Y, Sections A and D, and Part V.

e D Check this box if the organization received a written dstermination from the IRS that it is a Type |, Type I, Type 1l
functionally integrated, or Type Il non-functicnally integrated supporting organization.

f Enter the number of supported organizations

ke

Provide the following infermation about the supported organization(s).

(i) Name of supportec
organization

{ii) EIN

(i3} Type of organization
{described on lines 1-9
abeve or IRC saction
(see instructions))

(iv] Is the crganization
listed in your
governing document?

Yes No

{v) Amount of monetary {vi) Amount of
support (see other support {ses
Instivctions) Instructions)

Total

LHA Far Paperwork Reduction Act Notice, see the Instructions for

Forim 290 or 990-EZ. 432021 09-17-14
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Sohedule A (Form 990 or 990:-£7) 2014 MEND-MEET EACH NEED WITH! IGNITY
Organizations Described in Sections

(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the orgamzaflon failed to qualify under Part lIl. If the organization

fails to qualify under the tests listed below, please complste Part 1) g

Section A. Pubiic Support ;
Calendar year (or fisca! year beglnning in) - (a) 2010 {b) 2011 {c) 2012 (d) 2013 () 2014 {f) Total
1 Gifts, grants, contributions, and '
membership fees receivad. (Do not
include any "unusual grants.") 11,310,237, 11,211,463, 12,856-,062. 13,025 665.4 12 783,179, 62,196,606,

23- 7306337 Page2

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

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

4 Total Add lines 1through3 11,310,237, 11,211,453, 12,866,062, 13 025 665, 13,783,179, 62,195,606,

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

column ()
6 Public support. Subtract line 5 from line 4. 62,186,606,
Section B. Total Support
Galendar year (or fiscal year beginning in) B (a) 2010 {b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amountsfromlned 11,310,237,/ 11,211 483,| 12 866,062, 13 025 665, 13 782 179, 62,6196, 606,

8 Gross income from interest,
dividends, payments recelved on
securities [oans, rents, royalties
and Income from simllar sources | 188 ,746,) 168 ,783.| 168,903, 173,493, 41,966.| 741,891.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.}
11 Total support, Add lines 7 through 10 62,938 497,
12 Gross receipts from related activities, eto, (see instructions) 12 | 211,771,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop Mere ... .. i i s et s esnes pl ]
Section . Gomputaion of Public SUppGrt Perceniage
14 Public support percentage for 2014 {line 6, column f) divided by line 11, column @y . 14 58.82 o
16 Public support percentage from 2013 Schedule A, Part I, line 14 15 98.41
16a 33 1/3% support test - 2014, If the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and

stap here. The organization qualifies as a publicly supperted organization L

b 32 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or mare, check this box
and stop here. The organizaticn qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a or 16k, and line 14 is 10% or more,
and if the organization meets the "facts-and-<ircumstances” test, check this box and stop here. Explain in Part VI how the organization
mests the "facte-and-circumstances" test. The organization qualifies as & publicly supported organization ... ...
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, 18b, or 17a, and line 15 is 10% or
more, and f the organization meets the "facts-and-circumsiances” test, check this hox and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances' test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2014
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Schadule A (Form 990 or 80-EZ) 2014

Page 3

| Fart 1l ;Support Schedule for Organizations Descrlbed 1n Section 509{a}(2)

{Complete cnly if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

¥

Calendaryear (erfiscal yaar beginning in) b

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
ara not an unrelated trade or bus-

iness under section 513

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

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

G Total. Add lines 1 through b .

7a Amounts included en lines 1, 2, and

3 received from disqualified persons

b» Amounts Included on [ines 2 and 3 recaived
from other than disquallfied persons that
exceed the greater of $5,000 or 1% of the
ameunt on line 13 for the year

¢ Add fines 7a and 7b
8 Public suppert suigtine 7 fop ling 63

{a)2010

(b) 2011

(e} 2012

{d) 2013

{e) 2014 {f) Total

Section B, Total Support

Calendaryear {or fiscal year haginning in) b
9 Amounts from ling 6

10a Gross income from Interest,
dividends, payments received on
securities loans, rents, royaltias
and income from similar sources

b Unrelated business taxable income
{less sectfon 511 taxes) from businesses
acquired after June 30, 1975

cAddlnes 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whethier or not the business is

reguledy cardedon
12 Other income. Do not include gam

or loss from the sale of capital

assets (Explain i Part V1) -
13 Total support. (add lines 9, 10c, 11, ang 12}

{a) 2010

{b) 2011

{c} 2012

{d) 2013

{e) 2014 (i Tota:

14 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
OB NS DO AN B MOl et e e e ittt ettt e ea e ea et e s eten e enreneesen e i [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column {f) divided by line 13, calumn (B

16 Public support percentage from 2013 Schedule A, Part 111, ling 15

Section D). Computation of Invesiment Income Percentage

17 Investment income percentage for 2014 (Ine 10c¢, column (f} divided by ling 13, column ()}
18 Invesiment income percentage from 2013 Schedule A, Part I, line 17

156 %
16 %
e LO7 %
18 %

192 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2013. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganizaticn qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

432023 08-17-14
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Schedule A (Form 990 or 930-E7) 2014 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pagea

Part IV| Supporting Organizations
(Complete enly If you checked a box on line 11 of Part 1. If you checked 11a of Part |, complete Sections A
and B. If you chacked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complate
Sections A; B, and E. If you checked 11d of Part {, complete Sections A and D, and complete Part V)
Section A. All Suppoerting Organizations

Yes | No

1 Areall of the organization’s supported organizations iisted by name in the organization’s governing
documents? /f "No" describe in pars vy how the supported organizations are designated. If designated by
class or purpose, describe the designation. if historic and continuing refationship, explain. 1

2  Did the organization have any supportad organization that does nct have an IRS determination of status
under section 509(a)(1) or (2)7 if "Yes," explaln in pap vy how the organization determined that the supported
organization was dascribed in saction 509(a)(1) or (2). 2

3a Did the organization have a supported organization dsscribed in section 501(c)(4), (5), or (8)7 /f "Yes," answer
{b) and (c) befow, 3a

b Did the organization confirm that each supported organization qualified under section 501(e)(4), (8), or {8) and
satisfied the public support tests under section 508(a)(2)? /f "Yes, " describe in pgrt vy when and how the
organization made the determination. 3h

¢ Did ithe organization ensure that all suppcit to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in pap vy what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized In the Unlted States ("foreign supported organization")?
"Yes" and if you checked 11a or 11b in Part i, answer (b) and (c) balow. da

b Did the organization have ultimate control and discretion in deciding whethar to make grants to ths forsign
supported organization? /f "Yes, " describe in Part V1 how the organization had such contro! and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h

¢ Did the organizaticn support any foreign supported organization that does not have an [RS determination
under sections 501(c)(3) and 509(a){1) or (2)7 /f "Yes, " explain it pgr it What conirols the organization used
fo ensure that aif support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpOses, 4dc

Ga Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,"
answer (b) and (¢) below (if applicable). Also, provide detall In pgr v, including (i} the names and EIN
numbers of the supported organizations added, substitutad, or removed, (i} the reasons for each such action,
(i} the authority under the organization's organizing document suthorizing such action, and (iv) how the action
was accomplished (such as by amendment o the organizing document). 53

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? fig

6 Did the organization provide support {whether In the form of grants or the provision of services or facilities) to
anvane other than {a) its supported organizations; (b} individuats that are part of the chariiable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supperted organizations? /f "Yes, " provide detail in
Part VI 5]

7 Didthe arganization provide a grant, loan, compeingation, or other similar payment to a substantial
contributor {defined in IRC 4958(c){3)(C)), a family member of a substantial contributor, or a 35-percent
controllad entity with regard to a substaniial contributor? if "Yes," complete Part | of Schedule L (Form 390). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes, " complete Part | of Scheduwla L. (Form 880). 8

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section S08(a)(1) or (2))? /f "Yes," provide detail I pge yr, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling Interest in any entity in which
the supporting crganization had an interest? if "Yes, " provide detail in pary vy, 9b

¢ Did a disqualified person {as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? /f "Ves," provide detall in pgy v, 9¢

10a Was the organization subject to the excess business holdings rules of [RG 4843 hecause of IRC 4943(f)
{regarding certain Type Il supporting organizations, and all Type Il non-tunctionally integrated supporting
organizations)? /f "Yes," answer (b) below, 10a

b Did the organization have any excess business holdings in the tax year? (Use Scheduls C, Form 4720, lo
determine whether the organization had excess business holdings.) 10h

432024 09-17-14 Schedule A (Form 290 or 990-E7) 2014
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Schedule A (Form 990 or 990-£7) 2014 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pages
| Part V] Supporiing Organizations -, nsne0) ‘*
. Yes | Nox

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described n {B) and {c)
below, the governing body of a supperted organization? 11a
b A family member of a persen described in (g) above? 11b
¢_A 35% controlled entity of a person described in (2) or (b) above?/ "Yes' to a, b, or ¢, provide detail In s vy 1le
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Suppoerting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organtzation{s)? /7 'No, " describe in pgps \yy how contro!
or management of the supporting organization was vested in the same persons that controfied or managed
the supported organization(s). 1

Section B. Type Il Supporting Organizations

Yes | No

1 Did the organizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the pricr tax
year, (2 a copy of the Form 890 that was most racently filed as of the date of notification, and {3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
sfgnificant voice in the organization’s investment policies and In directing the use of the organization’s
income or assets at all timas during the tax year? If "Yes," describe in pgar vy the rofe the organization's
supported orgamizations played in this regard. a

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box hext to the method that the organization used to satisfy the Integral Part Test during the Ye&i(sas instructions):
a |_lthe organization satisfied the Activities Test. Complete jne o below.
b L] e organization is the parent of each of its supported organizations. Complete jne 3 below.
c D The organlzation supported a governmental entity. Describe in Part Vi how vou supporied a governmeni entity (see instructions).
2 Activities Test. Answer () and (B) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the sxempt purposes of
the supperted organizationig) 1o which the organization was responsive? /f "Yes," then in pay v identify
those supported organizations and explaln oW these activities directly furthered thelr exempt purposss,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitule activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "Yes," explain in pgp 1 the
reasons for the organization's position that fts supperied organization(s) would have engaged in these
activities but for the organization's involvement, 2h

2 Parent of Supported Organlzations. Apgwer (g) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, dirsctors, or

trustees of each of the supported organizations? Provide detalls in pgy v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in a1 The role played by the organization in this regard. 3h
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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. Schedule A (Form 990 or 990-E7) 2014 MEND-MEET HACH NEED WITH DIGNITY 2357306337 peges
¢ [Fart VT Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations {

1 1 L Check here if the organization satisfied the Integral Part Test as a qualifying irust on Nav. 20, 1970. See instructions. All

: other Typs [Il nonfunctionally integrated supporting organizations must complete Sections A through E. §

Section A - Adjusted Net Income {(A) Prior Year ®) Currlen’t Year
{optional)
1 Net short-term capital gain k|
2 Hecoveries of prior-year distributions 2
3 Other gross income {(see instructions) 3
4 Addlines 1 through 3 4
$  Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managesment, conservation, or
malntenance of property held for produstion of income (see instructions) G
7 Other expenses (see instructicns) 7
8  Adjusted Net Income (subtract lines 5, 8 and 7 from iine 4) 8
Section B - Minimum Asset Amount (A) Pricr Year ® Curr.ent Vear
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short fax veer or assels held for part of year):
a_Averags monthly valus of sacurities 1a
Iy _Average monthly cash balances 1b
¢ Fairmarkel value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) id
e Disceunt claimed for blockage or other
factors (explain in detail in Part VI):
2 Acguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Gash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subiract line 4 from line 3) 5
6 Multiply line 5 by .035 [
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount . Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposad in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
amergency temporary reduction (see instructions) G

~i

Check here if the current year is the organization’s first as a non-functionally-Integrated Type Ilf supporting organization (see
instructions).

Schedule A (Form 880 or 990-EZ) 2014
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Schedule A (Form 980 or 980-E7) 2014 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page?

[PartV | Type NI Non-Functionally integrated 509(a)(3) Supporting Organizations onzmumd)
Section D - Distributions ) Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt putposes of supperted organizations
Amounts paid to acquire exempt-use assats

Qualllied set-aslde amounts (prior IRS approval requirsd)

O |G | B D

Other distributions {describe in Part VI). See instructions.

Totai annual distributions. Add lines 1 through 6,
Distributions to altentive supported organizations to which the organization is responsive
{provide detalls in Part V1), See instructions.

o [~

9 Distributable ameunt for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

] (in) i)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations {see instructions) Pre-2014 A t for 2014
re- mount for

1 Distributable amount for 2014 from Section C, line 6

2  Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014:

From 2013

Total of Iines 3a through e

Applied to underdistributions of prior years

h Applied to 2014 distributabla amount
i Carryover from 2009 hot applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2014 from Section D,
ling 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

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

Remaining underdistributions for years prior 1o 2014, if
any. Subtract lines 3g and 4a fram line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions earryover to 2015, Add lines 3]
and 4c.

8  Breakdown of line 7;

iz

d [Excess from 2013
e Excess from 2014

Schedule A (Form 930 or 990-E2) 2014

432027
08-17-14

21
143151238 602901 10007520 2014.05010 MEND-MEET EACH NEED WITH DI 10007BI1



Schedule A {Form 990 or 890-E7) 2014 MEND-MEET BACH NEED WITH DIGNITY 23—7306337 Page 8

Part V] f Supplemental Information. Provida the explanations required by Part I, line 10; Part Il line 17a or 17b; and Part I1], line 12.
Also complete this part for any additicnal information, {See instructions).

432028 09-17-14 Schedule A (Form 990 or 980-EZ) 2014
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Schedule B “ Schedule of Contributors

OMB Ng, 1545-0047

(oiogg;)_ﬁ?%’ 990-E2, B Attach to Form 990, Form 990-EZ, or Form 990-FF,
Pepartment of the Treasury - 3 lnforma'tic.m ajbout Sc_hedl.fle B {Form 980, 990-EZ, or 890-PF} and 20 "E 4
Intetnal Revenue Service - Ik5 instructions is at www.irs.gov/form99n -

Name of the organization

MEND-MEET ®ACH NEED WITH DIGNITY

Employer identification number

23-7306337

Organization type{check one):

Filers of: Section:

Form 920 or 990-EZ (X1 501 {e) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

oo

501(c)i3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Nate. Only a section 501(c){7}, (8), or (10) organization can chack boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization flling Form 820, 980-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ohe contributor. Gomplete Parts [ and 11, See instructions for determining a contrioutor's total contributicns.

Special Rules

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(@)(1) and 170(b)(1}(A)(vi), that checkaed Schedule A (Form 990 or 990-E7), Part I, line 13, 18a, or 18b, and that received from
any ona contributor, during the year, total contributions of the greater of (1) $5,000 or {2) 2% of the amount on (i} Form 990, Part VI, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and Il

L] For an organization described in section 501(c)(7), (8), or {10) filing Form 980 or 880-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts I, I, and Il

L] Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purpases, but no such contributions totaled more than $1,000. H this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies {o this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

b &

Caution. An organization that s not covered by the General Rule and/or the Special Rules dees not file Schedule B (Form 990, 990-EZ, or 99C-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it does not mest the filing requirements of Schedule B (Form 990, 980-E2, or 890-PF).

LHA Feor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, 8chedule B (Form 990, 990-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 990, 890-EZ, or 990-PF) (207 4) Y Page?

Name of organization

Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space Is nesded.
(a) (b) (e) (@’
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | HEART OF COMPASSION Person [
Payroll |:|
600 8. MAPLE AVE. $ 1,181,425. Noncash
(Complete Part Il for
MONTEBELI.Q, CA 90640 noncash contributions.)
(a) (b} (c} {d)
No. Matne, address, and ZIP + 4 Total contributions Type of contribution
2 | LOS ANGELES REGIONAL FOOD BANK Person I
Payroll D
1734 ®B. 418T ST. $ 1,543,111, Noncash
{Compileta Part Il for
LOS ANGELES, Ca 90058 noncash contributions.}
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FOOD FORWARD Person ||
Payroll [:I
7412 FULTON AVE #3 $ 2,107,507, Noncash
{Complete Part Il for
NORTH HOLLYWOOD, CA 91605 noncash eontributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total conirtbutions Type of contribution
4 | TRADER JOE'S Person ]
Payroll D
17640 BURBANK BLVD % 315,584. Noncash [ X |
{Complete Part |l for
ENCINO, CA 51316 noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [j
Payroll D
$ Moncash [ |
(Complete Part I for
noncash contributions.)
(a) {b) : (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash |
(Complete Part |l for
noncash contributions.}

423452 11-08-14
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Schedule B (Form 980, 980-EZ, or 990-PF) (201 4

Y Page 3

Name of organization

Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Part ]l Noncash Properly (see Instructions). Use duplicate copies of Part |1 if additional epace is needed.
@, (o |
fNO' ‘ L (b} . FMV {or estimate) () .
ronm Description of noncash property given : . Date réceived
Part | (see instructions)
FOOD
1
1,181,425, 06/30/15
(a)
(c)
fl.\m' _— () . FMV (or estimate) (d) i
rom Description of noncash property given A . Date received
Part | {see instructions)
FOOD
2
1,543,111, 06/30/15
{a}
No. () EMV (or{:)stimate) d)
from Description of noncash property given . . Date received
Part | (see instructions)
FOOD
3
2,107,507, 06/30/15
{a)
No. (b} FMY (or((:z)stimate) {c)
from Description of noncash property given ., ) Date received
Part ] {see instructions)
FOQOD
4
315,584, 06/30/15
(@)
(c)
fNo. . (b} . FMV {or estimate) (db .
rom Description of noncash property given N . Date received
Part | (see instructions)
(a)
No. (b) FMV {or(:)stimate) ()
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14

14151218 602901 10007520
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Scheadule B (Form 998, 930-EZ, or 990-PF} (2014)

; Page 4

Name of organlzation

MEND-MEET EACH NEED WITH DIGNITY

'T‘ﬂ'ﬂ__ﬁl clusively TENgI0US, Carmable, Bt;., GOMTID IO NS t0 0104 Z4Tas Cescrbed M seCtan BUTG](7], (8), 0 At total more Tan 1,000 107

B yeari

se duplicate copies of Part i if additional space is needed.

i| Employsr Identlfication number

23-7306337

any ane contributer. Complate columns (&) through (e) and the following line entry. Fer organizatiohs
completing Part |1, enter the total of exclusively religious, charitable, etc., contributions of $1,000 o less for the year, {Enter thls info, om)

(a) No.
Igr:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a) No.
g;lg"l[ (b) Purpose of gift {c) Use of gift (d) Description of how giit is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;,rOT[ (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(a} No
tl;rc:'TI (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transteror to transferee

423454 11-05-14

14151218 602901 10007520
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o - OMB Na, 1545-0047
SCHEDULE D Supplemental Financial Statements y
(Form 990) ¥ Complete if the organization answered “Yes" to Form 990, 20 1&
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h. to Publi
Department of the Treasury » Attach to Form 990. Open_ 0 ublic
Internal Revenue Sarvice I Information about Schedule D (Form 980) and its instructions is at WnELies povifarm 390 Inspection
T

Employer identification number
MEND-MEET _EACH NEED WITH DIGNITY 23-7306337
[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yas" tc Form 990, Part IV, line 8.

Name of the organization

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

Total number at end of year
Aggregate value of contributicns to (during year)
Aggregate value of grants from (during vear)
Aggregate valus at end of year

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legael contrel? I:' Yes C Tno
6 Did the organization inform all grantses, dencrs, and donor advisors in writing that grant funds can be used only
for charitable purposss and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benefit? . L Ives [ Two
]_F’art Il | Conservation Easements. Complets if the crganization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or education) I:l Preservation of a historically important land area
Protection of natural habitat |:| Freservaticn of a certified historic structurs
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.

LS IR <& B\ Y

Held at the End of the Tax Year

a Total number of CoNServation ASBIMBNTE | .. e e e e 2a
b Total acreage restricted by conservation sasements | L e 2b
¢ Number of conservation easements on a certified historic structure included in (@ .. 2¢
d Number of conservation easements included in (¢} acquired after 8/17/08, and not on a historic structure

listed in the National Register | ... 2d

3 Number of conservation easements madified, transferred, released, exiinguished, or terminated by the organization during the tax
year jp-

4 Number of states where property subject to conservation easement is located [

5 Dees the organizaticn have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . ... R I:l Yes D No
6 Staff and volunteer hours devoted to menitering, inspecting, and enforcing canservation easements during the year i
7 Amount of expenses incurred in monitoring, Inspecting, and enforeing conservation easements during the year - $
8 Does sach conservation eassment reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)()

and section 170MENBIN? ... ..o et e e [CIves [lno

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote 1o the organization's financial statements that describes the organization's accounting for
conservation easements.

[ Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

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

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

(i} Revenue included in Form 990, Part VIII, line 1
{ii) Assets included iIn Form 890, PartX e

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 858) relating to these items:

a Revenueincluded in Form 890, Part VIIL e T e, |

b Assets included in Form 900, Part X e, B
LHA Fer Paperwork Reductien Act Notice, see the Instructions for Form 980. Schedule [} (Form 980) 2014
432051
10-01-14
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Schadule D (Form 290) 2014 MEND-MEET EACH NEED WITH DIGNITY 23~7306337 page2
[Part Il | Organizations Maintaining Collections of:Art, Historical Treasures, or Other Similar Assetsicontinusd)
3 Using the organization’s acquisition, accession, and other recgrds check any of the following that are a significant use of its collsction items
(check all that apply): :
a [:] Public exhibition _.[ d I:I Loan or exchange programs
b |j Scholarly research 1 e Other
o [ Preservation for future generations ’
4 Provide a desoription of the organization's collections and explain how they further the organization's exempt purpose in Part XII1.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
io be sold to raise funds rather than to be maintained as part of the organization's collection? ... L] ves

I Part IV l Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Eorm 990, Part IV, line 9, or
reported an amount on Form 880, Part X, line 21.

DND

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? L] Yes L] Mo
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part X1 [ ]
[ Part vV ] Endowment Funds. Complets if the organization answered "Yes" to Form 990, Part IV, line 10.
{8} Current year {b) Pricr year {c) Two years back | {d) Thres years back | () Four years back

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (lihe 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment B %
¢ Tempcrarily restricted endowment B» %
The percentages in lines 2, 2b, and 2¢ should equal 100%.
3a Are there endowment funds net in the possession of the organization that are held and administered for the organization
by: Yes | Mo
(i) unrelated organizations 3ali}
() related OFGANIZATIONE | i e e e e Balii)
b If "Yes" to 3alil), are the related organizations listed as required on Schedule R? 3b

4 Describe In Part Xlll the intended uses of the organization's endowment funds.

] Part VI |Land, Buﬂdmgs and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other (¢) Accumulated {d) Book value
basls (nvestment) basis (other) depreciation

Ta Land 1,440,834, 1,440,834,
b Buildings 8,549,337, 1,778,720, 6,770,617,
¢ Leasehold Improvements 1,661,339, 868,903, 792,436,
d Equipment | ... 914,677, 652,488, 262,189,
e Other . .. .

Total, Add lines 1a through 1e. (Colimn {d) must equal Form 990, Part X, cofumn (BY, ine 10¢.) . . - 9,266,076,

14151218 6025901 10007520
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Scheduls D (Eorm 990) 2014 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 page3
] Part V.Il[ Investments - Other Sepurities.

Complete if the organization angwered "Yes" to Form 990, Part IV, line 11b. See Form 98¢, Fart X, line 12.
(a) Dascription of security or category fincluding _:;iama of sacurity) {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closeiy-held equity interests
(3) Other
Al

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

f—

G

@

k=)

L

|~ |- |~
il

(€}

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

Complete if the organization answered "Yes" to Form 890, Part IV, Jine 11¢. See Form 990, Part X, line 13.
(a} Description of investmenit {iy) Book value (c) Method of valuation: Cost or end-of-year market value

-

1

s =

&

=

.~
o1

[~
o

=~

g
(9
Tetal. (Col. (1) must egual Form 990, Part X, col. (B) line 13.) -
[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 920, Part IV, line 11d. See Form €90, Part X, line 15.
{a) Description {b) Book value

]
)
)
)
)
)
)
)
)

1

=

=

!
]
H
]

=

(&3]

o0

8

e el Pl P P
~J

}
)
)
)
)

©

Total, (Columnn (b) must equal Form G80, Part X, col. (B 08 15 e I
[Pazrt X | Other Liabilities.

Complete if the organization answered "Yes" 1o Form 990, Part IV, [Ine t1e or 11f. See Form 980, Part X, line 25.
1, (a) Descripticn cf liability (b) Baok value

Federal income taxes

2. Liability for uncertain tax positicns. In Part XIil, provide the text of the footnote o the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740, Check here if the text of the foctnote has been provided in Part Xl
Schedule D (Form 890} 2014

432053
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Séhedule D (Form 990} 2014 MEND-MEERT RACH NEED WITH DIGNITY 23~-7306337 page4d
IF!art Xl | Reconciliation of Revenue per Audited Financial Staternents With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a, ;

1 Total revenue, gains, and other support per audited financlal statements 1| 14,392,407,
2 Amounts included on line 1 but not cn Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments ... 2a
b Donated services and use of facllities .. 2b
.¢ Recoveries of prior year Qramts e 2¢

d Other Desaribe in Bart XUL) 2d 106,500, :

& AdA IS ZAHVOUGN 20 | | e e e e e e 2e 106,500,
3 Subtractling 26 rom e 1 ... oo e g3 | 14,285,917,
4 Amounts Included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIll, line7b . 4a

b Other (Describe in Part XIil.) dh

© AAINes 4aand 4D | et e et 4c 0.

Total revenue. Add lines 8 and 4o, (This must equal Form 990, Part [ fine 12) 5 | 14,285,917,

[ Pali‘ Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1t Total expenses and losses per audited financial statements 1 14,177,312,
2  Amounts included on line 1 but not on Form 890, Part X, line 25:

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

b Pricr year adiustments | e e 2b

€ CHNENIDSSES | e 2¢

d Other (Describe in Part XUL) ... oo e e 2d 106,500

e AGAINES 2atIOUGN 201 | || oo 2e 106,500.
3 Subtractling 2e from line 1 3 | 14,070,812,
4 Amounts included on Form 980, Part X, line 25, but not on line 1:

a Investment expenses notincluded on Form 290, Part VI, linevb 4a

b Other (Desaribe in Part XU} e, 4b

€ AAAINES A8 AN AD | e oo dc G.
5 Total expenses. Add fines 3 and de. (This must equal Form 990, Part L INe T8 oo oo 5 | 14,070,812,

| Part XItl| Supplemental Information.
Provide the descriptions required for Part I, inss 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additienal information.

PART X, LINE 2:

THE CRGANTIZATION IS EXEMPT FROM FEDERAL INCOME TAX UNDER SHECTION 501(C)

(3) OF THE INTERNAL REVENUE CODE (CODE) AND SECTION 23701(D) OF THE

CALIFORNIA REVENUE AND TAXATION CODE. SINCE THE ORGANIZATION IS EXEMPT

FROM FEDERAL AND STATE INCOME TAX, NO PROVISION HAS BEEN MADE FOR CURRENT

OR DEFERRED INCOME TAX EXPENSE. UNDER ACCOUNTING STANDARDS CODIFICATION

{ASC) 740, "INCOME TAXES", AN ORGANIZATION MUST EVALUATE ITS TAX POSITIONS

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

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

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

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

e Schedule D (Form 990) 2014
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% Sghedule D (Form 990) 2014 MEND-MEET EACH NEED WITH DIGNITY 23-7%306337 pages
‘[Part Al Supplemental Information (continusd) :

{LIABILITY IS NQT NECESSARY AT JUNE 30, 2015. THE ORGANIZATION HKILES ITS

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

‘OF CALTIFORNIA AND A SEPARATE FILING WITH THE OFFICE OF 'THE ATTORNEY

GENERAL FOR THE STATE OF CALIFORNIA. THE ORGANIZATION IS GENERALLY NO

LONGER BUBJECT TO EXAMINATION BY THE INTERNAL REVENUE SERVICE FOR YEARS

BEFORE FISCAL YEAR 2011 OR CALIFORNIA EXAMINATIONS FOR YEARS BEFORE 2010.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENTS EXP. NETTED W/ INCOME 106,500,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECTIAL EVENTS EXP. NETTED W/ INCOME 106,500,

Schedule D (Form 990) 2014
432055
10-01-14
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SCHEDULE G
{Form 990 or 990-EZ)

Department of the Treasury
Internal Revenus Service

Supplemenital Information Regarding Fundraising or GaE’ning Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 980-E2, lipe Ga.

- Attach to Form 890 or Form 990-EZ. i

P> information ahout Schedule G (Form 990 or 990-EZ} and its instructions is alwww Jrs o/

Name of the erganization

MEND-MEET EACH NEED WITH DIGNITY

OMB Mo, 1645-0047

2014

Open ta Public
Inspection

Employer identification number

23-7306337

Fundraising Activities. Compiete If the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raized funds through any of the following activities. Check all that appiy.

a Mail solicitations e Sclicitation of non-government grants

b Internet and emait solicitations f
c Phone solicitations o
d @ In-parsen solicitations

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

key employess listed in Form 990, Part VII) or entity In connection with professional fundraising services?

Solicitation of government grants
Speclal fundraising events

Yes

DND

b If "Yes," list the ten highest pald individuals or entities (fundraisers) pursuant to agraements under which the fundraiser is to bs
compensated at least $5,000 by the organization.

o iil) Did ) {v) Amount paid " :
(i) Name anrd address of individual e (i oig. (iv) Gross receipts | to (or retaineF()i by) [ ,(¥i) Amount paid
or entity (fundraiser) () Activity o oot o from activity fundraiser to {or retained by)
of control o 1 1
contributions? listed in col. {i) organization
MELLADY DIRECT MARKETING, Yes | No
INC, - 26470 RUETHER AVENUE, DIRECT MATL X 71,391, 43,370, 28 021,
KATHERINE HUNT PATRYKUS - LA
VERNE AVENUE, VENTURAZ, CA PLANNED GIVING X 0, 12,619, -12,619,
Total o e | 71,351, 55,989, 15,402,
3 List all states in which the organization is registered or licensed to solicit contributions or has besn notified it is exempt from registration
ot licensing.
CA

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 950-67) 2014 MEND-MEET BACH NEED WITH DIGNITY 23-7306337 pages
arf 1l Fundraising Events, Complete if the organ_ifzation answeared "Yes" to Form 890, Part IV, line 18, or reported more than $15,000
of fundraising event contributicns and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a__} Event #1 (b) Event #2 (c) Other events (d) Total events
B POVERTY {add col. (a) through
CSCAR PARTY [CONFERENCE 2 col. {c))
o {event type) (event type) ftotal number) '
=
5|1 Grossreceiots . ... 263,418, 66,820, 25,263.] 355,501,
2 Less: Contributions ...
3 Gross income (line 1 minus line 2) ... 263,418. 66,820, 25,263, 355,501,
4 Cashprizes | ...
5 Noncashprizes | .. ...
[
1]
é 6 Rent/faciltycosts .~~~ 58,262, 58,262,
d
$17 Foodandbeverages ...
b‘:
8 Entertainment ..
9 Otherdirect expenses 22,631, 25,607, 48,238,
10 Direcl sxpense summary. Add lines 4 through @ incolumn () - 106,500.

11 Netincome summary. Subtract line 10 fromline 3, column (dh oo B 249,001,
l Fart 1l | Gaming. Gomplete If the organization answered “Yes' to Form 990, Part IV, line 19, or reported more than

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

. {b) Pulltabs/instant . {d) Total gaming {add
@
g (a) Bingo bingofprogressive bingo | (©) Oter gaming | (a) through col. {c})
g
o

1 Grossrevenue ..o
w|2 Cashoprizes
%
o
213 Nonecashprizes ... ...
i
B
£14 Rentffacilitycosts . ...
&

5 Otherdirectexpenses ... ...

] Yes % | yes % ||| Yes %

6 Volunteerlabor .~~~ |:| No |:| Na E‘ No

7 Direct expense summary. Add lines 2 through 5 ineolumn (d) -

8 _Net gaming income summary. Subtract line 7 from ing 1, Solumn (d) ......oooooiieiiio oo |

9 FEnter the state(s) in which the organizaticn conducts gaming activities:
a Is the organization llcensed to conduct gaming activities in each of these states? [ Yes || No

b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [ Tves L[] No
b If "Yes," explain:

432082 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 MEND-MEET. EACH NEED WITH DIGNITY 23-7306337 pages

11 Does the organization conduct gaming activities Wit monmemDers T L_Tves [ _INo
12 Is the organization a grantor, beneficlary or tiustee of  trust or a member of a partnership ot other entity formed
to administer charitable GaMING? || . . e e oot ert e [ Jves _Ino

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility : i3a %
BAROUESIAR TAGIIY | e e et ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name [
Address [
15a Does the organization have a contract with a third party frem whom the organization receives gaming revenue? D Yes [:I No

b If *Yes," enter the amount of gaming ravenue recaived by the organization I $
of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

and the amount

Name B

Address P

16  Gaming manager information:

Name B>

Gaming manager campensation - $

Description of services provided B

D Director/officer [:| Employse E Independent contractor

17  Mandateory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming HOENSET e e e e, [Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year I &
IP.a_I’t IV' Supplemental Information. Provide the explanations required by Part |, Iine 2b, columns (i) and (v}, and Part 1il, lines 9, b, 10b, 15h,

15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions),

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

(I) NAME OF FUNDRAISER: MELLADY DIRECT MARXETING, INC.

(I) ADDRESS OF FUNDRAISER: 26470 RUETHER AVENUE, SANTA CLARITA, CA 91350

(I) NAME QF FUNDRAISER: KATHERINE HUNT PATRYKUS

(I) ADDRESS OF FUNDRAISER: LA VERNE AVENUE, VENTURA, CA 93003

432083 08-28-14 Schedule G (Form 990 or 890-EZ) 2014
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Schedule G (Form 990 or 990-E7)7.  MEND-MEET EACH NEED WITH DIGNITY 23-7306337 pagea
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
432084
05-01-14
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SCHEDULE M MNoncash Contributions " OME No 16460047

{(Form 990) ,-_. m -ﬂ @

¥ Complete if the organizations answered “Yes" on Form 890, Part IV, lines 20 or 30,

Department of the Traasury i Attach to Form 990. Open To Public
Intenal Favonus Service ...J>_Information about Schedule M (Form 890) and its instructions is at www fs aov/iormean Inspection
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY © 23-7306337
{Partl | Types of Property
{a} () (c} {d)
Check if Number of Nongcash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
iterms coniributed]| Form $90, Part VI, line 1g
1 At-Worksofart
2 Art- Historical treasures ..
3 Art-Fractional interests ...
4 Books and publications | .
5 Clothing and household goods b4 2,368,542, [EST. VALUE
6 Carsandothervehicles . ... ... .
7 Boatsandplanes . ...
8 Intellectual property
9 Securities - Publicly traded
10  Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous ...
13 Quazlified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Cther
15 Real estate - Residential ... ...
16 Real estate - Commercial ... ..
17 Realestate-Other ... ...
18 Collestibles || ...
19 Food IVENtery ..., X 4 7,182,059, [EST. VALUE
20 Drugs and medical supplies X 4 94,886, [COST
21 Texidermy L
22 Historical artifacts ...
23 Solentific specimens .
24 Archeological artifacts
25 Other B )
26 Other B )
27 Other B )
28 Other B ¢ )
29  Number of Forms 8283 received by the crganization during the tax year for contributions
for which the organization completed Form 8283, Pert IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
rust hold for at least three years from the date of the initial contribution, and which s not required to be used for
exempl purpeses for the entire holding PEHOCT e e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance pelicy that requires the review of any non-standard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GONMMIBULIONST oo oo oo e e 32a X
b If"Yes," describe in Part 1],
33  |f the organization did not repert an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14
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Schedule M (Form 990) (2014) MEND-MEET REACH NEED WITH DIGNITY 23-7306337 Page 2

[Part i | Supplemental Information. Provids the information required by Part I, lnes 30b, 325, and 33, and whether the organization
is reporting in Part |, column (), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 Schedule M (Form 990} (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁﬁ‘i‘éﬁ?

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 220-EZ or to provide any additional information.
Department of the Treasury b Attach to Forim 990 or 990-EZ. Open to Public
Internal Revenue Service - Information about Schedule O {Form 990 or 990-EZ) and its instructions ANy fes aav/formass Inspection
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

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

SURVIVAL, PLUS THE EDUCATION, TRAINING, OPPORTUNITIES AND SUPPORT

ESSENTIAL TO TRANSITIONING QUT OF POVERTY.

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

HOME VISITING PROGRAM - THE HOME VISITING PROGRAM MEETS WITH FAMILIES

AND REFERS THEM TO APPROPRIATE MEND PROGRAMS AND COMMUNITY AGENCIES.

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

CLOTHING TC THOSE WHO ARE HOMELESS.

CHRISTMAS BASKET PROGRAM - THE CHRISTMAS BASKET PROGRAM DISTRIBUTES

BASKETS OF DONATED FOOD, BLANKETS AND TOYS FOR UP TO 1,400 NEEDY

FAMIT.TES DURING THE HOLIDAYS.

EXPENSES $ 858,527, INCLUDING GRANTS OF 3 0, REVENUE & 76,491,

JOB TRAINING, EDUCATION AND TRAINING CENTER - THE EDUCATION AND

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

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

KIDS, IN ADDITION TO OTHER ACTIVITIES.

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

FORM 990 TS REVIEWED BY MEND'S AUDIT COMMITTEE AND MEND'S MANAGEMENT AND

BUDGET COMMITTEE. THE 990 IS ALSO SENT TO THE GOVERNING BOARD MEMBERS

BEFORE IT IS FILED,

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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2014}

432211
08-27-14
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Schedule O (Form 990 or 880-E7) (2014) : Page 2
Name of the crganization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

INTEREST STATEMENT UPON ASSCCIATION WITH THE ORGANIZATION. THIS STATEMENT

REQUIRES SUCH PARTY TO DISCLOSE INTERESTS IN ANY TRANSACTION OR DECISION

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

REGARDING SATID ISSUR.

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

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

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

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

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

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

WITH SIMILAR NON-PROFITS IN THE AREA,

FORM 330, PART VI, SECTION C, LINE 19:

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

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

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

POLICIES ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FORM 990, PART XII, LINE 2C1

THE ORGANTZATION HAS NOT CHANGED ITS PROCEDURE IN SELECTING AN

INDEPENDENT ACCOUNTANT

%:3;_52271_214 Schedule O (Form 990 or 980-EZ} {2014)

39
14151218 602901 10007520 2014.05010 MEND-MEET EACH NEED WITH DI 10007BT1



