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Department of the Treasury
Internal Revenue Service

orm 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
{except black lung benefit trust o private foundation)
* The organization may have to use a copy of this return to satisfy state reporting requirements.

8/30 , 2013

A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending
B Checkif applicable: [4 D' Employer ldentification Number
Address change  [MEND-MEET EACH NEED Wi{TH DIGNITY 23-7306337

Name change 106417 SAN FERNANDO RD.
PACCIMA, CA 21331

Initial return
Terminated

Amended raturn

E Telephene number

818-896-0246

G Gross receipls 13,309,287,

Application pending | F Name and address of principal officer:  MAR | ANNE HAVER HILL H{a) Is this a group return for affiliatas? HYes %

. { Summary

H(b
SAME AS C_ABOVE O e S e rractionsy L 7
| Tawexemptstatus [ X[501(0)3) | ] 50ue) ¢ )< (nsertno) | [4947a)(nyor | [527
J Website: »  WWW, MENDPOVERTY . ORG H{c) Group exemption number ™
K Form of organization: |X| Corporation |_|Trust Ll Association | ‘ Cther™ |LYear of Formation: 1976 ‘M State of legal domicile: A

1

Briefly describe the organization's mission or most significant activities: TO PROVIDE TO LOW INCOME INDIVIDUALS

]
5
& POVERTY . e
&| 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part Vi, line 1ay..................... ... .. ....... 3 16
‘:’, 4 Number of independent voting members of the governing body (Part VI, line Th). ......... ... ......... g 16
2| 5 Total number of individuals employad in calendar year 2012 (PartV, line 2a) . ............... ......... 5 a4
Z% 6 Total number of volunteers {estimate if necessary)............... oo 6 4 458
<« | 7a Total unrelated business revenue from Part VI, column (C), line 12 ... o oo 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34. .. ... ... . i i i i, 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, tine Th). .. ... ... 11,211,463, 12,866, 062.
2| 9 Program service revenue Part VI line 20} .. ...
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d). ...t 16,792, -467.
L | 11 Other revenue {Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 1ie)................ 342,592, 370,599,
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (&), line 12)... .. 11,564 ,847. 13,236,194 .
13  Grants and similar amounts paid (Part IX, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), lined). .........................
o 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10)... .. 1,240,753, 1,400, 448,
§ 16a Professional fundraising fees (Part [X, column (&), line 11e)..................... ..., 78 795 70,312
;l’- b Total fundraising expenses (Part IX, column (D, line 25) » . : '_
Y117 other expenses (Part 1X, column (A), lines Tla-11d, 11§24e)......................... 10,560,090. 11.639,668.
18 Total expenses. Add lines 1317 {must equal Part IX, column (A), line 25)............. 11,879,8638. 13.110,428.
| 19 Revenue less expenses. Subtract ling 18 fromline 12, ....... ... ............ ... .. -314,791, 125,766,
; § Beginning of Current Year End of Year
ﬁﬁ 20 Tofalassets (Part X, line 18} ... o e e 10,758,664 . 10,894 ,573.
%'E 21 Total liabilities (Part X, line 28) .. ... . e 376,339, 386,482,
22| 22 Net assels or fund balances. Sublract line 21 from line 20. ... ... veei .. 10,382,325, 10,508,091,

B

[ Signature Block

Under penalties of perjury, | declargthat [ have examined this retum, including accompanying schedules and statements, and to the bast of my knowledge and beflef, it is true, correct, and
Declaration of preparar ot

complete,

1 than officer) is based on all information of which preparer has any knowledge.

b YN HWU‘&_ tﬂﬂuﬁ(’j

| i//‘? /12
Date { 7

Slgl'l Signature of gficer
Here } MAR | ANNE HAVER HILL PRESTDENT & CEQ
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |_| i [FTIN
Paid DOUGLAS A. RIDNOR, CPA 1/17/14 seltempioyed | PO0218127

Preparer |fimsnsme = STERN KORY SREDEN & MORGAN AAC
Use Only |rimsaddess ™ 24961 THE OLD ROAC, 2ND FLOOR

Fim's EIN » 95-4509583

STEVENSON RANCH, CA 91381

Phone ne. 667 -286-1040

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

....................... Ml Yes [_l No

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

TEEADTI3L 12118/12 Form 990 (2012)



Form 990 (2012) NEND-MEET EACH NEED WITH DIGNITY 23-7306337 Pags 2
‘Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part 1., ... o
1 Briefly describe the crganization's mission:

TO PROVIDE TO_ LOW INCOME INDIVIDUALS AND FAMILIES THE BASIC HUMAN NEEDS VITAL FOR

Form 000 Or G00-EZ 7 . e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.. .. |:| Yes No

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

4 Describe the organizat‘\on‘sErogram service accomplishments for each of its three largest program services, as measured by expenses,
Section 501{c)(3) and 501(¢c){4) organizations and section 4347(2)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reportad.

4 a (Code: y (Expenses $ 7,280,296, Including grants of $ y (Revenue  $ 3

4h (Code: Y Experses § 2,537,815, including grants of $ ) (Revenue $ )
CLOTHING PROGRAM; THE CLOTHING CENTER RECEIVES DONATIONS OF USABLF CLOTHING AND SMALL

4¢ (Code: ) Expenses $ 1,924 605, including grants of $ ) (Revenue $ )

A d Other program services. (Describe in Schedule 0.) SEE SCHEDULE 0O
(Expenses  $ 817,203, including grants of  $ ) (Revenue $ )
4 e Total program service expenses ™ 12,559,919,

BAA TEEADI02L  0R/08/12 Form 9290 (2012)



Form 990 (2012) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 3
[Part1V - [ Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete

SORBOUIE A e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? f 'Yes,” complete Schadule C, Part L. ... 3 A
4 Section 501(c)3) organizations  Did the organization engage in \obb?/ing activities, or have a section 507 (h) election

in effect during the tax year? Jf 'Yes,' complete Schediie C, Part 1. . .. . e 4 X
5 s the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessmants, or similar amounis as defined In Revenue Procedure 98-197 If 'Yes,' complete Scheduie C, Part il .. .. .. 5 X
6 Did the crganization maintain any denor advised funds or any similar funds or accounts for which donors have the right

tlg p;ofvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

1= 6

7 Did the organization receive or hold a conservation easement, including easements to preserve apen spacs, the

environment, historic [and areas or historic structures? f 'Yes,' complete Schedule D, Partit. .. ... . ... .. .. ... ... 7 X
8 Did the organization maintain ccllections of works of art, historical treasures, or other similar assets? ff 'Yes,’

complete SCRaaUIa D, Part Il . . i e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as & custodian

for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation

services? If 'Yes,’ complate Schedule D, Part IV. . ... 9 X

10

Did the organization, directiy or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes, ' complete Schadule D, Part V. ... ... ... ... ... ... ... ...

11 [f the organization's answer to any of the following guestions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 i *Yes,’ complete Schedule
D, Part VL Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 f 'Yes,' complefe Schedule D, Part VL ... . . . . 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, ling 167 If 'Yes,' complete Schedule D, Part VI, ... . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part DX e 11d X
e Did the organization report an amount for other lizbilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X... .. el X
f Did the organization's separate or consalidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740y7 If 'Yes,' complete Schedule D, Part X ... | 11§ X
12a Did the organization obtain separatg, independent audited financial statements for the tax year? if 'Yes, ' compiete
Schedule D, Parts X, and Xl . e 12al X
b Was the organization included in censolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts Xl and Xl is optional. ................ 12b r
13 Is the organization a school described in section 170X} 13(AX(IIN7? If "Yes,' complete Schedule E. .. .......... .. ...... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?............ ... .......... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service actlvities cutside the United States, or aggregate foreign investments valued
at $100,000 or mare? If 'Yes,' complefe Schedule F, Parts [ and V. . . . . 14hb X
15 Did the organization report on Part IX, column (A, line 3, more than $5,000 of grants or assistance to any organization
ot entity lecated outside the United States? If 'Yes,’ complete Scheduie F, Parts ftand IV. .. ... ... ... ... ...... .. .. 15 bt
16 Did the organization'report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts lifand IV ... ... .. ... .......... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? f 'Yes,' complete Schedule G, Part | (see instructions). . .. ... ... ... ... ... ciieiei. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If 'Yes, ' compiete Schedule G, Part 1. .. . 18 X
19 Did the organization repoit more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,'
complete Schadule G, Part i1l . . 19 X
20 aDid the organization cperate one or more hospital facilities? /f 'Yas,' complete Schedule H....... ... ... ......... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ......... ... .. 20h
BAA TEEAQTO3L 121312 Form 920 (2012)



Form 990 (2012) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4

[Part V. | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part [X, column (A), line 17 If 'Yes,’ complete Schedule |, Parts land il .. ... ... ... ... ............. 21 X
22 Did the organization raport mers than $5,000 of granis and other assistance to individuals in the United States on Part
IX, column (&), line 2? If 'Yes,' complete Schedule I, Parts land I ... ... .. . . . 22 X
23 Did the organization answer Yes' to Part VII, Secticn A, line 3, 4, or & about compensation of the grganization's current
and former officers, directors, trustees, key employess, and highest compensated emplovess? If 'Yes,' completa
SChEt e . e 23 X
24a Did the organizaticn have a tax-exempt bond issue with an cutstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. 1T INO, go 10 liNe 25, .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-ExXemRt DONAS ? . e 24¢
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year?................. 24d
25a Section 501(c)(3) and 501(c)4) organizations. Did the organizaticn engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part [ .. . . e 25a X
b Is the organization aware that it engagad in an excess beneflt Iransaction with a disqualified person in a priar year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 830-EZ? If 'Yes, ' complete
Schedute L, Part §. 25h X
26 Was a loan to or by a current or former officer, director, trustes, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedufe L, Partif...... | 26 X

27

28

Did the organization provide a grant or other assistance to an officer, director, frustee, key employee, substantial
contributor or employee theraof, a grant selection committee member, or to @ 35% controlled entity or family mamber
of any of these persons? If 'Yas,’ complete Schedule L, Part 1l .. ... . . .

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV............. ... 28a X
b A family member of & current or former officer, director, trustee, or key employee? if 'Yeas,' complete
Schedule L, Parf IV. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? i 'Yes,' comnplete Schedule L, PartIV................... P 28¢ X
29 Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ......... .. .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complele Schedile M. . . 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,' complete Schedule N, Partl.. . ... 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Sehedule N, Part H 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedula R, Part [ . ... . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schadule R, Paris I, lil, IV,
ANV, e L e 34 X
35a Did the organization have a controlled entity within the meaning of section 512037 . ... ... ... ... ... . ... 35a X
bIf *Yes' to line 35a, did the organizaticn receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R, PartV, line 2 . ... ... ... ... . io.ui.. 35b
36 Section 501(? )(3) organizations. Did the orf%anization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2. . 36 X
37 Did the erganization conduct mere than 5% of its activities throu?h an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi, ............. ... ... 37 X
38 Did the organizaticn complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and 197
Note. All Form 920 filers are required to complete Schedule O.. ... . i e 38 X
BAA Form 990 {2012)

TEEADIO4L 08/08/12



Form 990 (2012) MEND-MEET EACH NEED WITH DIGNITY 23-7308337 Page 5

Fl Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthis Part V.. .. .o

1a Enter the number reported in Box 3 of Form 1096, Enter -0- If not applicable. ............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicabla ...........| 1hb

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WinNars? .. ... .. e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. ..

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

4 a At any time during the calender year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?.........

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

3b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...................

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. . .. ... . i

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not tax AedUCt e e

7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a;layment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Payor?. . e
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required fo file
e 2 L

“5a X

5b X
5¢
6a X

7h| X

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS PO T Lttt e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Lo T 0 = O U

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
s (F_ortmg organization, or a denor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the Year? . . e

9 Sponsoring organizations maintaining donor advised funds.

10 Section 501{c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, line 12.. ... oL
h Gross receipts, included on Form 990, Part VI, line 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 scurces
against amounts due or received fromthem.). ... ... . 1h
12a Section 4947(a)(1) non - exempt charitable frusts. Is the organization filing Form 990 in lieu of Form 10417 ............ 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | ‘12b|

13 Section 501{c)}29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. ......... .. ... ... ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O,

b Enter the amount of resarves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans, ...... ... L. 13b

¢ Enter the amount of reserves on hand .. ... . . 13¢

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' provide an explanation in Schedule O, ..............

14a X

14b

BAA TEEADI0BL  08/08/12

Form 98¢ (2012)



Form 890 (2012) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 6

. Governance, Management and Disclosure For each 'Yes' response to lines 2 through 76 below, and for

a 'No' respanse to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Scheduie 0. See instructions.

Check if Schedule O contains a response to any guestion In this Part Vi, .. . e

Section A, Governing Body and Management

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

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

2 Did any officer, director, trustes, or ke{ employee have a family relationship or a business relationship with any other
officer, director, trustee or Koy emplOyee . ..

3 Didthe organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employzes to a management company of other person?....................... 3 X
4 Did the organizatiocn make any significant changes to its governing documents

since the pricr Form 990 was fllad . ..o oo e 4 X
5 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 stockholdersT. ... o 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the Goverming Doy Y . . oo 7a X

b Are any governance decisions of the organizatien reserved to (or subject to approval by) members,
stockholders, or other persons othar than the governing body 2. . ... .. o o

8 Did the organization contemporaneously documeant the meetings held or written actions undertaken during the year by

the following:
A The QOVEIMING DOy 2. 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... 8b| X
9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O, .. ......... ... ... ... ..., 9 X
Section B. Policies (This Section B requests information about policies not reguired by the internal Revenue Code.)
Yes | No
10a Did the organizaticn have local chapters, branches, or affiliates?. .. ... 10a X
b If 'Yes,' did the organization have written policies and procadures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... .. 1a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O [ '
12a Did the organizaticn have a written conflict of interest policy? f o, goto line 13. .. . . . . i, 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
Lo B oL 1 T - 12b

X
X

¢ Did the organization regularly and congistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Scheduie O how this is done . . . ... EE. .%C@EBULE. 6' .......................................................... 12¢| X
X
X

13 Did the organization have a written whistleblower policy?. . .
14 Did the organization have a written document retention and destruction policy?

15 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. . .. ... . .. . . .
b Other officers of kay employees of the organization. . . SEE . SCHEDULE. O......... ... oo 15b] X
If 'Yes' to line 15a or 15D, describe the process in Schedule ©. (See instructions.) S

16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the Year 2. i e

b If "Yes," did the organization follew a written policy or procedure requiring the organization to evaluate its
participaticn in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the L
organization's exempt status with respect to SUCh aITaNUEMENES 7. ... 0ttt e e e

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

18 Section 6104 requires an organization 16 make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for pubtic
inspection. Indicate how you make these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interast policy, and financial statements available to

the public during the tax year, SEE SCHEDULE O
20 State the name, physical address, and telephone number of the persen who possesses the books and records of the organization:

= SCOTT _MIKELS 10641 _SAN FERNANDO RD.  PACOIMA CA 91331 B18-896-0245

BAA TEEADIO6L 08/08/12 Form 990 (2012}



Form 990 2012) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 7
|Part Vil'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule © contains a response to any question I tis Part Vil ..o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

ta Complete this table for ail persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the or% nization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -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 employee.'

® |ist the organization's five current highest compensated employees %other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
B) Position (do not check more than D E F
Meme ard Tite hﬁii;ag_:r feat and s drociormsi (%f comﬁsésﬁ?gn'em ()
mhon [TITFISEIE[ S| GAMBARS | CORREMEET | CpmR
T |88 5 %3522 el
dotisd a HE i
@ g
_()_ADRIANA BARRERA _ __ __ | 3
PB - VICE CHAIR 0 X 0 0. 0
_2) YOLANDA ANCUIANO__ | 2 _
BOARD MEMBER 0 X 0 0, 0
_3) MARITZA RECINOS _ __ __ | _3_
PBE CHAIR 0 X 0, 9] 0
@) STEVE BROWN ____ | _ 2
GB - VICE CHAIR 0 X 0, 0 0
_ RON VILLAFANA | _3
GB - TREASURER 0 X Q, 0 0
_® MARITZA RECGINCS ___ __ | _2_
BOARD MEMBER 0 X 0. 0 0
_MmEDROSE ____ _2_
BOARD MEMBER 0 X 0, 0 0
_®_ SUSAN BLUMENFIELD | 3
GB - CHAIR 0 X 0 0, 0
_© SHARON ULMER | 2 _
BOARD MEMBER 0 X 0 0, 0
00 FRANKLINE AUGUSTIN ___{ 2 _
BOARD MEMBER 0 X 0, 0 0
0D _YVONNE CHAN _ | _2 _
BOARD MEMBER 0 X 0, 0 ]
02) PAUL COLLINS .. . | _2 _
BOARD MEMBER 0 X 0. 0 0
03) DIANE MEDINA___ | 3
GB - SECRETARY 0 X 0. 0 0
04 GIGI _GOMEZ _ | _2 _
BCARD MEMBER 0 X 0. 0 0

BAA TEEAQIOZL 121712 Form 990 (2012)



Form 990 (2012) MEND-MEET EACH NEED WITH DIGNITY

23-7306337

Page 8

[Part Vil'| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

)] ©
(A) A;erage édo not‘ch‘?cismgpe‘th% one D) B "
Neme e it e | St o oo | compeionirion | corniomorion | enciegeher
G R A B2 g Ba| wokhne | hmmmge | comer
o BREEF|sRE 2 oxganzaicn
O’r‘g::ﬁga iﬁf 5 g = =l Hﬁ:’ § = arganizations
ey | | E® %
(%) ROBERT MAYERS _ ___________|_3_]
BOARD MEMBER C X 0. 0 0.
18)_SUSAN FREDERICKS_ _______ ____ _2_
BOARD MEMBER 0 | X 0. 0 0.
07 ROSA_FURUMOTO __ __ _________/| _2_
BOARD MEMBER | X 0 0, C.
08 CAROLYN ROSE_ __ __ _________/] _2_
BOARD MEMBER 0 | X 0. 0 0.
a9 WARD WHITE ____________ ___| _2_
BOARD MEMBER 0 | X 0. 0 0.
20 BRUCE ANDERSON _ _ _____ _____/] _0_
BOARD MEMBER 0 | X 0. 0 0.
@1) AWADE KHAN-VARIBA _____ | 2
BOARD MEMBER 0 | X 0. 0 0.
@2 RITAMARIE LITTLE ] _2_
BOARD MEMBER 0 | X 0. 0 0.
@3 DOUG MARRIOT___ _ __________ | _2_
BOARD MEMBER 0 | X 0. 8] C.
@H ANDREW MARINO ___ __________ | 2
BOARD MEMBER 0 | X Q. 0 C.
25 MARCO RAMIREZ | _2_
BOARD MEMBER 0 | X 0, 0. 0.
ThSUBAOTAL .. ..o > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... > 389,398, 0. 0.
dTotal{add lines Thand 1c)............. ... i > 389,398 . 0. .
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1

3 Did the organizaticn list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from
the organization and related organizations greater than $150,0007 if 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complate Schedule J for such person

Yes

Section B. Independent Contractors

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

(A
Name and business addrass

_{B) .
[escription of services

<
Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAQ108L 01/24113

Form 990 (2012)
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Department of the Treasury
internal Revenue Service

Continuation Sheet for Form 990

CMB No. 1645-0047

2012

Name of the Organization

Employler ldentification number

23-7306337

MEND MEET EACH NEED WITH DIGNITY

.| Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

Employees
(A) (B) ©) (D) E) F
Name and Title Average Prosition {check all that apply) Reportable Reportable Estimated
o [2ZIFIQ[E[5E[T] Tlmmmir | cREoEams | oo
derany |5 g & b= g =2 3 (31) (W-2/1099-MISC) W-2/1089-MISC) orgglr.l?ztar{?on
hours for | & £ = o
w222 (8 5 S,
below 2lg |
dotted Fney| @ | & ‘%

AUDREY SIMONS _2

BOARD MEMBER 0 X 0. 0. C.
ELIZABETH TREBOW __ | _2_

BOARD MEMBER 0 X 0. C. 0.
KEVIN WALSH | _2.

BOARD MEMBER c X 0. 0. 0.
PETER CONZALEZ ] __

BOARD WMEMBER C X 0. 0. Q.
JOCELYN GUIHAMA | 2

BOARD WEMBER 0 X 0. 0. 0.
JULIE KELLEY 2.

BOARD MEMBER 0 X 0, Q. 0.
JOHN O'KEEFE -z

BOARD MEMBER 0 X Q. Q. 0.
JOSE OLWA__ _2_

BOARD MEMBER Q X 0. 0. Q.
JRACY RAFTER . ____ _2_

BOARD MEMBER 8] X Q. 0. Q.
ANGELA RIVERS | _ 2

BOARD MEMBER 0 X 0. 0. 0.
SR, COLLEEN SETTLES | 2

BOARD MEMBER 0 A 0. 0. 0.
VIRGINIA TANAWONG | 2

BOARD MEMBER 0 X 0. 0. 0.
GAYATHRI_ JITH -9

BOARD MEMBER 0 X 0. 0. 0.
FVELIN MARTINEZ | _0_

BOARD MEMBER 0 X 0. 0. 0.
ROCHELLE NAKAJIMA _ _ Q.

BOARD MEMBER Q X C. 0. C.
MARIANNE HAVER HILL _ | _A45_

PRESIDENT & CEOD C X 130,799, 0. C.
JENNY GUTIERREZ _A5_

o0 c X 87,345, 0. C.
MAGGIE TORRES | _A4s_

DIRECTOR 8 X 80,175. 0. 0.
SCOTT_MIKELS _ 45

CONTROLLER 0 X 81,079. C. 0.

TEEA4301L 0972412

Farm 990 Cont 2012



Form 990 (2012) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 9
Part VIE Statement of Revenue
Check if Schedule O contains a respense to any question in this Part VIl ... D
— — T e ) ® © o
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue

E £ 1a Federated campaigns.......
b Membership dues............. 1b
¢ Fundraising events............ 1c
d Related organizations...... ... 1d
e Government grants {contributions) . ... | Te
f Al other contributions, ?ifts, grants, and
similar amaunts not included above ... | 1f| 12 866,062,

g Noncash contributions included in Ins 12-1% $
h Total. Add lines 1a-1f.................

10,156,399,

hd

512,513, or 514,

Business Code

12,866,062

2a

C

e

e

CONTRIBUTIONS, GIFTS, GRA|
PROGRAM SERVICE REVENUE "a b GTHER SIMILAR AISQUN

3 Investment income (including dividends
other similar amounts)

, interest and

4 Income from investment of tax-exempt bond proceeds . »

333.

333.

5 Royalties.............................
(h Real
G6a Grossrents.. ... ... 169,370,
b Less: rental expenses
¢ Rental income or {loss} . . . 159,370

d Net rental income or {loss)

169,370

169,370,

-
7 a Gross amount from sales of M Securities

assets other than inventory,

b Less: cost or other basis
and sales expenses

¢ Gainor (loss}........

d Net gain or (loss)

8a Gross income from fundraising events

9a Gross income from gaming activities.

¢ Nel income or (loss) from fundraising events

- -800,

-800.

é (not including. $

5 of contribuijons reported on line 1c).

= See Part IV, line 18................ a| 273,522,

E b Less: direct expenses.............. b 72,293, |
o

SeePart IV, ling 19................ a
b Less: direct expenses.............. b
¢ Net income or (loss) from gaming activities. ... ... ..
10a Gross sales of inventory, less returns
and allowances.................... a
b Less: costofgoodssold. ........... b

¢ Net income or (less) from sales of inventory,........

Miscellaneous Revenue

Business Code

11a

yTT T

T

d All other revenue.. ... .0

e Total. Add lines 11a-11d ... . - T I
12 Total revenue. See instructions.................... .. 13,236,194, 168,003, 0. 0

BAA

TEEADIO9L 121712

Form 990 (2012)



Form 9_90 (_20?2) MEND-MEET EACH NEED WITH DIGNITY 23-7308337 Page 10
[Part IX_ | Statement of Functional Expenses
Section 501(c)(3) and 501 (ci4) organizations must complete all columns. All other organizatiens must complete column (A).

Check if Schedule © contains a response to any question inthis Part 1X. ... . s [_|
Do not include amounts reported on fines éb, Total éﬁ%enses Pro ra(r?\)service Mana (e{?%ent and Fung?a)isin
7b, 8b, Gb, and 10b of Part VIil, g ¢ g

eXpenses qe_neral EXPENSES -~ EXLENSES

1 Granis and other assistance to governments
and organizations in the United States. See
Part IV, line 21, ... L.

2 Grants and other assistance fo individuals in
the United States. See Part IV, line22......

3 Grants and other assistance to governments,
organizations, and individuals cutside the
United States. See Part IV, lines 15 and 16, .

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

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 380,387, 207,944 . 106,453, 74,990,

g6 ©Compensation not included above, to

disclualified ersons {as defined under
seclion 4958(H (1)) and persons described

in section 4958(Q)(3NEy .. ... 0. 0. 0. 0.

Other salaries and wages .................. 813,534 . 688,515, 36,712, 88,307,

g Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)................. ...

9 Other employee benefits................... 97,383, 83,890. 4,899, 8,594,
10 Payrolltaxes.............................. 100,144 . 74,162, 19,088. 6,894.
11 Fees for services (non-employees):

aManagement.................... ...

e Professional fundraising services, See Part IV, line 17. .. 70,312 . [
f Investment management fees. ........... ..

g Other. (If line 11g amt axcseds 10% of line 25, col-
umn (A} amt, list line 1tg expenses on Sch QY. . ..., ..
12 Advertising and premolion.. ................
13 Office expenses. ... ..o nns. 24,323, 27,0086, 1,718, 503G .
14 Information technelegy. ....................
15 Royallies. ... .. oo

16 Cocupancy. ... 26,531 24 594 . 929. 1,008,
17 Travel oo

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials. ........... .

19 Conferences, conventions, and meetings. . ..

20 Interest.... ....... ... .o 11,769, 11,018, 362 . 389
21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 353,954 . 330,697, 11,150, 12,107,

23 INsSUrANCe . ... ... 106,874 2,893, 3. .7236.
24 Other expenses, temize expenses not e B P i B R R K
covered above (List miscellansous expanses [
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A)Y amount, list line 24e :
expenses on Schedule O.) ..o -

a DONATED COODS & SFRVICES 10,142,982,

70,312.

10,142,982,

eCcLiMmics ... 127,319, 127,319,

curiiries .~ 125,097. 116,811, 2,948, 5,338,

d MEDICAL AND LAB EXPENSES __ 82.301. 82,301,

e All ctherexpenses. . ....................... 638,518, 546,845, 12,049, 79,624,
25 Total functional expenses, Add lines 1 through 24e. .. 13,110,428, 12,559,919, 199, 207. 351, 308.

26 Joint costs. Compiete this line only if
the organization reported in column {(B)
joint costs from a combined educational
campaign and fundraising sclicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720) ..o vv i

BAA TEEAQTIOL 1201812 Form 990 (2012)




Form 990 (2012)

MEND-MEET EACH NEED WITH DIGNITY

P

: |Balance Sheet

Check if Schedule G contains a response to any question in this Part X, ... ..

A
Beginning of year

B
End (of)year

th BN =

M e

7
8
9
10

n
12
13
14
15
16

Cash — non-interest-hearing. .. ... i
Savings and temporary cash investments. . ..., ... ... oo
Pledges and grants receivable, net. ... .. ..
Accounts receivable, net

Loans and other receivables from current and former officers, diractors,
trustees, key emploa/ees, and highest compensated employees. Complete
Part |l of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958{f)(1)), persons described in section 4958%08(3)(8}, and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations {see Instructions). Complete Part Il of Scheduie L. . .. ..
Notes and loans receivabie, net.......... ... . .

Inventories for sale or USE. ... ... i i

a Land, buildings, and equipment: cost or other basis.
Complete Part Vi of Schedule D...................

88,322,

194,045,

167,010.

301.843.

B EIRA L ]

107.405 .|

212,408,

420,753,

434,170.

HJwlo|~|ao®

12,363,584 .|

b Less: accumulated depreciation. ................... 2,632,922,

12,547,

9,971,912.

10¢] 9,730,672

18,370,

Investments — publicly traded securities. . ...
Investments — other securities. See Part IV, line 11, ... ... o
Investments — program-related. See Part 1V, line 11
Intangible assels. . ... ..
Other assets, See Part IV, IIne 17, .. ... .
Total assets. Add lines 1 through 15 (must equal line 34). ....... ... ..........

L

12

13

14

715.

15

3,085,

10,758 664

16

10,894,573,

17
18
19
20
21
22

23
24
25

(2] 1o Rl Rl el v B~

26

Accounts payable and accrued exXpenses. ... ..
Grants payable
Deferred revenue .. ... o
Tax-exempt bond liabilities .. ... ..
Escrow or custodial account liability. Complete Part IV of Schedule D. ..........

Loans and other payables to current and former officers, directors, frustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L .. ... . .

Secured mortgages and notes payable to unrelated third parties................
Unsecured notes and loans payable to unrelated third parties. ..................

Other liabilities (including federal inceme tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D.

Total liabilities. Add lines 17 through 25, . .. ... .0 oo

37,166,

17

43,514,

218,234,

23

109,180,

19,329,

24

15,967.

101.610.

25

217.821.

27
28
29

30
31
32
33
34

OMOZBrDdW TZCae TI0 UMb —imz

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34,

Unrestricted Nt @SSEIS. ... .. o\ . s oo e ee e =

Temporarily restricted net assets. .. ... ... .. i
Permanently restricted net assets. ... o

Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

10,266,130 | 27

10,125,203 |

116,185,

382,888.

Capital stock or trust principal, or current funds. ............... ... ... .. ... -

Paid-in or capital surplus, or land, building, or equipment fund. . ................
Retained earnings, endowment, accumulated income, or other funds. ...........
Total net assets or fund balances. ... i i

32

10,382,325,

33

10,508,081,

10,758,664.

34

10,894, 573.

W
p
=

TEEADT1IL 01/03N13

Form 990 (2012)



Form_990 2012y MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 12
Part XI'. | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XL, ... D
T Total revenue (must equal Part VI, column (A, fine T2).. .. i 1 13.236,194,
2 Tolal expenses (must equal Part [X, column (A}, line 25)..........o i 2 13.110,428.
3 Revenue less expenses. Sublract line 2 fromline 1. . .. o 3 125,766,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, celumn (&).................. 4 10,382,325,
5 Netl unrealized gains {losses) on investments. .. ... 5
6 Donated services and use of facilities. .. ... oo 6
A g = L e ] T 7
8 Prior period adjustments . . 8
9 Other changes in net assets or fund balances (explain inSchedule O} ............. ... o i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
colun_wn L= 3 s 10 10,508,091,

P

1 Accounting method used to prepare the Form 990: D Cash AccruaJ Dother

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

2a Were the organization's financial statements cempiled or reviewed by an independent accountant? .. .................. - 2a T 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 both:

D Separate basis D Consolidated basis [I Both consolidated and separate basis

If "Yes,' check a box below te indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolidated basis |:| Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .......................

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

3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth n the Single
Audit Act and OMB CircUlar A- 1337 L e e 3a X

b If *Yes,' did the organization undergo the reguired audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ... ............ ... ... ... 3b

BAA Form 980 (2012)

TEEAQVI2L 08/09/11



OMB Mo, 1545-0047

SCHEDULE A i i i
(Form 990 0 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(¢)3) organization or a section
4847(a)1) nonexempt charitable trust,

Department of the Treasury

Intarnal Revenue Service * Attach to Form 990 or Form 990-EZ. » See separate instructions. s
Name of the organlzation Employer identifica.i.Ic.m. number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

|_|5a {Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not 2 private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section T70{b)(1)AXi).

2 [ | A schoel described in section 170(b)(1 XA)ii). (Attach Schedule E.)

3 []A hospital or a cooperative hospital service erganization described in section 170(b)(1 }A)ii).

4 [ | A medical research organization cperated in conjunction with & hospital described in section 170(b)(1)}AXiii). Enter the hospital's

name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(bX1)(AXiv). {Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)V).
7 ')"(' An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
—in section T70(b)(1)}A}vi). (Complete Part IL)
8 D A community trust described in section 170(b)1XA)vi). {Complete Part 11}
9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership feas, and gross receipts from activitias
related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its su&?ort from gross investment income and
unrefated business faxable income (less section 511 {ax) from businesses acquired by the organization after June 30, 1975, Seesection 509(a)(2).
(Complete Part 111.)
10 An organization organized and operated exclusively to test for public safefy. See section 509(a}4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of ene or more publicly

supported crganizations described in section 509(a)(1) or secticn 509(a)}(2}. See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 17e through 11h,

a DType | b DType i c D Type lll — Functionally integrated d |:| Type lil - Non-functionally integrated

e |:| Bty checking this box, 1 certify that the crganization is not controlled directly or indirectly by cne or more disqualified parsons
other than ;o(ugrélg)tlon managers and other than one or more publicly supported organizations described in section 508(z)(1) or
section 508{a){2).

f If the orﬁamzat\’on received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
ChECk HRIS oK. L e I:I
1] Since August 17, 2008, has the organization accepted any gift or contribution from any of the foliowing persons?
Yes | No
(iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) .
below, the governing body of the supported crganization?. .. ... ... . . Mg
(i) A family member of a person described in () @bove? ... .. 11 g (i}
(iii} A 35% controlled entity of a person described in (i) or (i) above?.. ... ... . . . 11 g (i)
h Provide the following information about the supported organization(s).
(i} Mame of supported (i) EIN {jiiy Type of organization (iv) Is the v} Did you notify (v} Is the (vil) Amount of monetary
organization {described on lines 1-9 organization in_ |the crganization in organization in support
above or IRC section column {i} listed in | column (i) of your column (i}
(see instructicns)) your governing suppart? organized in the
document? us.z
Yes No Yes No | Yes No
(A)
(B)
©
D)
(F)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or $90-EZ) 2012

TEEAQ401L  08/09112



Schedule A (Form 990 or 990-E7) 2012 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
-Partll |Support Schedule for Organizations Described in Sections 170(bY1)(A)(iv) and 170(bX1)(A)}vi)

(Complete only if you checked the box en line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part III.}

Section A. Public Support

Calendar year (or fiscal year
heginning in) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees regeived, (Do not

include any ‘unusual grants.). ... ... 6.861,089.| 1C539764.| 11310237.| 11211463.| 128586062.|52,788,615.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onits behalf, ................. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3... {5,861,089. 10539764.] 11310237 11217463 12866062 .| 52,788,615,

5 The portion of total A R | T : SRR s T
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on ling 1|
that exceeds 2% of the amount |
shown on line 11, column {f). . .

0.

6 Public support. Subtract line 5 ;.:
fromlined................... e

Section B. Total Suppott

Calendar year (or fiscal year
beginming iny » (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts from line 4.......... 6,861,089, 10539764.| 11310237.| 11211463, 12866C62.|52,788.615,

8 Gross income from interest,
dividends, payments received
on securities Toans, rents,
royalties and income from

similar sources............... 218,121, 254,501, 188,746. 168,783, 168,903, 999,054,

9 Netincome from unrelated
business activities, whether or
not the husiness is regularly
carriedon.... ...l 0,

52,788,515,

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV oo 0.
11 Total support. Add lines 7 HEITREE TS Rt S SR

through 10, oo, Sl L ) A 1 B3, 787,669
12 Gross receipts from related activities, etc {(see instructions). ......... . . 1,383,766,
13 First five years. If the Form 290 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 here. ... o e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 6, column () divided by line 17, column ). ............... .. ... ... .. 14 08 14 %
15 Public support percentage from 2011 Schedule A, Part 11, line 14.. ... . o 15 98,30%
16a 33-1/3% support test — 2012. 1f the organization did not check the hox on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here. The crganization qualifies as a publicly supporied organization. . ... ... ... ... .. . i i >

b 33-1/3% support test — 2011. If the organizaticn did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported organization ........ ... . . i e » D

17 a 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, or 18b, and ling 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.......... »- D

h 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part [V how the
organization meets the 'facts-and-circumsfances' test. The organization gqualifies as a publicly supported organization. ............. > H

18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions.. . ™

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 290 or 990-E2) 2012 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 3

{Support Schedule for Organizations Described in Section 509(a)2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails

to qualify under the tests listed below, please complete Part (1)

Section A. Public Support
Calendar year (or fiscal yr beginning in) » {a) 2008 {b) 2009 (c)2010 (dy 2011 {e) 2012 (N Total
1 Gifts, grants, contributions
and membership fees
recejved, (Co not include
any 'unusual grants.).........
2 Gross receipts from admis-
sions, merchandise sotd or
services performed, or facilities
furnished in any activity that is
related to the ¢crganization's
tax-exempt purpose. ..........
3 Gross receipts from activities
that are not an unrelated irade
or business under section 513.

4 Tax revenues levied for the
organization's beneafit and
gither paid to or expended on
its behalf.....................

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

6 Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persens...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line |-
Jefromline ). ............. |

Section B. Total Support
Calendar year {or fiscal yr beginning in) » {a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
2 Amounts fromline6..........
10a Gross income from interest,
dividends, payments received
on securities lcans, rents,
rovalties and income from
similar sources ...............
b Unrelated husiness taxable
income (less section 511

taxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b........

11 Netincome from unrelated business
activities not included in line 10h,
whether or not the businsss is
regularly carriedon. ... ........

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vo ..o

13 Total support, (Add Ins 9, 10¢, 11, and 12,3

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. J. . . L |—]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (1 divided by line 13, column ¢(f). ... ...................... 15 %
16 Public support percentage from 2011 Schedule A, Part 1), line 15, ... ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column () divided by ling 13, column M. ... 17 %
18 Investment income percentage from 2011 Schedule A, Part (Il ine 17 .. .. ... . . . . 18 %
19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or iine 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 crganization qualifies as a publicly supported organization ., .. ™ H
[

20 Private foundation. !If the organization did not check a box on ling 14, 19a, or 190, check this box and see instructions.. ...........
BAA TEEAQ403L  0B/05/12 Schedule A (Form 990 or 890-EZ) 2012




Schecule A (Form 990 or 990-E2) 2012 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10
Part Il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAD404L 081012



Schedule B OMB No. 1545-0047
P Ve Schedule of Contributors 2012
Department of the Treasury = Attach to Forin 990, Fornm 990-E2Z, or Forin 990-PF

Internal Revenue Service

Name of the organization Employer identification humber
MEND-MEET EACH NEED WITH DIGNITY 23-7306337

Organization type (check one):

Filers of: Section:

Form 930 or 990-EZ 501(cy 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political crganization

Form 990-PF |:| BCT1(c)(3) exemnt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
[| 501(c)(3) taxahle private foundation

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

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and (1)

Special Rules

For a section 501(0)(3_? organization filing Form 990 or $90-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(B)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part Vill, line Th or (i) Form €90-EZ, line 1. Complete Parts i and |1,

D For a section 501(c)(7), (8}, or (10) organization filing Form $90 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use excfusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Il

D For a section 501(c){(7), $8),_or (10} origa_nization ﬂ!ing Form 990 or $90-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purpeses, but these centributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, efe,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitabie, etc, contributions of $5,000 or more during the year. g

Caution: An erganization that is not covered by the Generat Rule and/or the Special Rules doss net fila Schedule B (Form 999, 990-EZ, or 990-PF) but it must
answer 'No' on Parl IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on Part |, line 2, of itsForm 990-PF, to cerlify that it does not
meet the filing reguirements of Schedule B (Form 990, 890-EZ, or 980-PF).

BAé\goFg'r:Papenvork Reduction Act Notice, see the Instructions for Form 990, 290EZ, Schedule B (Form 990, 990-EZ, or $90-PF) (2012)
or 990-PF.

TEEAQ7OIL  11/30/12



Schedule B (Form 220, 990-EZ, or 990-PF) (2012) Page 1 of 2 of Part1
Namee of organization Emplayer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a% () {c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

1 |HEART OF COMPASSION Person ]

5 Payroll [ ]
1800 5. MAPLE AVE. _ __ _ __ . _____|%___1.,240,229.| Noncash
MONTEBELLO, CA 90840 ______ _______________ oreeh comtbu oy,

(a{) ) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions

2 |LOS ANGELES REGIONAL FOOD BANK Person [ ]

e Payroll |:|
1734 E. AIST ST _ __ o _________¥___1.,227,589.| Noncash
LOS ANGELES, CA 90058 __ ___________________ roreash contribLtiony

b d
Nu(rg{aer Name, addre(ss), and ZIP + 4 Tgi)al Type of c(o%tribution
contributions

3 |ILOS ANGELES REGIONAL PRODUCE PROG. Person D

_____________________________________ Payroll D
1734 E. ATST ST P 578,081, | Noncash
LOS ANGELES, CA Q0058 __ ___________________ o Gantrbutiony
b d
Nu%i)er Name, addre(sg, and ZIP + 4 TE)ctlﬂ Type of c(or?ntribution
contributions

4 VALLEY FOOD BANK Person D

N Payrolt D
12701 VAN NUYS BLVD., STEA IS 275,301.| Noncash
PACOIMA, CA 91331 R antrbutiony

3} ) d
Nu$1a1?:er Name, addre(ss), andZIP + 4 Tg%l Type of c(or)itribution
contributions

5 NAT 'L ASSOC. OF LETTER CARRIERS Person D

I Payroll D
113252 GARDEN GROVE BLVD. # 100__ __ ___________P_____ 257,363.| Noncash
[GARDEN GROVE, CA 92843 ______________| Chbreath corirbutony ©

b d
Nu(r:{mr Name, addre(ss), and ZIP + 4 Tg:t)al Type of c(or)ltribution
contributions
Person D

6 CHILDRENS HUNGER FUND L

e Payroll [ |
12820 PIERCE ST __ _ __ _ __ _ _ P ___ 439,343 .| Noncash
MISSION HILLS, CA 91346 ____________ rareaah comtribLtony

BAA TEEAO70ZL 11430412 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-FF} (2012) Page 2 of 2 of Part1
Name of crganization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Contributors (see instructions). Use duplicate copies of Part | if acditional space is needed,
(ag (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 _S ovA Person D
- Payroll D
16439 VANOWEN ST __ _ P ___ 265,196, | Noncash
(Complete Part Il if there is
_V_AN _NLJ!S_'_ QA_ _914_0_6 ________________________ a noncash contribution.)
(a{: {b) (c)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll |:|
_________________________________________________ Noncash |:|
{Compiete Part |l if there is
______________________________________ a noncash contribution.)
(aL (b) {c) (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ ]
e Payroll D
_________________________________________________ Noncash D
{Complete Part || if there is
______________________________________ a noncash contribution.)
(@) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash J:l
{Complete Part Il if there is
______________________________________ a noncash contribution.)
(aL (b) (¢} o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll [ ]
_________________________________________________ Noncash [ ]
{Complete Part Il if there is
______________________________________ a noncash contribution.)
{a) (b () ey
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
{Complete Part Il if there is
______________________________________ a noncash contribution.)
BAA TEEAO702L  11/30/12 Schedule B (Form 990, 990-EZ, or 950-PF} (2012)



Schedule B (Form 990, $90-EZ, or 990-PF) (2012}

Page 1 o

72 of Partll

Name of organization

Employer identificatlon number

TEEAQ7D3L 11/30M12

MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Partll | Noncash Properly (see instructions). Use duplicate copies of Part Il it additional space is needed.

(a) No . (b) , (©) )
from Description of noncash property given FMYV {or est!mateg Date received
Part | {see instructions

FOOD
1
$ 1,240,229, VARI0OUS

(@) No. - (b} . © . )
from Description of noncash properly given FMV (or estimate) Date received
Part | (see instructions)

FOOD
2
$ 1.227,589.| VARIOQUS

(@) No . (b) , ) d)
from Description of noncash property given FMV (or estlmaia; Date received
Part | (see instructions

FOOD
3
$ 578,081.| VARIOUS

(a) No. o (b) ] {c) @)
from Description of noncash property given FMV {or estimate) Date received
Part | (see instructions)

FOOD
4
$ 276,301, VARIOUS

{a) No. o (b) , (c} )
from Description of noncash propery given FMV (or estlmateg Date received
Part | {see instructions

FOOD
5
$ 257,363, VAR OUS

{2) No. . b) , (© (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (see instructions

FOOD
8]
$ 439, 349. VARIQUS
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 930-PF) (2012) Page 2 to 2 of Partll

Name of organization Employer [dentlflcation number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Partll

| Noncash Property (see instructions). Use duplicate copies of Part || if zdditional space is needed.

(a) No. {b) (c) {d)
from Description of noncash property given FMV {or estimateg Date received
Part | {see instructions
FQQD
v
$ 285,196, VARIQUS
(a) No. (b) (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
$
(a) No. (b) (€) (d)
from Description of nencash property given FMV (or estimate Date received
Part (see instructions
$
{a) No. (&) {c) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
{a) No. (b) ) (d)
from Description of noncash property given FMV (or estimate Date received
Part | (see instructions
$
(a) No. (b) © ()
from Description of noncash property given FMV (or estimate; Date received
Part | {see instructions
$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 1173012



Schedule B (Form 990, 990-EZ, or 950-PF) (2012) Page 1 to 1 of Partlll

Naine of organization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337
[Fartill | Exclusively religious, charitable, ete, individual contributions to section 501(cX7), (8) or (10)
organizations that total more than $1,000 for the year. Complets columns (a) through (e and the following line srtry.

For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.),........... * § N/A

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

() by () - t(d) .
N% frolm Purpose of gift Use of gift Description of how gift is held
art
N/A
(e) |
Transfer of gift
Transferee's name, address, and ZIiP + 4 Relationship of transferor to transferee
(a) by (cy - }d) -
N% frolm Purpose of gift Use of gift Description of how gift is held
art
{e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) {b) ) | TN S A
No. frolm Purpose of gift Use of gift Description of how gift is held
Part

(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a by (c) - }d) "
No. from Purpose of gift Use of gift Description of how giftis held
Part |
()
Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 990-PF) {2012)

TEEAQ704L  11/30M2



SCHEDULE D ] . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2012

* Complete if the organization answered 'Yes,' to Form 990, S — —
Depariment of the Treasury PartiV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - 0pénto Public -
Internal Revanue Service » Attach to Form 980. ™ See separate instructions. - Inspection: o -1
Name of the crganization Employer identification number
MEND-MEET EACH NFED WITH DIGNITY 23-7306337

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

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

1 Total number atendofyear................
2 Aggregate contributions to (during year). ...
8 Aggregate grants from (during year)........
4
5

Aggregate value at end of year.............

Did the organization inform all donaors and doner advisors in writing that the assets heid in donor advised funds
are the organization's property, subject fo the organizaticn's exclusive legal control?. .. ... ... ... . oo, |:|Yes |:| No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and net for the benefit of the denor or donor advisor, or for any other purpose cenferring
impermissible private benefit? . . . [ ]yes D No

7 Conservation Easements. Complete if the organization 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.qg., recrealion or education) Freservation of an histerically impertant land area
Protection of natural habitat HPreservation of a cerlified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements. ... ... 2a

b Total acreage restricted by conservation easements. ... o i i i 2h
¢ Number of conservation easements on a certified historic structure included in (@ ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . ... . i 2d
3 Number-of conservation easements modified, fransferred, released, extinguished, or terminated by the crganization during the
tax year »

Number of states where property subject to conservation easement is located ™
5 Does the arganization have a written policy regarding the periodic monitering, inspection, handling of violations,
and enforcement of the conservalion easements it holds?. ... . |:|Yes |:| No

6 Staff and volunteer hours devolted to monitoring, inspecting, and enforcing conservation easemants during the year
>

7 Amaunt of expenses incurrad in monitoring, inspacting, and enforcing conservation easements during the year
%

8 Doaes each conservalion easement reporied on line 2(d) above satisfy the requirements of section 170 E) (D
and section 1700 BN . ot eeeeeeeeeee e [ ]yes [ | Ne

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

t ]ll-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

Ta | the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and bzlance 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 If the crganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide the
following amounts relating to these itemns:

(i) Revenues included in Form 990, Part VI, N8 1. . i >
(i) Assets included in Form 990, Part X ... oo o -3

2 If the organization receivad 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 958) relating to these items:

a Revenues included in Form 930, Part VI, line 1. . oo e e -5
b Assets included In Form G80, Part X ... L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 0971812 Schedule B (Form 990) 2012




Schedule D (Form 89C) 2012 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
Park ;|;|§|-_"-;| Organizations Maintaining Collections of Arf, Historical Treasures, or Other Similar Assels (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction
items {check all that apply):

a Public exhibiticn d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide Ia description of the organization's collections and explain how they further the organization's exempt purpose in
Part X1l

3 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzatlon s collection?.............. ... |:| Yes |:| No
Bart [V | Escrow and Custodial Arrangements. Complete if the organization answered Yes' to Form 990, Part IV, Tine 9, or
reported an amount on Form 993, Part X, line 21.

Ta Is the organization an agent, trustee, custodian, or other intermadiary for contributions or other assets not included
ON FOrm 900, Part X7 . . D Yes |:| No

b If 'Yes,' explain the arrangement in Part Xl and complete the following table;

Amount
¢ Beginning balance. . ... .o 1c¢
d Additions during the Year. ... 1d
e Distributions during the Year. ... o e 1e
f ENdINg Dalance, .o e 1
2a Did the crganization include an amount on Form 990, Part X, liNe 217 ... i, | ] Yes H No
b If 'Yes," explain the arrangement in Part XIIl. Check here if the explantion has been provided in Part XUl ......................

/| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part [V, line 10.
(a) Current (b Prior year () Two years (d) Three years {e) Four years

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

¢ Net investment earnings, gains
andlosses ... o

d Grants or scholarships.........

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

f Administrative expenses.......
g End of year balance . ..........
2 Provide the estimated percentage of the current year end balance (line Tg, column (@)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administerad for the

organization by: Yes No
() unrelated Organ ZaliOmS, 3ali)
(i) related Organizations. . o . 3a(ii)

b If "Yes' to 3a(ii}, are the related organizations listed as required on Schedule R7.... ... .. ... . .. i 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds,

'Part-VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descripticn of properiy (a) Cost or other basig  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) rematlon
Taland. ... .o o 1,440,834,"'{"7'” i 1,440,834,
bBuildings. ... 8,549,337, 1,351,252. 7,198,085.
¢ Leasehold improvements. .............. ... 1.590,678. 759,937, 830,741.
dEquipment...........oo 782,745, 521,733, 261,072,
eCther ... 0
Total. Add lines 1a threugh Te. (Coiumn () must equal Form 990, Part X, coiumn (B), line 10(Ch) ... oo i ... > 9,730,672,
BAA Schedule D (Form 390) 2012

TEEA3302L 06/07/12



Schedule D (Form 930) 2012 MEND-MEET EACH NEED WITH DIGNITY

23-7306337 Page 3

ITPa?F‘EMJ’I“ '?\ Investments — Other Securities. Sece Form 990, Part X, line 12. N/A

(a) Description of security or categery
{including name of security)

(b) Bock value

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

(B Financial derivatives. .. .......... ... .. .. .
(2) Closely-held equity interests. ........................
(3) Other

Total. (Column (h) must squal Form 990, Part X, column (B) line 12.). .

Part VHI | Investments — Program Related. See

Form 990, Part X, line 13, WA

{a) Cescription of investment type

{b) Book valua

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

a

@

&)

@)

&)

)

@)

@)

)

{70

Total 3 (Ca uma (b) must equal Farm 990, Part X, column (B} fine 13.) . .

/| Other Assets. See Form 990, Part X, line 15. NA

(a) Description

{b) Book value

)

&

&)

&)

@)

®

aa

Total. (Column (b)) must equal Form 990, Part X, column (B), 1ine 15.). . . . . e -

[Part X | Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) ACCRUED PAYROLL & PAYROLL TAXES 26,452,
(3) ACCRUED VACATION 83,219.
@ CITIBANK CRED!T LIJNE 75,000.
() DEFERRED LEASE INCENTIVE 20,235,
&) LEASE SECURITY DEPOSIT 12,915,
)

8

9

(10

(an

Total. (Coturn (h) must equal Form 990, Part X, column (B) fine 25.). .. . .. > 217,821,

2. FIN 48 (ASC 740) Footnate. In Part X1, provide the text of the footnote to the organization's financial statements that reports the organlzatlon 8 hahwllty for uncertam tax posltmns

under FIN 48 {ASC 740). Chack here If the text of the footncte has been provided in Part XII1

BAA

TEEA3303L 1223712

Schedule D (Form 9%0) 2012




Schedule D (Form 990) 2012 MEND-MEET EACH NEFED WITH DIGNITY 23-7306337 Page 4
‘Part XI. | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Total revenue, gains, and other support per audited financial statements............... .. ... .. ..., 1 13,308,487,
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains oninvestments. .......... ... .. ... .. ... 2a

b Donated services and use of facilities .. ... ... . . L 2hb

¢ Recaveries of prior year grants .. ... 2¢c :

d Other (Describe in Part X1L) .. SEE PART. XL UL ... ... ... 2d 72,293 [

e Add lines 2a through 2d. ..o 72,293,
3 Subtract line 2e from e T . o 13,236,1G4.
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b. . ............ 4a

b Cther (Describe in Part XL . ..o 4b iy

cAdd lines da and b . ... .. dc¢
5 Total revenue, Add lines 3 and 4c¢. (This must equal Form 990, Partl, line T2) .......... ... oo i, 5 13,236,194,

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. .. ... ... 1 13,182,721.
2 Amounts included on line 1 but not en Form 989, Part IX, line 25: S

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

b Prior year adjustmernts. . ... 2h

C O el 10SS8S. . 2¢

d Cther (Describe in Part XIlLY .. SEE PART XL1L . .. ... ... ... 2d 72,293, 0

e Add lines 2a through 20, ... o 72,293,
3 Subtract line 2e from line L. . 13,110,428,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other Qescribe in Part XILY .. ..o 4h

cAdd lines da and b . ... . .

5 TB_'EEl expenses. Add lines 3 and de. (This must equal Form 890, Partf, line 18)............ ... ... ....... 13,110,428,

[Part Xill| Supplemental Information

Complete this part 1o provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h and 2b; Part v,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2012

TEEA3304L 1173012



2012 SCHEDULE D, PART XIli - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT 21679 MEND-MEET EACH NEED WITH DIGNITY 23-7306337
117114 02:24FM
SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
SPECIAL EVENTS EXP. NETTED W/ INCOME. ... ... .. i N 72,293,
TOTAL % 72.293.
SCHEDULE D, PART XlI, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
SPECIAL EVENTS EXP. NETTED W/ INCOME... ... ... . 3 72,293.
TOTAL % 72,293,




OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012

Complete if the organization answered 'Yes' ic Form 990, Part IV, lines 17, 18,
Depariment of fhe Trassu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line Ga.
Bl Bovan o asury > Atftach fo Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization Employar ldentification number

MEND-MEET FACH NEED WITH DIGNITY 23-7306337

P Fundraising Activities, Complete if the crganizafion 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 raised funds through any of the following activitias, Check all that apply.

a Mail solicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f D Sclicitation of government grants
c D Phone solicltations i} Special fundraising events
d [ | in-person solicitations
2 Did the organization have a written or oral agreement with any individual (including efficers, directors, trustees or key
employees listed in Form 990, Part VII) or entily in connéction with professional fundraising services?................. Yes DNo

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

(i) Name and address of individual (i) Activity (iiiy Did fundraiser | (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
ar entity (fundraiser) have custody ar control from activity {or retained by) (or retained by)
of contrigutions? fundraiser listed in organization
column (i)
Yes No
MELLADY DIRECT MARKETING, {DIRECT
INC. SANTA CLAR CA 91350 MATL X 164 643, 70 317 94 .33
2
3
4
5
6
7
8
9
10
Total ... - 164,643, 70,312, 94,331,
3 Lis}‘a\l states in which the organization Ts registered or licensed te solich conrbulions or has besn nolfed 118 exempt from registration
or licensing.
A
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2012

TEEAZ70IL 0107713



Schedule G {(Form 990 or 990-E2) 2012 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
' Fundraising Events. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 18, or reported
1

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6h.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (dgi;'otall events
OSCAR PARTY | POVERTY CONFER 2 o o {g))
E {event type) (evant type) (total number
v
E 1 Grossreceipts........................ 156,632, 81,732, 35,158. 273,522,
e 2 less: Charitable contributions. .. . ......
3 Gross income (line 1 minus ling 2).. ., 156,632, 81,732, 35,158, 273,522,
4 Cashoprizes..... ......................
5 Noncashoprizes.......................
D
R 6 Rent/facility costs..................... 33,907, 33,907,
E
? 7 Foodandbeverages.................. 175 . R23, 698,
E
¥ 8 Entertainment........................
E
g 9 Other direct expenses. . ............... 22,363, 13,090, 2,235, 37,688,
s
Direct expense summary. Add fines 4 through 9 in column () . ... ... i e > 72,293,
Net income summary, Combine line 3, column {d), and line 10.. .. ... ... ov oo > 207,229,

1] Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

{(a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingofg_rogresswe {(add column ga)
v ingo through column (¢}
N
U
E 1 Grossrevenue........................
2 Cashoprizes...........................
E
b X .
RE| 3 Noncashprizes......................
EN
cs
T 5 4 Rentfacility costs.....................
5 Other directexpenses. ... .. ... ...
| |Yes % (|| Yes % Yes %
6 Volunteer labor.................0 00 No No No
7 Direct expense summary. Add lines 2 through B incolumn (d) ... ... >
8 Net gaming income summary. Combine lines 1, column () and line 7.« .. ... . i, -

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

a |s the organization licensed to operate gaming activities in each of these states? .. ... ... oo . D Yes DNo
bIf'No explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ... .. Tj Yes _|j_NE -

b If Yes,' explain:

BAA TEEA3702L 01/07/13 Schedule G {Form 990 or 990-EZ) 2012



Schedule G (Form 990 or $90-EZ) 2012 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Pags 3

11 Does the organization operate gaming activities with nonmembars?. . ... . o 0 |:| Yes |:| No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed to
administer charitable gaming?. ... |:| Yes l_—_| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility . .. .. ... i e 12a %
b AN oULSIde FaCility. . .. o 13h %

Name ™ e
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... ... I:]Yes D No
b If "Yes,' enter the amount of gaming revenus received by the organization* $ and the amount

of gaming revenue retained by the third party ™ $

c If 'Yes,' enter name and address of the third party;

16 Gaming manager information:

Description of services provided ™

] Director/officer [ |Employee [ |Incependent contractor

17 Mandatory distributions
a |5 the organizatjon required under state law to make charftable distributions from the gaming proceeds to retain the
state gaming license? [ ]Yes [ |No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizaticn's own exempt activities during the tax year » $

* Supplemental Information. Complete this part to provide the explanations required by Part T, Tine 2b,
columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15c¢, 16, and 17h, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEAZ703L 01007413 Schedule G (Form 990 or 990-E7) 2012



SCHEDULE M

{Form 990)

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

Department of the Treasury
Intarnal Revenue Service

Noncash Contributions

* Attach to Form 990,

OMB Mo. 1545-0047

e To PL
Inspection. |

Name of the organization

MEND-MEET EACH NEED WITH DIGNITY

Employer ldentification number

23-7306337

|Parti |Types of Property

0~ O U1 Ia N =

—_ a
N = o 0

—_
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art — Fractional interests. . .....................
Books and publications.................... .. ..
Clothing and househeld goods. ................ .
Cars and other vehicles .. ......................
Boatsand planes........................oovel
Intellectual preperty. .......... oo o
Securities — Publicly traded ....................
Securities — Closely beld stock. ................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................
Qualified conservation contribution —

Historic structures. . ........... ... oo i
Qualified conservation contribution — Other. .. ...
Real estate — Residential ........... ....... ...
Real estate — Commercial................. ...,
Real estate — Cther. ............ ...l
Collectibles. . .........o oo
Food inventory. . ............... ... ...l
Drugs and medical supplies....................
Taxidermy. ...
Historical artifacts. .. .................. ... . ...
Scientific specimens............ L
Archeological artifacts.............. ... ... .. ...

Other ™ ¢

________________ ). ...
Other®™ ¢ ___ Yoo
)]

Othar »

Cther™ { Yo

a
Ch(ec)k if

applicable contributions or
items contributed

[(3)
Numb)er of

(y (d)
Noncash cantribution Method of determining
amounts reported | noncash contribution amounts
on Form 990,

Part VIII, line 1g

2,327,205, |EST. VALUE

7 6,642,758 |EST, VALUE

75,169.[COST

29

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

Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part 1V, Denee Acknowledgement

........................ 28

Yes No

Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . ... 31 - X

NONCAaSh GO DU ONS 2. 32a X

b if 'Yes,' describe in Part Il.
33 [f the organization did not report an amount in column (c} for a type of property for which column (&) is checked,

describe in Part Il

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA46Q1L

12nh0n2

Schodule T (Form 990) 2012



Schedule M (Form 950) 2012~ MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2

Partll | Supplemental Information. Complete this part to provide the information required by Part 1, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column {b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4802L 1211012 Schedule M {Form 990) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SN, (305 2047

(Form 920 or 980-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L T
... vOpento Public. .

Department of the Traasu 2 . i
Intarnal Revenue Service > Attach to Form 990 or 990-EZ. -+ InSpection™ !
Name of the organization Employer identification number

MEND-MEET EACH NEED WiTH DIGNITY 23-7306337

—_ AFTER-SCHOOL AND SATURDAY PROGRAMS FOR KIDS, IN ADDITION TO OTHER ACTIVITIES. _______

ORGANIZATION'S BOARD OF DIRECTORS, REVIEWS THE BUDGET EACE YEAR.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. TEEAQOIL 1248412 Schedule © (Form 990 or 990-E7) 2012




Schedule O (Form 990 or 990-EZ) 2012 Pags 2

Name of the organization Employer identification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

BAA Schedule O (Form $90 cr 990-E2) 2012
TEEA4902L 128012
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