MEND 01/31/2007 4:28 PM

Form 9 90

Departmant of the Treasury
internal Revenue Service

Return of Organization Exempt From

Under sectlon 501(c), 527, or 4947({a)(1) of the Internal Revenue Gode (except black lung

enefit trust or fpt vate foundatin

P The organization may havetfo use a copy o

n
is return 1o sahsf)y state reporting requirements.

| OMB No, 1545-0047

Income Tax

2005

A For the 2005 calendar year, or tax year beginning 7/01/05  and ending

6/30/06

8 Check If applicable: | P18358 | §  Name of arganization D Employer identification no.
[ rdress change |y oy 23-7306337
|:| Narme change print or MEET EACH NEED WITH DIGNITY E Telephone number
|:| el roturn t;z:- Nurmber and street {or PO, box if mail Is not delivered to street address) Room/suite 818-896-0246
. Speclfic 13460 VAN NUYS BOULEVARD F._ Accounting method:|_| Cash
I___l Final ratum Instrue- City or fown, state or country, and ZiP + 4 @ Acerual Other (spacify)
|:| Amended return tiona. PACOIMA CA 91331 »
|:| Application pending = Sectlon 501{c)(2) organizations and 4847(a){1) nonexempt charitable | H and | are not applicable to section 527 organizations.
trusts must attach a completed Schedule A {Form 990 or 890-EZ). Hi{a) Is this a group return for affiliates? |:| Yes . No
G Website: » WWW.MENDPOVERTY . ORG H{b) If"Yes," enter number of affilates »
J  Organization type H{c) Are ali affillates Included? |:| Yes No
{check cnly ane) P |§| 501(cd{ 3 ) < (inserno.) I_l 4847(a)(1} or I_l 527 (If “No," attach a list. See Instr.)
K Checkhere W D If the organization's gross recelpts are normaliy not mare than $25,000. The H(d) s this a separate retum filed by an
arganizatlon need not file & rstum with the IRS; but if the organization chooses to fils @ return, be organization coversd by a group ruling? |_] Yes I_I No
sura to file a complete return. Some states require a complete return. I Group Exemption Number B>
M Check » I_] if the organization is not required
ecelpts: Add fines Bb, 8b, 9b, and 10b to fina 12 I 9,044,419 to attach Sch. B (Form 990, 990-EZ, or 990-PF).

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Gontributions, gifts, grants, and similar amounts recelvad:
a Direttputlicsuppot 1a 8,963,288
b Indirect publicsupport | 1b
¢ Govemnment contributions (grants) 1c
d Total (add lines ta through tc) (cash $ 3,171,560 noncash § 5,791,728 8,963,288
2 Program service revenug including government fees and contracts (from Part VI, ine 93) o
3 Membership dues and assessments
4 Interest on savings and temporary cash investments
§ - Dividends and interest from S CUNES | . . ... o
ea Gross rents ............................................................... Ga
b Less renfalexpenses 6h
¢ Netrental income or {loss) {subtract lire 6b fromline62)
| 7 Otherinvestment income (describe )
g 8a Gross amount from sales of assets other {A) Securities {B) Other
3 thaninventory fa
® b Less: costor other basis and sales expenses 8b
¢ Gain or (loss) (attach scheduley 8c
d  Net gain or (loss) (combine line 8¢, columns (Ayand (BY) . . .
9  Special events and aciivities (atfach schedula). If any ameunt is from gaming, check herd l:[
a Gross revenue (net including $ of
contributions reported on fine 4y
b
c 81,131
10a
b
¢ Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from line 102y 10¢
11 Gtherrevenus (from Part VI, line 103) 11
12 Total revenue (add lines 1d, 2, 3,4,5,6¢. 7, &, 8¢, 10c and 1y ...~ 12 9,044,419
o | 13 Program services (from e 44, column BY) ... 13 6,702,473
& | 14 Management and general (from line 44, column(Cy 14 123,994
§_ 15 Fundraising (from line 44, column (®) 15 106,999
gi | 16 Payments to affillates (attach schedwley 16
17 Total expenses (add lines 16 and 44, column (AY . ... . .. ... ... .. . . 17 6,933,466
£ 18 Excess or (deficit) for the year (subtract lins 17 frem line 12) 18 2,110,953
ﬁ 19 Net assets or fund balances at beginning of year (frem line 73, column (A 19 5,971,403
4 | 20 Other changes in net assels or fund balances {attach explanatlon) . .. .. ... ... ... ... .. ... ... 20
= | 21 Netassets orfund balances at end of year (combine lines 18, 19, and 20) 24 8,082,356

Far Privacy Act and Paperwork Reduction Act Nofice, see the separate
g]ﬂructlons.

Form 990 (2005



A0 980 (2005) - MET EACH NEED WITH DIGNITY 23-7306337 ___Page?

Statement of All organizations must complete column {A). Galumns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4847 (2)(1} nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line . (B) Program (G) Management .
Bb, 8b, 9b, 10b, or 16 of Part J. #) Total servicss and general (D) Pundraising
22 Grants and allocations (attach schedute) =~~~
{eash$ cggﬁ $ 22
If this amount Includes foreign grants, check here P
23 Specific assistance to Individuals (attach
sehedue) | (]| 2
24 Bensfits paid to or for members {attach
schedule) | 24 e
25 Compensatlon of officers, directors, ete. 25 78,430 12,607 19,608 39,215
26 Other salares andwages 26 389,622 323,987 39,381 26,254
27 Pensicn plan contributions 27
28 Other employee benefits 28 27,410 19,398 3,846 4,166
29 Payrolltaxes 29 41,660 29,400 5,885 6,375
30 Professional fundralsingfees 30
31 Accountingfees 31
32 Legalfees . 22
33 Supplies 33
34 Telephone 34
36 Postage and shipping 38 11,681 7,937 244 3,500
36 Occupancy 36 ‘
37 Equipment rental and maintenance 37
38 Printing and publicatlons 38 5,333 1,083 1,282 2,968
39 Trave! .............................................. 39
40 Conferences, conventions, and meetings =~~~ 40
41 ’ntGFQSt ............................................. 41
42 Depreciation, depletion, ete. (attach schedule) 42
43 Cther expenses not coverad above (itemize):
a See Statement 1 == 43a| 6,379,330) 6,301,061 53,748 24,521
L 43b
L 43c
d ..................................................... 43d
O 43e
f ..................................................... 4af
O 43y
44 Total functional expenses. Add lines 22 .
through 43, (Organizations completing
columns (B)-(D), carry these totals to lines
1348) ...l ST 44| 6,933,466] 6,702,473 123,994 106,699
Joint Costs. Check W |_I if you are fellowing SOF 88-2.
Are any joint costs from a comblned educational campalign and fundraising solicitation reporied in (B) Program services? P D Yes {EI No
it "Yes," enter (i) the aggregate amount of these joint costs$ ; (i} the amount allocated to Program services $ ;
{iin) the: amount allocated to Management and genera$ ; and {iv) the amount allocated to Fundraising$

Form 990 (2005)

DAA



MEND 01/31/2007 4:28 PM

Form 990 (2008) MEET EACH NEED WITH DIGNITY 23~7306337 Page 3
Statement of Program Service Accomplishments (See the instructions.)

Form 890 is available for public inspection and, for some pecple, serves as the primary or sole source of information about a

particular organization. How the public perceives an organization in such cases may be determined by the Information presented

on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part Ill, the organization's

programs and accomplishments.

What is the organizatien's primary exempt purpose? Program Service
P O AR B Expenses.
All organizatiens must describe their exenpt purpose achievements in a clear and concisa manner. State the number (R:q”'red f‘: :gl;’:m)?&
of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4} (m),:t;g-sb'htoption(::)goz
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allecations to others.) ' cthers,)
a ......................................................................................................................
{Grants and allocations  § ) if this amount ind[udes foreign grants, 'c'h'e'ck h'e're' P |:|
b ......................................................................................................................
(Grants and aliocations $ ) If this amount includes foreign grants, check here » [ ]
c -----------------------------------------------------------------------------------------------------------------------
(Grants and allocations _$ y if this amoLnt includles forelgn arants, check hare ® [ |
d ......................................................................................................................
gér'alri't-s-a.\ﬁa-alhlo-cailcns $ ......................... y Ifthls amount mcludes .féééign granis, check here |:|
@ Other program services (attach schedule) See Stmt 2
{Grants and allocations  $ ) If this amount includes foreign grants, check here » D 6,702,473

f Total of Program Service Expenses (should equal line 44, column (B), Program services)

» 6,702,473
_Form 990 (2005)

DAA



MEND 01/31/2007 4:28 PM

Form 900 (2005) MEET BACH NEED WITH DIGNITY 23-7306337 Page 4
Balance Sheets {See the insfructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
celumn should be for end-of-year amounts only. Beginning of year End of year
45 9,065| 45 122,950
48 582,719 48
47a
b
48a :
b Less: allowance for doubtiut accounts 2,291,750l 45¢c 1,360,000
49 49 '
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) 50
§1a Other notes and loans receivable (attach '
schedule} §la
2 b Less: allowance for doubtiut accounts 5k ‘ 81¢
§ 52 Inventoriesforsaleoruse 639,376 443,567
53 Prepaid expenses and deferred charges . . 10,187
54 investments-secwrites > Cost FMY
55a Investments-land, buildings, and
equipment:basis 552 3,172,362
b Less: accumulated depreciation (attach k
schedule) See Statement 3  [s&b 718,769 2,981,450(s5¢ 2,453,593
56  Investments-other (aftach schedule} . ... . ... .
57a Land, buildings, and equipment: basis §7a
b Less: accumulated depreclation (attach g
schedule) 57b §Tc
58  Other assets (describe @  See Statement 4 ) B,983 s3 4,204,936
59  Total assets (must equal line 74). Add lines 45 through 58, .. ... ... .............. 6,523,530 8,585,046
80  Accounts payable and accrued expenses 52,127 257,899
81 Grantspayable |
62 DEfE!Ted T I
3 63  Loans from officers, directors, trustees, and key employees {attach
£ SCNBAUI)
:g 64a Tax-exemptbond liabilides (attach schedute) .~~~ 84a
- b Mortgages and other notes payable (attach schedule) . .. 64b
85 Other liabilities (describe » See Statement 5 ) 500,000] 65 244,791
86 Total liabilities. Add lines B0hrough 85 . 0 iiei e s, 552,127 502,690
Organizations that follow SFAS 117, check here I |§| and complete lines
67 through 69 and lines 73 and 74. : :
8167 Unrestricted 5,971,403 8,082,356
% 68 Tempararlly restricted
& | 69 Permanently restricted
T | Organizations that do not follow SFAS 117, check hers P and
T complete lines 70 through 74.
5 | 70  Capital stock, trust principal, or current funds -
§ 71 Paid-in or capital surplus, or land, building, and equipment fund
& | 72 Retained earnings, endowment, accumulaied income, or other funds
® | 73 Total net assets or fund balances (add lines 67 through 69 or lines
= 70 through 72; .
column (A) must equal line 19; column (B) mustequal fine21) 5,971,403 713 8,082,356
74 Total liabilities and net assgts/fund balances. Add lines 88 and 73. ... . 6,523,530 8,585,046

Form 990 (2005)

DAA



MEND 01/31/2007 4:28 PM

Form 990 (2005} MEET EACH NEED WITH DIGNITY 23-7306337 Page 5

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return {See the
instructions.) :

a  Total revenue, gains, and other support per audited financial statements 9,044,419
b Amounts included on line a but not on Part [, line 12:
1 Net unrealized gains on investents b1
2 Donated services and use of facllities b2
3 Recoveries of prioryeargrantg b3
4 Other(specify)l |
............................................................................... b4
Addlines B through bd
¢ Subtractline bfromlinea 9,044,419
d Amounts Ihcluded on Part |, ling 12, but not online a:
1 Invesiment expenses not inclyded on Part |, line6b d1
Otner (e
............................................................................... dz
Addlines d and 2
Total revenue (Part [, ine 12). AddiNes © and d . . e iai e > | e 9,044,419
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financlal statements 6,933,466
b Amounts included on line a but not Part [, line 17:
1 Donated services and use of facilites h1
2 Prior year adjustments reported on Past |, line20 b2
3 Losses reported on Partl, line20 b3
4 Other(specify):
.............. R T N O e e h4
Add lines b1 through b4 e
c Subtractfine b fromlinea 6 r 933 ’ 466
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part 1, linegb d1
OMer (SPECYY:
............................................................................... d2 ;)
Add Ilnes d1 and d2 .......................................................................................... d
Total expenses (Part |, line 17). Add lInes & and @ | . 0ottt s v b|le 6,933,466

Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustes,
or key employee at any time during the year even if they were not compensated.) (8ee the instructions.)

B) (C) Gompensation | {B} Gontrib.to | () Expense
{A) Name and address Title and average hours per | (If mtopa)id' enter| STRIOYSS bensfit | o ccount and other

woelk devcted to positicn c rﬁ{,‘ensat on g‘ans allowances

Form 990 (2005)

DAA



MEND 01/31/2007 4:28 PM

Form 990 (2005) MEET EACH MNEED WITH DIGNITY 23~-7306337
Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
mestings ] »23
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated profassional and other indepandent
contractors listed in Schedule A, Part II-A or [I-B, related to each other through family or business

relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship{s}

¢ Do any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and other independent
contractors listed in Schedule A, Part 11-A or 11-B, receive compensation from any other organizations, whether
tax exempt or taxable, that are related to this organization through commen supervision or common control?
Note, Related organizations includs section 508{a)(3) supporting organizations.

If "Yes," attach a statement that identifies the indlviduals, explains the refationship between this
organization and the other organization(s), and describes the compensation arrangsments,
including amounts paid to each individual by each related organization.
d _Does the organization have a written conflict of INtere st Poley P L\ Lyt ettt sttt it it et i s it i 75d | X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, list that person below and enter the ameunt of compensation or other benefits in the appropriate column. See the
instructions.}

{D) Contrib. o employed  {E) Expense
{A) Name and address (B) Loans and Advances | (C) Compensation { benefit plans & deferred| account and other

compensation plans allowances

Other Information (See the instructions,) ' ' Yes | No

76  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity '

77 Were any changes made in the organizing or governing documents but not reported to thetRg? .~~~
If "Yes," altach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 78a X
b If"Yes,” has it filed a tax return on Form 990-T for this year? =~ L 78b
79  Was there a liguidation, dissolution, termination, or substantial contraction durlng the year? If "Yes," attach
a Statement ..............................................................................................................
BOa [s the crganization related (cther than by association with a statewide or nationwide organization) through
common membership, governing bodies, frustses, officers, etc., to any other exempt or nonexempt organization?
b 1f"Yes," enter the name of the organization

81a Enterdirect and indirect political expenditures. (See line 81 [nstructions.) ' t 81a |

DAA Form 990 (2005)
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(2005) MEET EACH NEED WITH DIGNITY 23-7306337 Page 7

B2a

83a

84a

85

Fz S OO0

86

87

88

89a

90a

91a

92

Other Information (continued) Yes | No
Did the urganization receive donated services or the use of materials, equipment, or facilities at no charge
or af substantially less than fair rental value?

If "Yes," you may Indicate the value of these items hera. Do not include this
amount a8 revenus in Part | or as an expense in Part 11 '
(See instructions in Part 111.) | 82b |

Dld the arganization comply with the public inspection requirements for returns and exemption applications? 83a | X

Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83h

Did the crganization solicit any contributions or gifts that were not tax deductible? 84a X

If "Yes," did the organization include with every sclicitation an express statement that such contributions or
gifts were not tax daductible? N/A |adb

501(c)(4), (B), or (6) erganizations. a Were substantizlly all dues nondeductible by members? N / A |85a

If "Yes" was answered fo either 85z or 85b, do not cornplete 88¢ through 85h below unless the organization
received a waiver for praxy tax owed for the prior year. ‘
Dues, assessments, and similar amounts frem members 85¢

Section 162(e) lobbying and political expenditures 85d

Aggregate nondecuctible amount of section 6033 (e)(1}(A) dues notices 85¢

Taxable amount of lobbying and polifical expenditures (line 85d less 858) 85f

If section 6033(e)(1)(A) dues notices ware sent, doss the organization agree to add the amount on ling 85f
to its reasonable estimate of duss allocable to nondeductible lobbylng and political expenditures for the
following tax year? . D
501()(7) orgs. Enter; a Initiation fees and capital contributions included on

”ne 12 ..................................................................................... Bsa
Gross receipts, included on fine 12, for public use of club facilities ........................... L. 86h
501(c)(12) orgs, Enter: a Gross income from members or shareholders 87a
Gross incorne from other sourzes. {Do not net amounts due or paid fo other

sources against amounts due or received from them. 87h
At any time during the year, did the organization own a 50% or greater inferest in a taxable corporation or
partnership, or an entlty disregarded as separate from the organization under Regulations sections 301.7701-2
and 301.7701-37 I "Yes," complete Part X
501(c)H3) organizations. Enter: Amount of tax imposed on the organization during the year under:

saction 4911 » | 0 ; section 4912 » 0 - section 4955 b
501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach

a staterment explaining each transaction 88b X

instructions.) | o0m | 17

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

over a financial account in a foreign country {such as a bank account, securities account, or other financial

BCCOUMDT | L
If" Yes," entar the name of the foreign countey®
See the Instructions for exceptions and filing requirements far Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts,

At any time during the calendar year, did the erganization maintain an office outside of the United States?
If "Yos," enter the name of the forsign country
Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued durdng thetaxyear ... ... ... . .. ... .. .. > | 92 l

DAA

Form 990 (2005}



MEND 01/31/2007 4:2
Form 290 (2006}

YHET EACH NEED WITH DIGNITY

23-7306337

Page 8

Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

Unrelated business income Excluded by sec, 512, 513, or 514 (E)
indicated. (&) (B ©). ) Related or
) Busingss code Amolnt Exclusion Amount exempt function
93  Program service revenus: code income
a
4]
[
d
]
f
9
94
95
96
97
a
b

100 Gain or (loss) from sales of assets other than inventory .
101 Net income or (loss} from special events

103 Other revenue: a

81,131

104

0 81,131

Note: Line 105 plus line 1d, Part |, should egual the amount on line 12, Part \.

> 81,131

Relationship of Activities to the Accomplishment of Exempt Purposes {See the instructions,)

Line No.
"y of the organization's exempt purposes (other than by praviding funds for such purposes).

Explain how each activity for which incoma Is reported in column (E) of Part VIl contributed Importantly to the accomplishment

N/A

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
A

(B}
Name, address, and EIN of corporation, Percentage of

partnersh!p, ¢t disregarded entity

ownership interest

©
Nature of activities

(5]
End-of-year
assets

(D)
Total income

See Statement 7

%)

%

%

bie

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

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes |X| No
(b} Did the organization, during the year, pay premiums, directly or indiractly, on a personal benefit contract? Yeos No
Note: if "Yes" to (b), file Form 8870 and Form 4720 (see instructions).
Under penalties of perjury, | declare that | have sxamined this return, Including accompanying schedules and statarnents, and to the best of my knowledge
and ballef, it is true, correct, and complete, Declaration of preparer (other than officer} is based on all information of which preparer has any knowledge.
Please '
Sign } :
Here Signatures of officer Date
} Type or print name and tifie.
Proparors Dato | cneex gggaéee; : SSNor TN
Paid o r A seir
Preparer's il 1/31/07 employed m ,“]']&6
- Hi\ll, Mo:r:gan & Associates EIN
Use 0n|y Firm's name {or yours
if sefi-emplaysd), 7960 2 Fariman Dr Phone
address, and ZIP + 4 Carson, CA 90747 no, » 310-749-1014

DAA

Farm 990 (2005)



