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Form 990 (2011) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
artlll.-| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any guestion in this Part 1l . . o i e E]
1 Briefly describe the organizaticn's mission:
TO PROVIDE TO LOW INCOME INDIVIDUALS AND FAMILIES THE BASIC HUMAN NEEDS VITAL TO

FOMM 990 0F 990-EZ2 ...t et et e ee et e e et ettt e [] Yes No
If "Yes,' describe these new services on Schedule O.
3 Did the organization cease cenducting, or make significant changes in hew it conducts, any program services?. ... D Yes No

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

4 Describe the organization's program 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 4247(a)(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 reported.

4a (Code: £ ) Expenses $ 6,635,739, including grants of $ } Revenue § )

4b (Code: ¢ ) (Exponses § 2,196,703, including grants of $ ) (Revenue $ )

4¢ (Code: ' (Expenses $ 1,854,673, including grants of & ) (Revenue  § )

Ad Other program services. (Describe in Schedule O.) SEE SCHEDULE O
{(Expenses 8 618,107, including grants of  § ) (Revenue § )
4e Total program service expenses » 11,305,222,

BAA TEEADIOZL  07/05/11 Form 990 (2011)



Form 980 (2011} MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 3

‘PartIV. | Checklist of Required Schedules

1 ISs tfgwedo;gzjarjization described in section 507(C) (3} or 4947(a)(1) (other than a private foundation)? f 'Yes,' complete
chedule

3 Did the orgamzatmn engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? i 'Yes,' complete Schedule C, Part | ...
4 Section 501(c)3) organizations, Did the organization engage in Iobbymg activities, or have a section 501(¢h) election
in effect during the tax year? If 'Yas,' complete Schedule C, Part 1. . . . e
5 Is the organization a section 501(c)(#), 501(c)(5), or 501%3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part fil ... ...

€ Did the organization maintain any doner advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution ¢r investment of ameunts in such funds or accounts? If 'Yes,' complete Schedule D,

2
7 Did the organization receive or hold a conservation easement, including easements to preserve cpen space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part If

8 Did the orgamzatmn maintain coliections of works of art, historical treasures, or cther similar assets? if ‘Yes,'

9 Did the organization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
osr rcé}n?eDcr%Juttc!chunsehng, debt management, credit repalr or debt negotiation services? /f 'Yes,’ cornplete
chedule £ T O P

10 Did the organization, directly or through a related orgamzatlon nold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V... .. ... o oo

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bidghet cla/riganization report an amount for land, buildings and equipment in Part X, line 107 f 'Yes,' complete Schedule
B = T T

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 If "Yes,' complete Schedule D, Parf VIl ... . . .

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIE. ... . . . . .
d Did the orgfanization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX . ... .
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part X. .. . ..
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 if 'Yes,' complete Schedule D, FPart X . ..

12a Did the crganization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XH, and XH.

h Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,' and
if the orgarniization answered ‘Ne' fo line 12a, then completing Schedule D, Parts X!, Xii, and XIli is optional

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Tand IV . .. . .

15 Did the erganization report on Part X, column (A), ling 3, more than $5,000 of grants or assistance to any organization

or anlity located outside the United States? if 'Yes,' complele Schedule F, Paris ffand V. ......................... ...

16 DCid the organization repert on Part tX, column (A), tine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts iff and V.. ... .. .. ...

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions). . ......... ... ... .. .............

18 Did the organization report more than $15,000 total of fundraising event gress income and contributions an Part VI!I,
lines Tc and 8a? i 'Yes,' complate Schedltife G, Part 1. . .. .

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if ‘Yes,'
complefe Schedule G, Pari Il

20 aDid the organization operate one or more hospital facilities? Iif 'Yes,’ complete Schedule H

b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ......... ...

Yes | No
1 X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
g X

Mal X

11b X
11¢ X
11 X
Te| X

111 X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X

18| X

19 X
20 X
20b

BAA TEEAQIO3L 0172312
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Form 990 (2011) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4
[Part V. ] Checklist of Required Schedules (continued)

Yes | No
21 Did the organization reg)(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 /f 'Yes, complete Schedule |, Farts fand L ............................. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedula I, Parts tand Il ... . .. . . . . 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
R o2 e 11 - 0 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding nrincipal 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 linas 24b through 24d and
complete Schedule K. 1F N0, g0 10 iNe 25 . . . e e e 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 year to defease
any tax-OXemMDl DONOS ? o 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(cX3) and 501(cX4) crganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? ¥ 'Yes,' complefe Schedule L, Part [ ... ... . . . . . . .. . . . . . ... 25a X
b |s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 920-EZ7 if 'Yes,' compleate
SCheduUle L, Part b 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part ii... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection cemmittee member, or to a 35% controlled entity or family member
of any of these persons? If Yes,' complete Schedule L, Part Il

2B Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, PartiV............ ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part V. e 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? If 'Yes,' complefe Schedwle L, Part IV, ........ ... ... ... ... ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M. .. ... ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? #f 'Yes, ' complete Schedue M. . e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? ff 'Yes,' complete Schedule N, Part 1 .... .. kg X
32 Did the organization sell, exchange, dispese of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedile N, Part L. . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulaticns sections
301.7701-2 and 301.7701-37 If ‘Yes,' complete Schedule R, Part £ ... . . 33 X
34 \If\las the crganization related to any lax-exempt or taxable entity? f 'Yes,' complete Schedule R, Parts I, i, IV, and V, 3 %
2
35a Did the organization have a contrelled entity within the meaning of section 512137 ... ... ... ... .. ... .. ... 3ba X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? If Yes,  complete Schedule R, Part V, line 2. . . . . e 35h X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes, complete Schedule R, Part V, line 2. .. . . 36 X
37 Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization and that is
freated as a partnership for federal income tax purposes? If 'Yes,' complele Schedule R, Part VI ... ... ... 37 X
38 Did the organization complete Schedule G and provide explanations in Schedule C for Part VI, lines 11 and 197
Note. All Form €20 filers are required to complete Schedule O i 38 X
BAA Form 990 20171)
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Form 990 (2011) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V. . e [—|

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 14( .7

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

¢ Did the organization comply with backup withholding rules for repertable payments to vendors and reportable gaming
(gambling) wWinnings to prize wWinners? .. o i

2a 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. . ... 2a 41 _

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

4a At any time during the calendar 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 foreign country: »

3a
3h

42 X

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? ... ..... ... ... ...

6a 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?

b If 'Yes,' did the erganization include with every solicitation an express statement that such contributions or gifts were

Not tax dedUCt DlE .

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
SEIVICES PIOVIGEU 10 tNe YOI e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................

[~ I[:Z>icl thgz%rg_?nizaiéon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
oI BB 7 L e e

5a X

5h X
5¢
6a X

g If the or_gagj}zation received a contribution of qualified intellectual preperty, did the organization file Form 8899
B FOUITEU T o e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

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

9 Sponsoring organizations maintaining donor advised funds.

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

7h

el 1 X
7e X
7f X
7g

a Initiation fees and capital contributions included on Part VI, line 12, .....................
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501{cX12} organizations. Enter:
a Gross income from members or shareholders. .. ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). ... . 11h
12a Section 4247(a)1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 16412 ...........
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|

12a]

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more thancne state? .. ... ... . ... . ... ... ... ... _

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans. ............... .. ... ... 13b

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

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

4a X
14b

BAA TEEADI0BL 07405011
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Form 990 (2017) MEND-MEET EACE NEED WITH DIGNITY 23-7306337 Page 6

Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to fine 8a, 8b, or 10b below, describe the circurnstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VL. ... ... .. . . i s |§|
Section A. Governing Body and Management

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B R
officer, diractor, trustee oF Kay emMpIoYEET. . . e 2 X

3 Did the organization delegate control over management duties customarily performed by or under the direct suparvision
of officers, directors or trusteas, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

w
Fal

5 Did the organization become aware during the year of 2 significant diversicn of the organization's assets?
6 Did the organization have members or StockhoIders 2. . ..o 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appgint one or more
members of the governing DOy T ... .o 7a

L]
P P P =

b Are any govarnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? . ... . ..
8 E%id ]:thlela organization contemperaneously document the meetings held or written actions undertaken during the year by
the following:

g s 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 Schedwle Q.. ........................... 9 X

Section B. Policies (This Section B requests information about policies nof required by the Internal Revenue Code.)

Yes! No
10a Did the organization have local chapters, branches, or affiliates? .. ... ... . 10a X
b If "Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branchas to ensure their
operations are consistent with the organization's eXempt pUIPOSES? . . L 10b
171 a Has the organization provided a complets copy of this Form §90 to all members of its governing body hefore filingthe form?.. ... ... ... ..., 11a) X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE Q [ .- it
12a Did the crganization have a written conflict of interest policy? i 'No,'gotoline 13.. .. ... ... . ... .. ... .. ... ... ... 12a
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 GOl O S 7 o e 12b

X
X

¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this is done . ... .. SRR SCHEDULE . O o o 12¢| X
X
X

13 Did the organization have a written whistieblower 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 crganizalion's CEOQ, Executive Director, or top management official. .. .. ... .. i i e e
b Other officers of key employees of the organization. .. SEE . SCHEDULE O, .. ............ oo i 15b X_
If "Yes' to line 15a or 156b, describe the process in Schedule O, (See instructions.) e

16a Did the organization invest in, contribute assets te, or participate in a joint venture or similar arrangement with a CREE GRS PR
taxable entily during the Year L . 16al X

b If "Yes,' did the organization follow & written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the e S
organization's exempt status with respect 1o such arrangements . . e, 16b

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

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

Cwn website |:| Another's website i:l Upon reguest
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, confliet of interest 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 person who possesses the hooks and records of the organization:
» SCOTT MIKELS 10641 SAN FERNANDO RD. PACOIMA CA 91331 818-896-0245

BAA TEEADIOBL 01/23n2 Form 890 (2011)



Form 990 (2011) MEND-MEET EACH NEED WITH DIGNITY 23-—730@_337 Page 7
‘Bart Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule C contains a response to any question inthis Part VI . ... . o I_i
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® List all of the organization's current officers, direclors, trustees (whether individuals or erganizations), regardless of amount of
compensation, Enter -0-in columns (D), (), and (F) if no compensation was paid.

® |ist 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
rei:eivgd repertable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

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

* List all of the organization's former directors or trustees that received, in the capacity as 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 directors; institufional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

(©
) (B) {do not checfgf:;lrlgr‘:han one box, (D) (E) (F)
Name and title Average unless parson is both an officer Reportable Reporlable Estimated
parwe | gmedrelnste | g | et | e
describe | a5 i 5| o|x | ex| m (W-2/1099-MISC) (W-2/1089-MISC) from the
ousfor | o & | B| 2|2 | 2g| % organization
e | 35| 5| ¥ |38 3 o ot
ons i 85| g k=R I organizations
songaute | 3| B[] 8
o) Llg 1 3
£|E %
_(1) ADRIANA BARRERA ____ _ |
CHATRPERSON 1 X 0 0 0
@ SUSAN NG__ _ |
VICE CHAIR 1 X 0. 0. 0.
_@ STACY GEERR __ |
VICE CHAIR 1 X 0. 0. 0.
_@ STEVE BROWN __ |
TREASURER 2 X 0. 0. 0.
_{5_RON VILLAFANA _ ___ __ |
PAST CHAIR 5 X 0. 0. 0.
@6 MARITZA RECINOS _ ___ _
SECRETARY 1 X 0. 0. 0.
_@®EDROSE ____ ]
BOARD MEMBER 1 X 0. 0. 0.
_(8 SUSAN BLUMENFTEID _ _ _ |
BOARD MEMBER 1 X 0. 0. C.
_(© SHARON ULMER |
BOARD MEMBER 1 X 0. 0. 0.
0y MARGE TERHAR
BOARD MEMBER 2 X 0 0 0
(1) RICHARD BOEHMER ESQ |
BOARD MEMBER 1 X 0. 0. 0.
(12) PAUL COLLINS _ |
BOARD MEMBER 2 X 0. 0. 0.
13) DIANE MEDINA _ |
BOARD MEMBER 1 X 0. 0. 0.
14 GIGI GOMEZ _ |
BOARD MEMBER 2 X 0. 0. 0.

BAA TEEADTO7L  07/08/11 Form 990 (20113
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Page 8

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

©
(B) {do not chgcolf‘riw!n%pe‘than ang (D) (E) (F)
Name and title Averags| box, unless parson is both an Reportable Reportable Estimated
hours | officer and a director/trustes) | compensation from compensation from amount of other
per g - the_ or%ani_zation re\at\_ad orf an_‘n’zations compensation
(d\ggmb ; zg:_ @ r_:Of @ g é g (W-2/1099-MISC) (W-2/1099-MISC) orggmzm?un
hO?.IrS ﬁ é‘ 1k g L2 o?nd 'rel?tiiic?:s
for |92 § 28y ganiza
Sotl 8| |8 g
zations]  § a @
Seh O) ’ z
{15 ROBERT MAYERS . _
BOARD MEMBER 3 1 X 0. 0. 0.
(16) JASON MORGAN _
BOARD MEMBER 1 X 0. 0. 0.
17) SHAUN SARKISSIAN _
BOARD MEMBER 2 | X 0. 0. 0.
0®_CAROLYN ROSE__
BOARD MEMBER 5 | X 0. 0. 0.
9_WARD WHITE ________________
BOARD MEMBER 2 [ X 0. 0. 0.
(20) MARIANNE HAVER HILL
PRESTIDENT & CEOQ 45 X 109,410. 0. 0.
@n_JENNY GUTIERREZ
coo 45 X 97,311. 0. 0.
(2 MAGGIE TORRES _ ____________
DIRECTOR 45 X 78,356, Q. 0.
(@3 SCOTT MIRELS
CONTROLLER 45 X 73,025. 0. 0.
ey
@
ThSub-total .. ... .. 358,102, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. .................... 0. 0. 0.
dTotal (add lines Thand 1€). .. .. .. i i e 358,102, 0. 0.

2 Tetal number of individuals (including but net limited te those listed above} who received more than $100,000 of reportable compensation

from the organization ™ 1

3 Did the crganization list any former officer, director or trusiee, key employee, or highest compensated employee

on line 1a7? If 'Yes,' complete Scheduie J for such individual

4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /F 'Yes' complate 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,' complete Schedule J for such person

Yes N_o

Section B. Independent Contractors

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

(A
Name and business address

®
Description of services

©
Compensation

2 Tetal 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

TEEAD108L 07/06/11

Form 990 (2011)



Form 990 2011) MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 9
Part Vll| Statement of Revenue

(A) (B) (€) ()
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, or 514

1a Federated campaigns......... LE!
b Membership dues............. 1h
¢ Fundraising events............ 1c
d Related crganizations......... 1d
e Government grants (contributians) . . .. le

f Al other contributions, gifts, grants, and B
similar amounts not included above ... | 1§ 11,211,463,

g Noncash contributions included in Ins 121 §_ 9,309,296 [ i
h Total. Add liNes 12-1F. .. \oovvve.eeeiiiieeee. . 11,211,463.

CONTRIBUTIONS, GIFTS, GRANTS .
AND OTHER SIMILAR AMOQUNTS

Y

Business Code

f All other program service revenue. ...
g Total. Add lines 2a-2f . . .. .. i >

3 Invesiment income (including dividends, interest and
other similar amounts) . ................ ... L. > 292. 292,

4 Income from investment of tax-exempt bond proceeds ™
5 Rovalties..... ... »-
{i} Real (i) Personal
6a Grossrents........... 168,491,
b Less: rental expenses.
¢ Rental income or (Joss) . . .. 168,491. R
d Net rental income or 1088} ... ... i, - 168,491, 168,491.

7a Gross amourt from sales of @) Securities (1 Other :
assets other than inventory. . 10,500.F

PROGRAM SERVICE REVENUE

b Less: cost ar other basis
and sales expenses .......

c Gainor (loss).........
d Net gain or {loss) >

8a Gross income from fundraising events
(not including.

of contributions reported on ling 1¢). :

See Part IV, line 18................. a 236,214,
b Less: direct expenses. .............. b 62,113, [y
¢ Net income or (loss) from fundraising events >

OTHER REVENUE

9a Gross income from gaming activitiss.
SesgPart IV, line 19................. a

b Less: direct expenses............... b .
¢ Net income or (loss} from gaming activities - ]

10a Gross sales of inventory, less returns
and allowances.................0. a

b Less: cost of goods sold. . ........... b

¢ Net income or (loss) from sales of inventory. ... ... .. >
Miscellanecus Revenue Buslness Code LT

12 Total revenue. See iNStructions .. ................... »11,564,847.]  179,283. 0. 0.
BAA TEEADTOSL 07/06/11 Form 990 (2011)
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Page 10

[PartIX

‘| Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) crganizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

Check if Schedule O contains a response to any question in this Part 1X

A (B) {©) (D)
Do not inciude amounts reported on lines Total s(zxr))enses Program service Management and Fundraising
6h, 7h, 8b, 9b, and 10b of Part Vil expenses general expenses EXPEnses
1 Grants and other assistance to governments e O
and organizaticns in the United States. See
Part IV, line 21 ... . oo
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22, ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 1&
4 Benefits paid to or for members.............
5 Compensaticn of current officers, directors,
trustees, and key employees................ 358,102, 139,783. 186,119, 32,200,
g Compensation not included above, to
disqualifiedgersons {as defined under
section 4958(H (1)) and persons described
in section 4958(c)(3 .................... 0. 0. 0. 0.
Other salaries andwages ................... 705,485, 601, 687. 989. 102,819,
Pension plan accruals and contributions
{include section 407(k) and section 403(k)
amployer contributions). ....................

9 Other employee benefits. . .................. 84,513, 68,457, 9,069. 6,987.
10 Payrolltaxes ..., 92,643, 70,037. 16, 356. 6,250.
11 Fees for services (non-employees):

aManagement ......... ... . i

blegal....... ... .

cAccounting. ..., ...

diobbying....ooooi _

& Professional fundraising services. See Part IV, ling 17 .. 78,795 78,785,

f Investment management fees. ....... ... ...

goOther .. ..o
12 Advertising and prometion..................
13 Office expenses. ..., 16,857. 11,544. 4,925, 388.
14 Information technology ... oL
15 Rovalties...........coo oot
16 OCCUDANCY . ..ot e e
17 Travel .. oo
18 Payments cf iravel or entertainment

exgenses for any federal, state, or local
ublic officials ............... oo

19 Conferences, conventions, and meetings. . ...
20 Interest..... .. 22,570. 1,047. 21,485. 38.
21 Paymentsto affiliates .. ....................
22 Depreciation, depletion, and amertization. . . 356, 768, 333,326, 11,239, 12,203,
2R OINSUIBNCE . v v e e e 11?,5_52. _ 1__0_1,837. _12_,5_42. _ 3,2_0_3.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson Schedule Q. ....... ... ...

a DONATED GOODS & SERVICES

9,344, 340.

9,344, 340,

25  Total functional expenses. Adc lines 1 through 24e. . ..

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 {ASC 958720} ... oo

128,435. 121,487, 2,639. 4,309.
101,963. 101,963,
88,553, 88,553.

383,022, 321,161. 6,172, 55,689.

11,879,638, 11,305,222, 271,535, 302,881,

BAA

TEEAOTIOL (1/26/12

Form 990 (20113



Form 990 (2011

MEND-MEET FACH NEED WITH DIGNITY

23-7306337

Page 11

Part-X | Balance Sheet

(A
Beginning of year

®
End of year

=M=

gl e =

2]

7
8
2
10

11
12
13
14
15
16

a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depraciation............... ...

Cash — non-intarest-bearing. .. .. ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

and highest compensated employees. Complete Part Il of Schedule L

Receivables from other disqualified persans (as defined undsr saction 4958H (), |

persons described in section 4958(c)(3)(B), and contributing employers and
sponsaring organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) . .. . . o i e

Notes and loans receivable, net. .. ... ... o
Inventories for sale OF USe. ... ... ... .
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

322,729,

88,322.

1,355.

157,010,

157,708}

Receivables from current and former officers, directors, trustees, key employees, KR

A lw | |=

207,403,

455,797,

420,753,

lo oo |~ |e

12,258,082,

2,286,170,

17,974.1

10,087,494, |

5,971,912,

12,547,

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

152,185,

15

715.

11,185,242,

16

10,758, 664.

M ——— = —-

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants pavable . ... e
Dl el FEVBUE . . .. i
Tax-exempt bond lighilities . . ... .
Escrow or custodial account liability. Complete Part 1V of Schedule D. .. ...... ..

Payables to current and fermer officers, directors, trustees, key employees,
h;ghe;t golrwwpliensated employees, and disqualified persons. Complete Part |l
OF SoheduUle L . e e

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

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

Total liahilities. Add lines 17 through 25. . ... i

33,218,

17

37,166.

329,147,

23

218,234,

22,528.

24

15,329,

113,233,

25

101,610.

26

GMOZPrBE DZCT D0 O-men> Mz

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117, check here » |X| and complete lines

27 through 29 and lines 33 and 34,

Unrestricted net assels. .. o i e
Temporarily restricted netassets. .......... ..
Permanently restricted net asseis. .. ...
Organizations that do not follow SFAS 117, check here » D and complete
lines 30 through 34.

Capital stock or trust principal, or current funds .. ... ... .. oo
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
Total liabilities and net assets/fund balances. ......... ... oo

498,126,

10, 488, 770.

10,266,130,

376,339

208, 346.

28

116,195,

10,697,116,

33

10,382,325,

11,185,242,

34

10,758,664,

BAA

TEEADITIL C7/08/11

Form 990 (20113



Form 990 (2011  MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 12
'Part %) | Reconciliation of Net Assets

Check if Schedule O contains a response 1o any question in this Part Xl ... i e i |_|
1 Total revenue (must egual Part VI, column (A), ine 12). ... ..o 1 11,564, 847.
2 Total expenses (must egual Part IX, column (A), INg 25). ... 2 11,879,638.
3 Revenue less expenses. SUbIract lINe 2 from liNg 1. . . o e 3 -314,791,
4 Net assets or fund halances at beginning of year (must equal Part X, line 33, column (A0, . ...t 4 10,697,116,
5 Other changes in net assets or fund balances {explain in Schedule O) ........... .. i o 5 0.
6

Net assets or fund balances at and of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,

GO (B} e 6 10,382,325,
KIl | Financial Statements and Reporting

Check if Schedule O certaing a response to any question in this Part Xil

T Accounting method used to prepare the Form 990: DCash Accrua\ 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 compiled or reviewed by an independent accountant?

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia!l statements and selaction of an independent accountant?. .................... ...
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2h, check a box below to indicate whether the financia! statements for the year were issued on a
separate basis, consolidated basis, or both:

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircLlar A1 33 o 3a X

b If 'Yes,' did the erganization 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. ... .......... ... . oon . 3b

Form 990 (2011)

BAA
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OMB Mo. 1545-0047

SCHEDULE A P i i
{Form 990 ov BI0-EZ) 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.

PGl Fovenie Servics T > Attach to Form 290 or Form 290-EZ. » See separate instructions. o
Name of the organization Employer identification number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
[Partl ] Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The or@nization is not a private foundation because it is: (For lines 1 through 17, check only one box.)

T A church, convention of churches or asscciation of churches described in section 170(b)(1)(AXi).
2 | | Aschool described in section 170(b)(1)}AX)ii). (Attach Schedule E.)

3 | | A hospital or a cooperative hospital service organization described in section 170(b)(1 AN,

4

|| A medical research organization operated in conjunction with a hospital described in section 170(b){1XA)ii). Enter the hospital's

name, city, and state: _

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)1)YAXiv). (Complete Part il.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(AXv).

7 [X| 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 A community trust described in section 170(b)1)(AXvi). (Complete Part il.}

9 |:| An organization that normally receives: {1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related 1o its exempt functions — subject to certain exceptions, and (2) ne more than 33-1/3% of its support from gross
investment income and unrelated business taxable income {less secticn 511 tax) from businesses acquired by the crganization after
June 30, 1975, See section 502(a)(2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mere publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a | |Typel b { |Type !l ¢ [ ] Type Il — Functionally integrated d[ ] Typelll - Other

e D By checking this box, | certify that the organization is not controlled directly or indirecily by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
sectien 509(a)(2).

i If the organization received a written determination from the IRS that is a Type I, Type Il or Type lll supporting erganization, D
check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii)
helow, the governing body of the supported organization?............ ... . . 11q (i)
{iiy A family member of a person described in () abave? . ... ... 11 g (i)
(i) A 35% controlled entity of a person described in (i) or (i) above?.............. ... ..ol 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported {li) EIM (iii) Type of organization () Is the () Did you notify {ui) Is the (uil) Amount of support
organization {described on lines 1-9 organization in | the organization in|  organization in
above or IRC section column i) listed in column {j) of column (1)
{see instructions)) your governing your support? organized in the
document? U.8.7
Yes No Yes Mo | Yes No
{A)
®)
()
(D)
(E)
Total -

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule A {Form 990 or 920-EZ) 2011

TEEAQ401L  09/28/11



Schedule A (Form 990 or 990-EZ) 2017 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
Part il | Support Schedule for Organizations Described in Sections 170(b)X1)(AXiv) and 170(b){1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A, Public Support

gg;gg,a;gyﬁf; (or fiscal year (a) 2007 (b) 2008 (©) 2009 () 2070 (e) 2011 () Total

1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any ‘unusual grants.). ... . ... 8,005,264.16,861,089,1 10539764, 11310237.| 11211463.{47,927,817.

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... |8,005,264.|6,861,089.| 10539764.| 11310237.[ 11211463.|47,927,817.

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

6 Public support. Subbiact line 5 |~
fromlined................... L

Section B. Total Support

gg;nﬂfnrgygr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2070 (e) 2017 ) Total

7 Amounts from lined...... ... 8,005,264.)|6,861,089.) 10539764.| 11310237.| 11211463.|47,927,817.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. .............. 218,121. 254,501. 188, 746. 168, 783. 830,151.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . oo 0.

10 Other income. Do not include
gain or loss from the sale of
caplta1 assets (Explain in

Part VY. ... _ _ _ I R o _ 0.

11 Total support. Add lines 7
through 1Q............... ... -

12 Gross receipts from related actwmes etc (see mstructlons)

47,927,817,

148,757, 968.
1,206, 028.

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this DoX and StOP Mere . . ... ... i e e e e e e > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (). ......... ...t 14 98.30%
15 Public support percentage fram 2010 Schedule A, Part 1, line T4 . ... ... . i 15 99.9%98 %
16a 33-1/3% support test — 2011, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization quaiifies as a publicly supported organization. . ......... .. .. i

b 33-1/3% support test — 2010, If the organization did net 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 qualifies as a publicly supported organization. ... ... ... . i D

17 a 10%-facts-and-circumstances test — 2011. If the crganizaticn did not check a box on line 13, 16a, or 16h, and line 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. . ...... .. > |:|

b 10%-facts-and-circumstances test — 2010, 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 IV how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. L
18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 290 or 990-EZ) 2011
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Schedu\e A (Form 990 or 990-E7) 2011 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 3
Part il | 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 Il. If the crganization fails
to qualify under the tests listed below, please complete Part [1.)

Section A. Public Support

Calendar year {or fiscal yr beginning in)» (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any ‘unusual grants.”. .

2 Gross receipts from admls
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .. ........

3 Gross receipts from activities
that are not an unrelated trade
or business undsr section 513,

4 Tax revenues levied for the
organization's benefit and
cither paid to or expended on
itsbehalf.....................

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

6 Total. Add lines 1 through 5..

7a Amounts included on lines 1,
2, and 3 recelved from
dlsquallfled PErsSCensS. ... ...

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 liné 13
fortheyear..................

cAddlines 7aand 7b.... .......

8 Public support (Subtract line
7¢ from line 6.) .. ...

Section B. Total Support

Calendar year (or fiscal yr beginning in)» (a) 2007 (h) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Ameounts fromline6..........

10a Gross income from interast,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. .............

h Unrelated business taxable

income (less section 511
taxes) from husinesses
acquired after June 30, 1975...

¢ Add lines 1aand 10b..... ...

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon. . ...

12 Other income. Do not include

gain or loss from the sale of
capltal eslssets (Explain in

13 Totat support. (Add Ins g, 10, 11, and 12}
14 First five years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOp e e, . i e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (). .......................... 15 %
16 Public support percentage from 2010 Schedule A, Part 11, ling 15, . o oo 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10¢, column ) divided by line 13, column ). ................... 17 %
18 Investment income percentage from 2010 Schedule A, Part Il ling 17, .. . i i e 18 %
19a 33-1/3% support tests — 2011, I 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 qua\lfles as a publicly supported organlzatlon .. >

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and ling 16 is more than 33- 1/3% and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon > H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions . .. >
BAA TEEAG403L 05/25/11 Schedule A (Form 990 or 990- EZ) 2011




Scheduls A (Form 990 or 990-E2) 2011  MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4
‘Part]V. | Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional informaticn.

{See instructions).

BAA Schedule A (Form 920 or 990-EZ) 2011

TEEAR4D4L  Q5/2511



OMB No. 1545-0047
Schedule B °

o, 990-E2, Schedule of Contributors

Department of the Treasury » Attach to Form 990, Form 990-EZ, or Form 990-PF 201 1

Internal Revenue Service

Name of the crganization Employer [dentification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337
Organization type {check one):

Filers of: Section:

Form 990 or 990-EZ X|801(c)(__ 3 ) {enter number) organization

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

Form $90-PF BO1(e)(3) exempt private foundation
4847 (a)(1) nonexempt charitable trust ireated as a private foundation
501(c)(3) taxable private foundation

Check if your organization is covered by the General Ruie 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

DFor 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 11.)

Special Rules

For a section 501((:)(3_? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)(T)(A)(vi), and received from any one contributor, during ihe ]year, a contribution of the greater of (1) $5,000 or
(@) 2% of the amount en (i) Form 990, Part VIlI, ling 1h or (i) Form 990-EZ, line T. Complete Parts 1 and I,

|:| For a section 501(C)(7), (8), or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,00C for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

DFor a section 501(c){7), (8}, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exciusively for religious, charitable, etc, purposes, but these contributions 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 exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the year . ... i v i s L)

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 920, 990-EZ, or
990-PF) bul it must answer 'No' on Part IV, line 2, of its Form $50; or check the box on line H of its Form 990-EZ or on Part |, line 2, of its
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B {Form 920, 990-E2Z, or 930-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule B (Form 930, 990-EZ, or 990-PF) (2011}
990EZ, or 990-PF.

TEEAQ701L. Q1/16M12



Schedule

B (Form 990, 990-EZ, or 990-PF) (2011

Fage

1 of 1 of Part1

Name of organization

MEND-MEET EACH NEED WITH DIGNITY

Employer identification number

23=-7306337

1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

C) (b) {c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
L [HEART OF COMPASSION _ _ .. ________ Person | |
Payroll .
1600 5. MAPLE AVE. _ _______________________ S___1,433,326.| Noncash
(Complate Part Il if there
MONTEBELLC, CA 90640 __  _ _ _ _ _ _  _ _ _ _________ is a noncash centribution.)
(@) (b) () (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 10S ANGELES REGIONAL FOOD BANK ______________ Person [ ]
Payroll .
1734 E. 418T ST. _ __ _ ] $_____702,168.| Noncash
{Complste Part Il if there
|ILOS ANGELES, CA 80058 _ o ____ is a noncash contribution.)
(a) - (c) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |L0S ANGELES REGIONAL PRODUCE PROG. ___________ Person [ |
Payroll | |
1734 E. 418T ST. ____ ___ ___ _____________| $_____554,165.| Noncash
(Complete Part Il if there
|LOS ANGELES, CA S0058  ______ ____________ is a noncash centribution.)
() (b} (c) %)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 \VALLEY FOOD BANK __ _______________________ Person | |
Payroll .
112701 VAN NUYS BLVD., STR A _________________ §____.394,852.| Noncash
(Complete Part I1 if there
(PACOIMA, CA 91333 is a noncash contribution.)
(a) (b} (@ G
Number Name, address, and ZIP + 4 Total Type of coniribution
contributions
5 |RANCHO SAN ANTONIO  _ __________________ Person | |
Payroll | |
121000 PLUMMER ST. _ __ ____ __ __ o __ $_____270,717.| Noncash |X
(Complete Part Il if there
|(CHATSWORTH, CA 91311  _ ___ _ _ _____________ is & noncash contribution.)
@ 0 () (&
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |NAT'L ASSOC. OF LEITER CARRIERS | Person [ |
Payroll .
13252 GARDEN GROVE BLVD, # 100 ______________ $_____243,770.| Noncash
{Complete Part Il if there
|\GARDEN GROVE, CA 92843 _ _ __________ is a nencash centribution.)
BAA TEEAQ702L  08/30/11

Schedule B (Form 990, 990-EZ, or 990-PF) (2011)



Schedule B (Form 98¢, 99C-EZ, or 990-PF) (2011)

Page 1 to

1 of Partli

Name of organization

Employer identification numher

23-~7306337

MEND-MEET EACH NEED WITH DIGNITY

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

b ¢ d
Description of noécgsh property given FMV (or( e)st'tmate; Date lgegeived
(see instructions
FOOD
1
8 1,433,326, VARIOUS
a o b) _ (c) (d)
No. from Description of noncash property given FMV (or estlmate; Date received
Part | (see instructions
FOOD
2
$ 702,168, VARIOUS
2 N (b) _ © @
No. from Description of noncash property given FMV {or estlmate; Date received
Part 1 (see instructions
FOOD
3
5 554,165. VARIQUS
(a) L (b) i (c) (d)
No. from Description of noncash property given FMY (or estlmate; Date received
Part1 (see instructions :
FOOD
4
8 354,852, VARICUS
a L (b) , (c) ()
No. from Description of noncash property given FMV (or estlr_rlateg Date received
Part | (see instructions
FOOD
5
8 270,717, VARIOQUS
(a) L (b) , (c) d)
No. from Description of noncash property given FMVY {or estlmateg Date received
Part | (see instructions
FOOD
6
E 249,770.] VARIOQUS
BAA

TEEAQ703L.  08/30/1

Schedule B {Form 990, 920-EZ, or 29C-PF) (2017)



Schedule B {(Form 990, 990-EZ, or 990-PF) (2011)

Page 1l to 1 ofPartlll
Name of organization Employer identification number
MEND-MEET EACH NEED WITH DIGNTTY 23-7306337
Partiil

Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.
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. Seg instrugtions.)............. ™ § N/A
Use duplicate copies of Part Il if additional space is needed.
(a) () © (&)
Ng- fr';tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
®
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) () (© (d)
N% f'!rtolm Purpose of gift Use of gift Description of how gift is held
a
(©
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) (c) ()
N% f:tolm Purpose of gift Use of gift Description of how giftis held
a
@
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b (© (d)
Ng- flftolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L  08/30/11

Scheduie B (Form 990, 990-EZ, or 990-PF) (2011



SCHEDULE D . ' OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

> Complete if the organlzatlon answered "Yes,' to Form 980, SN ————— .
Department of the Treasury Part IV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, T1e, 11f, 12a, or 12b. ;- Open to:Public-
Internal Revenue Service - Attach to Form 990 » See separate mstructlons - Inspection’

Name of the organization Employer identlflcallon number

MEND MEET EACH NEED WITH DIGNITY 23-7306337

-1 Qrganizations 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

Total number atend ofyear................

Aggregate contributions to (during year).....

Aggregate grants from (during year) ... .....

Aggregate value atend of year.............

M bW N =

Did the organization |nform all donors and donor advisors in wntlng that the assets held in donor advised

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the dener or donor advisor, or for any other
purpose conferring impermissible private benefit? ... ... |:|Yes D No

att ]l | Conservation Easements. Complete if the organization answered 'Yes' fo Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (2.g., recreation or education) BPreservation of an histerically tmportant land area

Protection of natural habitat Preservation of a certified histeric structure
Preservation of open space

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

L Held at the End of the Tax Year

a Total number of conservation easements. . ... ... . 2a
b Total acreage restricted by conservation easements. .. ... .. 2b
¢ Number of conservation easements on a certified historic structure included in{a)............. 2c
d Numher of conservation easements inciuded in (¢} acquired after 8/17/06, and not on a historic

structure listed in the National Register. .. ... i i i i 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

Number of states where property subject to conservation easement is located ™

Dees the organization have a written policy regarding the periodic maonitoring, inspection, handling of violations,

and enforcement of the conservation easements T holdsT. .. o DYes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»~

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-5

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(N @B and section 1700 B (i T . . . o DYes |:| No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' {o Form 990, Part IV, line 8.

1a If the erganization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, the text of the footnote to its financial statements that describes these items.

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

(i} Revenues included in Form 990, Part VI, line 1. o e >3

(i) Assets included in Form 900, Part X .. o »5

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts reguired to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, ine ... o o e e L
b Assets included in Form 990, Part X .. .. e >4

BAA For Papetwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/28/11 Schedule D (Form 980y 2011




Schedule D (Form 990) 2011 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2
rPart lil_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
iterns (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
[~ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.
5 During the year, did the organization selicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than fo be maintained as part of the organization's collection? .. ... ........ |_| Yes m No

‘PartiV |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' to Form 990, Part [V,
line 9, or reported an amount on Form 920, Part X, line 21.

1a Is the organization an agent, trustee, custedian, or other intermediary for contributions or other assets not
Included on Form G800, Part X . it e i e e s D Yes D No

b If 'Yes,' explain the arrangament in Part XIV and complete the following table:

Amount
C BeginniNg DalaNCE. . . Te¢
d Additions during the Year . ... 1d
e Distributions during the year. ... e 1e
£ ENdING DAIBNCE. . L.t e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... . i i D Yes D No

b If "Yes,' explain the arrangement in Part XIV.
[Part V| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year {h) Prior ysar {c) Two years back (d) Three years hack {e) Four_‘years_ back

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

¢ Net investment earnings, gains,
andlosses............. ...

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

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

f Administrative expenses .......

gEnd of year balance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:

a Board designated or quasi-endowmeni » %

b Permanent endowment » %

¢ Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2c should equal 100%.

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

crganization by: Yes No
(i) unrelated organizations. .. ... e 3a(i)
(i) related organizations. ... . 3a(ii)

b if 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?.........cooooo o 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
[Part V| Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b?}Cqst or other {c) Accumulated (d) Book value
{investment) asis (other) ____depreciation

Taland. ..o 1,440,834 .} e 1,440,834.
bBUldiNgS. .. ov i 8,549, 337. 1,137,519, 7,411,818.
¢ Leasehold improvements............... ..., 1,568, 933. 708,319, 860,614.
dEquipment. ... ... e 698,978, 440,332, 258,646,

e Other e
Total. Add lines 1a through le. (Column (d must equal Form 990, Part X, column (B), line 100¢).). .. ... ... ... .. - 9,871,912.
BAA Schedule D (Form 990} 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 3
TPart VIl | Investments — Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
{2) Closely-held equity inferests
(3) Other

Total. (Column (h) must egual Form 990 Part X, colurnn (B) fine 12.).. I
‘Part VIl { Investments - Program Related. See Form 990, Part X, line 13, N/A

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

{3
4]
€)]
)
5)
©)
7
&
)
(10
Total. (Column (&) must equal Form 990, Part X_column (B) line 13} . ™ .-
‘Part IX. | Other Assets. See Form 990, Part X, line 15. N/A
(a) Description (b) Book value

()
2)
3)
4
)]
®)
)]
&
)]
(19
Total. (Co.'umn ¢h) must equal Form 8390, Part X, column (B), line 15.). . >
[PartX - Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Book value
(1) Federa! income taxes i
(2) ACCRUED PAYROLL & PAYROLL TAXES 23,251.0
(3 ACCRUED VACATION 65,444.|"
@ LEASE SECURITY DEPOSIT 12,915,
®)
&)
()
(8
9
(410
a1
Tatal. (Column (h) must equal Form 990, Part X, column (B) fine 25.). . - 101,610.

2 FIN 48 (ASC 740) Footnote. in Part X1V, provide the text of the footnote to the mgamza’uon g financial statements that reports the
organization's tiability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303L 01/23/12 Schedule D (Form 930) 2011




Schedule D (Form $90) 2071 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 4
Part XI . TReconciliation of Change in Net Assets from Form 990 fo Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A, Ine 120 ittt e e es e 11,564,847,
2 Total expenses {Form 990, Part IX, colUmn (A), M8 28 oo\ v ittt e et e e 11,879,638,
3 Excess or (deficit) for the year, Subtract ling 2 from lne 1. ... i e -314,791.
4 Net unrealized gains (Josses) On INVeSIMENtS. . . . e
5 Donated services and use ef facilities. ... ..
B VB I B NGBS L . oo e
7 Prior period adiustments ...
8 Other (Describe in Part XIV ..
9 Total adjustments {net). Add lines 4 through 8. . .. . . e
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 8..... ... ................. -314,791.
Part XII' | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
T Total revenue, gains, and other support per audited financial statements. ............c. i 1 11,626, 960.
2 Amounts included on line 1 but not an Form 990, Part VI, ling 12 o

a Net unrealized gains oninvestments. .. .. ... i i i e

b Donated services and use of facilities............... ..o i

c Recoveries of prior yeargrants ...

d Other (Describe in Part XIv.). . SEE PART XIV........ ...................

e Add lines 2a through 2d. .. ..o oo 62,113,
3 Subtractline 2e from line 1. .. ... i 11,564, 847.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIV.) ..o o R

C AT lines da and B .. . o 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Pari f, line 12.). . .......................... 5 11,564,847.

‘Part XIH | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ........ .. ... i 1 11,941, 751.
2 Amounts included on ling 1 but not on Form 990, Part [X, line 25: i

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

b Prior year adjustments. . . ... 2b

C ONEr 0888, . .. 2c

d Cther (Describe in Part XIv.). . SEE PART XIV.......................... .. 2d 62,113,

e Add liNes 2a througn 2a. . e e e 62,113,
3 SUbtract N8 2e From e L. .. oo e 11,879,638,
4 Amounis included on Form 990, Part 1X, line 25, but not on line 1:

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

b Other (Describe in Part XIV.) .o o 4b

cAdd lines da and Ab .. 4c
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, Partl ine 18) ... ... .................. 5 11,879,638,

[Part XIV. | Supplemental Information

Compiete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XI!, lines 2d and 4b; and Part XllI, lines 2d and 4b. Alsc complete this part to provide
any additional information.

BAA TEEAZ304L  05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 211 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 5
[Part XV | Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



2011 SCHEDULE D, PART XIV - SUPPLEMENTAL INFORMATIONPAGE 6

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

SCHEDULE D, PART XII, LINE 2D
OTHER REVENUE INCLUDED IN F/$ BUT NOT INCLUDED ON FORM 990

SPECTAL EVENT EXPENSES NETTED W/INCOME........ ..., 8 62,113.
TOTAL § 62,113.

SCHEDULE D, PART Xill, LINE 2D
OTHER EXPENSES AND LLOSSES PER AUDITED F/$

SPECIAL EVENT EXPENSE NETTED W/INCOME..... ... ..o 8 62,113,

TOTAL 3 62,113,




OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 330 or 330-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 290, Part IV, lines 17, 18,

Separtment of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

[nternal Revenue Service » Attach to Form 9920 or Form 990-EZ. * See separate instructions. . :
Name of the organization Employer ldentification number
MEND-MEET EACH NEED WITH DIGNITY 23-17306337

1 Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part [V, line 17.
J Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [X]| Mail solicitations e | | solicitation of non-government grants
b . Internet and email solicitations f . Solicitation of government grants
c . Phone solicitations o Special fundraising events

In-person solicitations
2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or key
employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? ................. Yes D No

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

(i} Name and address of indlvidual (i) Activity (iil) Did fundraiser (iv) Gross receipts (v) Amount paid to | (vi) Amount paid to
or entity (fundraiser) have custedy or control from activity (or retained by) or retained by)
of contributions? fundraiser listed in organization
column (i}
Yes No
1 MELLADY DIRECT MARKETING, |DIRECT
INC. MATL X 121,506, 78,795, 42,711,
2
3
4
5
6
7
8
9
10
Total. . e > 121,506, 78,7095, 42,711,
3 List all states in which the organization is registered or licensed te solicit contributions or has been notified it is exempt from registration
or licensing.
O
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 920 or 990-EZ) 2011

TEEA3701L 01/2412



Schedule G (Form 990 or 990-E2) 2011 MEND-MEET EACH NEED WITH DIGNITY

23-7306337

Page 2

Part il Fundraising Events. Complete if the organization answered "Yes' to Form 9390, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other events %d()j('jl’otali events
add column {a
i OSCAR PARTY | POVERTY CONFER 2 oo column{(z:))
E (event type) {event type} {total number}
v
E 1 Grossreceipts. ... i, 148,040. 49,381, 38,793, 236,214,
E
2 Less: Charitable contributions. ... ...
3 Gross income {line 1 minus tine 23..... 148,040, 49, 381. 38,793, 236,214,
4 Cashprizes.................. ...
5 Noncashoprizes........... ...........
D
;'é 6 Rent/facility costs. .................... 34,836, 14,836,
c
T | 7 Foodandbeverages...... ............ 1,784, 1,144, 2,928.
E
)Ff 8 Entertainment........................
E
g 9 Other direct eXpenses. ................ 2,912. 14,259 7,178 24,349,
s
Direct expense summary. Add lines 4 through @ in column (d) .. ... > 62,113,
Net income summary. Combine line 3, column (d}, and ling 10.. ... > 174,101,

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pul! tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (&)
\é pingo through column {c))
N
g
T Grossrevenue. . ......................
2 Cashoprizes ............ooooiiii.
D X
kBl 3 Non-cashprizes......................
E N
cC S
T &l 4 Rentfacility costs .............. ...
5 Otherdirectexpenses.................
| Yes % ||| Yes % || _|Yes %
6 Volunteerlabor ... .......... el No No No
7 Direct expense summary. Add lines 2 through 5 incolumn &Y ... . -
8 Net gaming income summary. Combine lines 1, column (d) and line 7. . . ... ... .0 e i e eiiieinnnias -
2 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... . o oo, D Yes D No

b if 'No,’ explain:

TEEA3702L

0112412

Schedule G {Form 990 or 990-EZ) 2011



Schedule G (Form 990 or 990-E2) 2011 MEND-MEET EACH NEED WITH DIGNITY 23=-7306337 Page 3
11 Does the crganization operate gaming activities with nonmembers?. . ... ... .. D Yes B No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

.................................................................................. I:I Yes D No
18 Indicate the percentage of gaming activily operated in:
a The organization's facilty . .. ... e e 13a
b An outside faCility. .. o 13b

14 Enter the name and address of the perscn who prepares the organization's gaming/special events books and recerds:

o

e

Name ™ e

Address ™ il

15a Does the organization have a contact with a third party from whom the crganization receives gaming revenue?.. . .... |:|Yes I:I No
b If 'Yes,' enter the amount of gaming revenue received by the organization » § and the ameunt

of gaming revenue retained by the third party » §

¢ [f 'Yes,' enter name and address of the third party:

Address ™ |

16  Gaming manager information:

Description of services provided

D Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization reguired under state law to make charitable distributions from the gaming proceeds to retain the
State gaMINg e T, o e |:|Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
crganization's own exempt activities during the tax year » §
.| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (i) and (v), and Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA37G3L  05/2001 Schedule G (Form 990 or 920-E2) 2011



SCHEDULE M

OMB No. 1545-0047

(Form 990) Noncash Contributions 201 1
* Complete if the organizations answered "Yes'
on Form 920, Part IV, lines 29 or 30. .
otEer Eavens Senee”” » Attach to Form 990. Inspect
MName of the organization Employer ldenllllcatlon number
MEND-MEET EACH NEED WITH DIGNITY 23-7306337
[PartT | Types of Property
(a) ) © (d)
Check if Number of Noncash contribution Methed of determining
applicable centributions or amoeunts reported on | noncash contribution amounts
items contributed Form 990

Part VIII, line g

Art —Worksofart............... o
Art — Historical freasures. . .....................
Art — Fractionat interests.......................
Books and publications. .. ......................
Clothing and household goods. ................. X
Cars and other vehicles....... .......... ... ...
Beatsandplanes.. ............. ... .. o
Intellectual property. .............. ...l
Securities — Publicly traded .. ... ... ...
Securities — Closely held stock.................

2,016,051.|EST. VALUE

O~ Or U1 & W N =

w

—
o

11 Securities — Partnership, LLC, or trust interests .
12 Securities — Miscellaneous. ....................
13 Qualified conservation contribution —

Historic structures ............. ... oL
14 Qualified conservation contribution — Other. .. ...
15 Real estate — Residential ......................
16 Real estate — Commercial......................
17 Realestate —Other. ............. ... ... ...
18 Collectibles. ....... ... . ... ...
19 Foodinventory. ... ............ ... ........... X 6 6,107,713.|EST. VALUE
20 Drugs and medical supplies ............. ....... X 153,366.|COST
21 Taxidermy. . ... i e
22 Historical artifacts. ............... ... .o
23 Scientific specimens............ .. oo o
24 Archeological artifacts. ................ ... . ...,

25 Otherw ( yo...
26 Otherw» ( ).
27 Otherw» ( _ _ _ _ _ __________ ) A
28 Other » ( Yoo

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . ................. .. . o ot 29

i Yt_es _ No

30a During the vear, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must - =000 0k
hold for at least three years from the date of the initial contributicn, and which is not requwed to be used for exempt |- -~ e
purposes for the entire holding Period?. oo 30a X

b 1f 'Yes,' describe the arrangement in Part Il, S 1}
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?.... | 31 X

32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell
NONCASh CONMMI DU ONS 2. L o 32a X

b If "Yes,' describe in Part Il

33 If the organization did not report an amount in column () for a type of property for which column (a) is checked,
describe in Part Il.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 9908) 2011

TEEA4EOIL 07141



Schedule M (Form 990y 2011 MEND-MEET EACH NEED WITH DIGNITY 23-7306337 Page 2

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

BAA TEEA4G02L 07h411 Schedule M (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ke

(Form 920 or 990-EZ) 201 1

Complete to provide information for responses 1o specific questions on
Senartment of e Treasu Form 920 or 990-EZ or to provide any additional information.
tamal Revente Sarvce » Attach to Form 990 or 990-EZ.

Name of the organization Employer [dentification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

FORIM 290, PART Ill, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL 0714411 Schedule O (Form 990 or 990-EZ) 2011



Schedule O (Form 990 or 990-EZ) 2011 Page 2
Mame of the organization Employer [dentification number

MEND-MEET EACH NEED WITH DIGNITY 23-7306337

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEE

__ _THE MANAGEMENT, BUDGET AND PLANNING COMMITTEE (MBPC), A SUB-COMMITIEE OF THE _______

BAA Schedule O (Form 980 or 990-E2) 2011
TEEA4902L 0714111
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