Fanm 990

Deparsment of the Treldury
Intermaal Finafiuil SanAch

benefit trust or private foundation)

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

= The organization may have to use a copy of this refum to satisfy state reporting requirameants.

| OME Mo, 1545-0047

2009

Open to Public

Inspection

A For the 2005 calendar year, or tax year beginning 1/1/2005 , 2005, and ending 12/31/2005 , 20
B Check il appicabie: | Piease | C Name of organization 0O Employer identification number
RS :
) Address change :ﬂ o |[MODEST NEEDS FOUNDATION 47 : 0863430
[7] Marma ch print or | Nyumber and street (or PO, box if mad is not deliversd to street address)| Reom/suite | E Telephone numbar
ange type.

[ initiat return see |115 E 30th St Fl 1 [ 212 ) 463-7042

(] Finat retum Instroc- Cily or town, state o country, and ZIP + 4 F Actountng megsad: E Cazh D Accu

[] Amended return tons. | New York, NY 10016 E Other (spacify] »

. H and | ang not applicable fo section 527 izations.
pording  * Section 501(cH3) organizations and 4947(a)(1) nonexempt charitable

[} Aestcaton trusts must attach a completed Schedule A [Form 990 or 900-EZ). H(a) Is this a group retum for affiliates? ves § Mo

G Website: b h“p:”ww.'m.tnﬂdilwn Hm} [1 ""lrﬂ: b I'Il.lﬂbH ﬂr ﬂ'rﬂtﬁ P cicsssssssass
Hic) Are afl affiiates included? ] ves []ne

J Organization type (check only ong) & ] 501(c) ( 3 ) « (insert no) [ ] 4947ja)(1) or [ ] 527

K Chmﬂhﬂmimullmwm'agmuramﬁpmmmﬂnﬂhm moarg than $25.000, The
onganization need not file a ratunn with the IRS; but il the crganization chooses to fikh a robu, B

(If *Mao," attach a list. See instructions.)
Hid) |5 this a saparate return filed by an
organization covered by a group ruling? [ Yes ] Me

surg 10 file a complate refurm. Some states require a complete retum, | Group Examgtion Numbar w

M Check = [] if the organization is not required
L (Gross receipts: Add lines Eb, Bb, 9b, and 10b to line 12 » 545,203 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 Contributions, gifts, grants, and similar amounts received: W
a Direct public support . 1a
b Indirect public support )  1b
¢ Government contributions (grants) . . 1c
d Total (add lines 1a through 1c) (cash $ ___ 545:200 noncash _1d 545,200
2  Program service revenue including government fees and contracts (from Part VI, line 93} | 2 0
3 Membership dues and assessments | 3 0
4 Interest on savings and temporary cash investments 4 3
5 Dividends and interest from securities . . . . . Co . LS 0
Ba Gross rents ] | Ba 0
b Less: rental expenses ., . . . !_E.l_:" 0
¢ Nat rental income or (loss) [subtran:t Ilna EI:I fmrn rina Ea} e e . Gc 0
7 Other investment income (describe ) 7 0
E 8a Gross amount from sales of assets other WA) Securiies [E) Other :
3 than inventory . . . 0| Ba 0
b Less: cost or other basis and sales axpenses 0| 8b 0
¢ Gain or (loss) (attach schedule) . . . 0] 8¢ 0
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) .. 8d 0
9 Special events and activities (attach schedulg). If any amount is from gaming, chm:k hara [ |:|
a Gross revenue [not including $ 0 of
contributions reported on line 1a) | . | 9a 0
b Less: direct expenses other than fundraislng axpmm 9b 0
¢ Met income or (loss) from special events (subtract line 9b from line 9a) . . 8c 0
10a Gross sales of inventory, less returns and allowances 102 0}
b Less: cost of goods sold . | 10b 0
¢ (Gross profit or (loss) from sales of m-..-enlnr'_gr {atlal:h sd'ladula] {subtrac! line 10b from line 108), | 10¢ 0
11 Other revenue (from Part VII, line 103) . . S I | | 0
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, Ed E{: 'IEI':: E-I'hd 11} 12 545,203
. | 13 Program services (from line 44, column (B)) 13 370,900
$| 14 Management and general (from line 44, column (C) T B 46,718
.% 15 Fundraising (from line 44, column @) . . . . . . . . . . . . . . . . |15 16,364
16 Payments to affiliates (attach schedule) . . . 16 0
17 Total expenses (add lines 16 and 44, column [ﬁ.;]l 17 433982
§|18 Excess or (geficit) for the year (sublract line 17 from line 12). ... (18 111,221
4119 Net assets or fund balances at beginning of year (from line 73, column oy, .. . |19 34,391
= | 20 Other changes in net assets or fund balances (attach explanation) | 20 o
Z | 21 Net assets or fund balances at end of year (combine lines 18,19, and 20} . . . . . 21 145,612

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.  Cal. No. 11282Y Form 890 (2005



Form 990 (2005) Page 2

I statement of All organizations must complete column (A). Golumns (B), (C). and (D) are required for section 501(c)3) and (4)
Functional Expenses organizations and section 4347(a){1) nonexempt charitable trusts but optional for others, (See the instructions.)
Do not include amounts reported an line (B) Program {C) Managemant -
6b, &b, 9b, 10b, or 16 of Part I. . A Toet services and general | 10} Fundraising
22 Grants and allocations (attach schedule)
(cash § — _____ noncash § 29
If this amount inchedes foreign grants, check hera = 0 0
23 Specific assistance to individuals (attarh
schedule) , . , . .. . . Stmt1 23 250,498 250,498
24 Benefits paid to or fur members (attach
schadule) . 24 0 0
25 Compensation of nfﬁcam dlrectnra ete. | 25 63,704 47,778 13,378 2,548
26 Other salaries and wages . 26 9,000 9,000 0 0
27 Pension plan contributions 27 0 0 0 0
28 Other employee benefits | 28 3,434 2,241 1,193 0
29 Payroll taxes o | 29 15,374 10,279 4,547 548
30 Professional 1undratmng fees . 30 0 0 0 0
31 Accounting fees | | 3 2,052 0 2,052 0
32 Legal fees . | 32 0 0 0 0
33 Supplies | 33 5,956 2,364 1,543 2,049
34 Telephone . . . | 34 4,727 3,782 945 0
35 Postage and 5h|pphg 35 2,510 840 692 978
36 Occupancy 36 13,301 10,786 2,515 [']
37 Equipment rental and maintenance . . . . |97 10,756 10,591 165 0
38 Printing and publications . . . . . . ., |38 3,874 2,424 817 833
38 Travel . . . . . . . . . . .. 39 9,766 4,964 1,282 3,520
40 Conferances, conventions, and meetings . | 40 6,852 1,631 3,339 1,882
41  Interest . . 41 1] 0 0 0
42 Depreciation, depletion, etc. [al‘tnnh schadum]l 42 7,485 7,485 0 0 Stmt:
43 (Other expenses not covered above (itemize):
a SeeStatement3 . ... |43 24,603 6,237 14,450 4,006
S 43b
S 43¢
L 43d
B i s ana e e n e s e n e nnn s 43e
F e et et e e 43t
R USTSRRT 439
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (Bi-D), carry these totals to lines
13-15) . . 44 433,982 370,900 46,718 16,364

Joint Costs. Check » ny::-uara foll::-u.mg SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? . » [ Yes Euu

If “Yes,” enter (i) the aggregate amount of thess joint costs $ : (i) the amount allocated to Program sarvices $
(iii) the amount allocated to Management and general $ : and (v} the amount allocated to Fundraising $

Form 990 (2005



Farm G50 (2008

Fage 3

ladll] Statement of Program Service Accomplishments (See the instructions.)

Form 990 Is available for public inspection and, for some people, 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 organization's primary exempt purpose? B Provide emergency financial assistance to individy
All organizations must describe their exempt purpose achievemants in a clear and concise manner. State the number

of clients served, publications issued, etc. Discuss achievements that are not measurable, (Section 501(c)(3) and (4)
organizations and 4947(a){1) nonexampt charitabla trusts must also enter the amount of grants and allocations to others.)

Program Service

Expenses
{Aequired for 501(cH{ 35 and
(4] orgs., and 4547(g)(1)
{rests; But optiomad

cihers.)

a SeeStatementd ...
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----------------------------------------------------------------------------------------------------------------------------
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{Grants and allocations $ ) I this amount includes foraign grants, check here B[]
d . . I i N R s .

{Grants and allocations $

e Other program services (attach schedule)
(Grants and allocations %

) I this amount includes forsign grants, chack here I [ ]

f_Total of Program Service Expenses (should equal line 44, column (B}, Program services).

N

370,900

Form 990 2oos)



Form 990 (200%)

Part IV
Note:

Fage 4

Balance Sheets (See the insiructions.)

Where required, attached schedules and amounts within the descrplion
column showld be for end-of-year amounts ony.

)
Beginning of year

(B)
End of yaar

Assets

Cash—non-interast-bearing . .
Savings and temporary cash mv.rastmanis

Arcounts receivable

16,112

102,940

0

&|&

b Less: allowance for duubﬂula-::{:wn’ta

Pledges receivable

b Less: allowance for doubtful ammts

Grants receivable

Receivables from officers, duractms tmst&es and Haz.r amplnyaaﬁ
(attach schedule) . ..

Other notes and loans rat:.aivablﬂ faﬂadl

8 &

51a
S51a

=S| S

schedule) |

b Less: allowance for :Inul:rtl‘ul a-:munta ) 51b

Inventories for sale or usa )
Prepaid expenses and deferred ::harg&s
Investments—sacurities (attach schedula) .

Investments—land, buildings, and
55a

» [Jcost CIrmv
40,975

28|85

equipment: basis

b Less: accumulated depm::lahun {atl:ac:h

scheduls) . . See Statement5 55b

14,266

26,709

Invaﬁu'nants—cthar (attach schedul&]

Land, buildings, and equipment; basis . 57a

0

b Less: accumulated depreciation (attach
schedule) . 5Th

0

Diharassats{descnbah See Statement §_ T |

Total assets (must equal line 74). Add lines 45 through 58. .

Liabllities

61
62

63

Accounts payable and accrued expenses .
Grants payable .
Deferred revenue .
Loans from officers, dlr&cturs, trust&as. EII"H:F I-:ayr ampln:.raas {atta-r:h
schedule) .
6d4a Tax-exempt bond I!abllrtles {attach sch&dula}
b Mortgages and other notes payable (attach schedule) |
65 Other liabilities (describe b

66 Total liabilities. Add lines 60 through 65 .

Net Assets or Fund Balances

Organizations that follow SFAS 117, check here » b and cnmph&ta lines
67 through 69 and lines 73 and 74.

67 Unrestricted . ..

68 Temporarily restricted .

69 Permanently restricted .

Organizations that do not follow SFAS - 117, mu:u here » D and
complate lines 70 through 74.

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

71 Paid-in or capital surplus, or land, building, and &qunpmant fund

72 Retained earnings, endowment, accumulated 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 ling 19; column (B) must equal line 21) .

74 Total liabilities and net assets/fund balances. Add lines 66 and 73.

145,612

34,391

145,612

34,391

145,612

Form 990 (2005



Form 990 (2005) Page 5
:URLEEY  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 , . . . . . . . L& 545,203
b  Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1
2 Donated services and use of facilities . b2
3 Recoveries of prior year grants | e A -
4 Other (PeCIY ) i iieiieiseseceeeenesessaeeeeeeessessennnans
___________________________________________________________________________________ [+7: 3
Add lines b1 through b4 0
¢ Subtract line b from line a 545,203
d Amounts included on Part |, line 12 bul I'ID'I on Inns a:
1 Investment expenses not included on Part I, line b . . . . . . d1
2 Othar (SPeCIY) ..o iereseern s rmr s ar i n e n s a
Add lines d1 andd2 . . e e e e e e 0
e Total revenue (Part |, line 12). Add linesc andd . . . > | e 545,203
Reconciiation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements . . . . . . . . . . . . a 433,982
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities , . . . A -1 ]
2 Prior year adjustments reported on Part |, line ED ... . .| b2 0
3 Losses reported on Partl, line20 . . ., . . . . . . . . ., .| b3 0
L LT T T |
EEEN N ENFENEENEN NN IR NN EE FENEEE NN FE TN NN E NN I EE I IR EE NI NN R I NN EE NI NN NN N —H
Add lines b1 through b4 0
¢ Subtract line b from line a 433,982
d Amounts included on Part |, line ‘ITr' hut nnt on llna a:
1 Investment expenses not included on Part |, line b . , . ., . . ., [d1
2 OhEF (SPECHYE ..oovereeeeeeeeeeees e esesee s e eeseeseeeee s smeseaes L
Add lines d1 and d2 0

e Tutalnxpanm[?artr'lmémAmlunascandu T 433,982

Current Officers, Directors, Trustees, and Key Ernphms {Llst eanh person "Hhﬂ was an officer, director, trustes,
or key employee at any time during the year even if thay were not compensated.) (See the instructions.)

B Compensation | (D) Conlributioss W (E} Expense account
[A) Mama and address Titha and average hours per not pald, enter | benéfit plans & dafe and ather allowances
waek devoted 1o position Q=) COMpESEon pling

See Statement7 ..

Form 990 (2005)



Form 890 (2005

Current Officers, Directors, Trustees, and Key Employees (continued) |
T5a Enter the total number of officers, directors, and trustees parmittad to vote on nrganl:a’dnn bmina%s at board [ERRS
meetings ., . . . .. S

b Are any officers, directors, trustees, or Icmr amplmm listed in Form 990, Part V-A, or highest compensated [E8
employeas listed in Schedule A, Part |, or highest compensated professional and other independent [
contractors listed in Schedule A, Part II-A or II-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 employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part |, or highest compensated professional and cther independent
contractors listed in Schedule A, Part [I-A or 1I-B, receive compensation from any other organizations, whether [
tax exempt or taxable, that are related to this organization through common supervision or common control? |2
Note. Related organizations include section 508(a)(3) supporting organizations. '
If *Yes" attach a statement that identifies the individuals, explains the relationship between this

organization and the other organization(s), and describes the compensation mngamants.
including amounts paid to each individual by each related organization.

dDmﬁmurganEmmnhmawmmcﬂnﬂmﬂfmamstpnlnﬁ .
Former Officers, Directors, Trustm,annxaysmplnymnmtnmm Compensation or Other Benefits (f any former

officer, director, trustee, or key employee received compensation or other banafits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.}

Expansa
(&) Marme and addriss iB) Loans and Advances | (G} Compensation Mhlw ﬂﬁmlmm
COTIDRTEGN PN alkrwances

aaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaaa

----------------------------------------------------------------

----------------------------------------------------------------

----------------------------------------------------------------

----------------------------------------------------------------

----------------------------------------------------------------

----------------------------------------------------------------

Other Information (See the instructions.)
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 mganmng or gwﬂmhg dncun‘mis but ru:-i rep-urtad tu 1h-a IFiS?
If "Yes,” attach a conformed copy of the changes.

this ratum? .
b If “Yes," hasltﬁl&daia:ratununanﬂu-Tfmthusmr? .
79 Was there a liquidation, dissolution, termination, or substantial t::l-nlmcﬂun l:luring iha :.Faar'? If "":"ars-, aﬂ&m
a statement

80a Is the organization r&latad [utl'-ar thﬂ.l‘l b",r association mth a 5tatewtda ar naﬂnnwida nrganlzaiinn} thmugh
common membership, governing bodies, trustees, officers, etc., to any other exempt or nonexesmpt
organization? .

b If “Yes,” enter the name -nf tha nnganlzmn:n l- .................................................................... &

........................................................ and check whether it is L1 exempter L] nonexempt |88
81a Enter direct and indirect political expenditures. (See line 81 msirur::hmsj . |81a] ES
b Did the organization file Form 1120-POL for this year? . . e e e e e e




Form 080 (2005)
Other Information (continued)

82a

b

83a
b

84a
b

85
b

T 0O =0 a0

Did the organization receive donated services or the use of materials, equipment, or facilities at no charge

or at substantially less than fair rental value? e e e e e

If “Yes,” you may indicate the value of these items hera. Do not include this

amount as revenue in Part | or as an expense in Part Il

(See instructions in Part 1Ly . . . . . ... . |s2b]

Did the organization comply with the pul::-ll[: nsp&::tdm raqmrarnants for returns and exemption applications?

Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributions or gifts that ware not tax deductible?

If “Yes," did the organization include with every solicitation an express statemant that such cmﬂnbutluns or

gifts were not tax deductibla? .

501(ckd), (5), or (6) organizations. a Were substantialy a1l duas nnndaduntlbla t:r'_..r membars'?

Did the organization make only in-house lobbying expenditures of $2,000 or less?

If “Yes" was answered to either B5a or BSb, do not complete 85¢ through 85h below unless tha urgamzaﬂnn '

received a waiver for proxy tax owed for the prior year.

Dues, assessments, and similar amounts from members L. . . |Bee

Section 162(e) lobbying and political expenditures . C o ﬁ
851

Aggregate nondeductible amount of section B033(e)(1){A) duas I"rﬂ"ilﬂﬂ‘.i
Taxable amount of lobbying and political expenditures (line 85d less BSe)
Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 .

If section 6033(a)(1)(A)} dues notices were sent, does the organization agree to add the amount on Ima EIE-f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year?

86 501{ck?) orgs. Enter: a Initiation fees and capital contributions included on
line 12 . . a . |B6a
b Gross receipts, included on line 12 ‘for publlc use of chub facilities . . | B6b
87 501(c)12) orgs. Enter: a Gross income from members or shareholders . |87a
b Gross income from other sourcas. (Do not net amounts due or paid to other
sources against amounts due or received from them.) C .. 87b
B8 At any time during the year, did the organization own a 50% or greater ilntarest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 &
and 301.7701-37 If "Yes,” complate Part [X . .
88a 501(c)3) organizations. Enter: Amount of tax Imp-used on the nrganlzatmn durmg tha }raar undar
section 4911 ® _.................0 ;sectiond4912 . ... ... 0. :section 4955 & ..............0
b 501(c)3) and Eﬂrrcj.r#} 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 |::|ri|::|r ':.rear‘? If “Yes,” attach v
a statement explaining each transaction . . . . LB8%b
¢ Enter: Amount of tax imposed on the urgamzatlun managers or drsquallﬁar:! persons dunng th& year
under sections 4912, 4955, and 4958 . . . . A 0
d Enter: Amount of tax on line 89c, above, rmrnbursad bytha nrgamzahm T, & 0
90a List the states with which a copy of this retum is filed » ARNY.TN_
b Number of ampl-u-y&as employed in the pay period that includes Marc:h 12, E-L'Jﬂ.'i {Eaa
instructions.) . . e e e [90b | 1
91a The books are in care of » Modest Needs Fﬂunﬂﬂﬂﬂl‘r Talaphnna no. > _212-463-7042 ... ..
Located at » 115 E 30th St, FL1, New York, NY ... ZP+4 W 10016 ..
b At any time during the calendar year, did the organization have an interast 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 Yes| No
account)? .
If “Yes," enter the name nr the n:relgn -::nun1rl_.r I- asameenaas £
See the instructions for exceptions and filing raqu:rarnants h::r Form 'I'D F 90 2‘2.1 H&pnrt ui Fnrﬂlgn E.ank :
and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? L81C
If "Yes,” anter the name of the foreign Coumtmy B it ceeeeceemeanasnnaamaaeemaaanns
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1047—Check here . . . . . . » []
and enter the amount of tax-exempt interest received or accruad during the tax year . . . | 82|




Form 50 (2005) Page 8
a:laRlll Analysis of Income-Producing Activities (See the instructions.

Mote: Enter gross amounts unless otherwise Unrafated busingss incoma Excluded by section 512, 513, or 514 Flal.n{g:l
indicated. (A) (B) (C) (D) axempt Iungtrinn
Business code Amount Exclusion code| Amouni O

83 Program service revenue:

Medicara/Medicaid payments . .
Fees and contracts from government agancles
84 Membership dues and assessments .
95 (Interest on savings and temporary cash investments 3
86 Dividends and interest from securities .
87  Net rental income or (loss) from real estate;
a debt-financed property . .
b not debt-financed property . .
98  Net rental income or (loss) from r-erscmal pmperry'
88  Other investment income
100  Gain or (loss) from sales of assets other lhan mutn:nr'_.'
101 Net income or (loss) from speacial events
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a

a
b
¢
d
e
f
)

b

c

d

e
104 Subtotal (add columns (B), (D), and (E)) ., [ ENERERN R 0 $3
105 Total (add line 104, columns (B), (D), and (E)). . T 3

Note: Line 105 plus line 1d, Part |, shau.rdequarm&muntmbna 1‘2 Part .
Part VII Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line Mo, Explain how each activity for which income s reported in column [E) of Part VIl contributed imporantly to the accomplishment
L of the organization’s exempt purposes (other than by providing funds for such purposes).

See Statement B

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

{
Namea, address, arhl;]EIN of corporation, Percentage of < () El'ld-nEl}-'ﬂ'ﬂﬂI
partnership, or disregarded entity awnership interast Nature of activities Total income

R R [FE

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

(a) ©Did the organization, during the year, recesve any funds, dimﬂynrirﬂkmthr.tapaypmﬁunumamlb&mﬁi contract? . [ Yes Mo
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [] Yes W No
Note: If “Yes" to fb}. file Form 8870 and Form 4720 (see instructions).

Paagfiiry, | dischare ihat | hane examined this ralunn, including accampanying achadules and statements, and to the bast of my knowledge
goleta. Declarglion of preganar [other than officar) i based on all informatian of which prepaner has any RRowlssge.

! Sfu @
Date b

Please

ﬁ'ﬂn } Signature of officer
ere Keith Taylor, President
} Typa or print name and fitle,

Paid Tfﬂ Date E:*'r':rti" - Preperer's S5M or PTIN [See Gen. Irst. W
Synaliurg

Preparer’s | — amplayed ®

Use Only Hmﬁmmﬁj EIN >
addeass, and 2P + 4 s Phone no. # | |

Farm 990 [2005)



SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047
(Form 990 or 980-EZ) (Except Private Foundation) and Section 501(e), 501(f), 501{k}, 501(n),
or 4947(a)(1) Nonexempt Charitable Trust
of the Treasuey Supplementary Information—{See separate instructions.) 2@05
Internal Fevonue Service * MUST be completed by the above organizations and attached to their Form 800 or 890-EZ
Name of 1he crganization Employer identification number
MODEST NEEDS FOUNDATION 47 : 0863430

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions. List each one. If there are none, enter "None.”)

d) Caontribiutians. to fa) Exparaa
{a} Mama and address of aach employes pald more (b Title and everage hours - (
than $50,000 per waek davoted 1o position | |0 CoMmpensation '?ﬂm :’.ﬁ"wﬁnﬂﬁf " "u,t,,'"dm m‘:_"h"
None
Total number of other employees paid over $50,000 . ) AR AT R T T

Compensation of the Five Highest Paid Independent ﬂuntrantﬂrs for meu‘sslmal E&rvicas
(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(6] Mams and address of each independent coniracior paid mors than $50.000 (b} Type of sendce fe) Compansation
L
Total number of others racaiving over $50,000 for e o : ikl
professional services . . . . A 0 |

Eumpanmtiun of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms. If there are none, enter “None.” See page 2 of the instructions.)

{a) Mame and address of each independant contracior paid mone than $50,000 B Type of sarvice fe) Compensation

None

Total number of other contractors receiving over
$50,000 for otherservices . . . . . . . W

For Paperwork Reduction Act Notice, see the Instructions for Form 890 and Form S90-EZ Caf. Mo, 11285F Schedule A (Form 990 or S90-EX) 2005



Schedule A (Form 880 or $90-E2) 2005 Page 2

] Statements About Activities (See page 2 of the instructions.) Yes| No
1  During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influance public opinion on a legislative matter or referendum? If =Yes," enter the total expenses paid v
or incurred in connection with the Inl:rl::y':rlg activities » § (Must equal amounts on line 38,

Part V-4, or line i of Part VI-B.} .

Organizations that made an election under section mun’n} by fling Furrn ETEE must nnmplata Far't ‘u'ln.h Dihar
organizations chacking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities.

2 During the year, has the organization, either directly or indirectly, angaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? {If the answer to any guestion is "Yes," attach a delailed statement explaining the
fransactions.)

gnnn:rm

oo

Sale, exchange, or lsasing of property? ., . .

Lending of money or other extension of credit?

Fumnishing of goods, services, or facilities? .

Payment of compensation (or payment or ramburaamnt ::-f axpms:aa rr mora thm $1 l:lﬂﬂ:l?

Transifer of any part of its income or assets? .

Do you make grants for scholarships, fellowships, s!ud-anl Inans atc? {Il '"'raa E-ﬂ:l:h an E:{pranamn nr h:rw
you determine that reciplents qualify to receive payments.) .

Do you have a section 403(b) annuity plan for your employeas? :

During the year, did the organization receive a contribution of qualified real wmal‘t'ﬁf :nlar&it und-ar san:tu:m 1 m{h]?
Did you maintain any separata account for participating donors whera donors have tha right to provide advice on v

the use or distribution of funds? . .
b Do you provide credit counseling, debt mnagaman‘: ‘credit rﬂpﬂlr or debt r'lagnhatlm services?

111}.'.

2a
| 2b
| 2c
2d | v
2e
3a
| 3b
3c

AR N A

3>
%

Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The arganization is not a private foundation because it is: (Please check only ONE applicable box.)

5 [
e [
T O
8 [
o O
10 [
11a [

116 [0
12

13 O

ﬂE

& church, comvention of churchas, or association of churches. Section 17BN 1)LAK).

A school, Saction 170(0N1)A)). (Mso complate Part V)

A hospital or a cooperative hospital service organization. Section 170[bN1)(AN).

A Federal, state, or local government or governmental unit. Section 170[B)1)(AN).

A medical research organization operated in conjunction with a h::-apitﬂ.l. Section 170(b)(1)}{A)(ii). Enter the hospital's name, city,
and state b __ i I .
An ::lrgarllzatmn npar'ate-d f::tr tha b-enﬁrl’e‘t :rf a mlrega -nrunwamty cwnad or np-ufatud h"_.' agﬂl.rammantal unrt Saclmn 1 ?U{b}{'l:t.ﬂ]-[’w}.
(Also complete the Support Schedule in Part V-A)

An organization that normally receives a substantial part of its support from a governmental unit or from the general public. Section
170(B)1)AN). (Also complete the Support Schedule in Part IV-A,)

A community trust. Section 170N 1)(A)vi). (Also complate the Support Schedule in Part IV-A.)

An organization that normally recetves: (1) mora than 33%% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc., funclions—subject to certain exceptions, and (2) no more than 33%% of its support
from gross investment income and unrefated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509{a){2). (Also complete the Support Schedule in Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) sections 501(c){4), (5), or (&), If they meet the test of section S0al2). Check
the box that describes the type of supporting organization: »  [[] Type 1 ] Type 2 L] Type 3

Provide the following information about tha supported organizations. (See page 6 of the instructions.)

(a) Name(s) of supported organization(s) (b} lr.rzil;u;r;f:r

An organization organized and cperated to test for public safety. Section 509(aj4). (See page 6 of the instructions.)

Scheduls A (Form 990 or 890-EZ) 2005



Schedule A (Form 890 or 890-EZ) 2005 Page 3

IV Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual fo the cash method of accounting.

Calendar year (or fiscal year beginning in) (a) 2004 (b) 2003 (c) 2002 {d) 200 (e} Total
15 Gifts, grants, and contributions received. (Do

not include unusual grants. Sea line 28, 194 379 209,617 157,538 0 561,534
16 Membership fees received . | 0 0 0 0 0
17 Gross receipts from admissions, muﬂ:handts&

sold or services performed, or furnishing of
facilities in any activity that is related to the
organization's charitable, elc., purpose . . 0 0 0 0 0
18 Gross income from interest, dividends,
amounts recaived from payments on securities
loans (section S12(a)5)). rents, royalties, and
unrelated business taxable income (ess
section 511 taxes) from businesses acquired

by the organization after June 30, 1975 . 0 0 0 0 0
18  HNet income from  unralated business
activities not included in ine 18, . . . 0 0 0 1] 0

20 Tax revenues levied for the organization's
benefit and either pEIH:J to it or axﬂsndad on
its behalf . . . . 0 0 0 1] 0

21 The value of services or lmlmas lurnlshad to
the organization by a govermmental unit
without chargse. Do not include the value of
services or facilities generally ﬁ.:rnlshadtutha

public without charge. . . . 0 0 0 0 0
22 Other income. Aftach a schedule. Do not
include gain or (loss) from sale of capital assets 0 0 0
23 Totalof lines 15through 22 . . . . . 194 379 209,617 157,538
24 Line23minusline17. . . . . . . 194,379 209,617 157,538
25 Enter1% ofline23 . . . . 1,944 2 096 1,575
26 Organizations described on lines 10 or 11:  a Enter 2% of amount in column (e), ine 24, . | . (262l

b Prepare a list for your records to show the name of and amount contributed by esach parson (other than a
governmental unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the

armount shown inline 26a. Do not file this list with your return. Enfer the total of all these excess amounts
¢ Total support for section 509{a)(1) test: Enter line 24, columm (&} ., . . . . . . . . . . . . K ~— 1 ——
d Add: Amounts from column (g) for lines: 18 19 B3 T
22 26b e | 26d
& Public support (ling 28c minus line 26d total) . > | 26e
1 _Public support percentage (line 26e (numerator) l:lhridﬂl:l I:rjr "llﬂ' Eﬁc [ﬂmminntﬂt‘ﬂ > | 261 %4

27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “disqualified
person,” prepare a list for your records to show the name of, and total amounts received in @ach year from, each “disqualified person.”
Da not file this list with your return. Enter the sum of such amounts. for sach year:

(2008) oooovoonen 35750 oppy o AETS0 ongoy 5000 00y 0

b Foramy amount included in line 17 that was received from each person (other than "disqualified persons”), prepare a kst for your records to
show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) 55,000.
(Include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return. After computing
the difference bebween the amount received and the larger amount described in (1) or (2], anter the sum of these differences (the excess
amounts) for each year:

(2004) ..oevneeneeeeereeeeeee 00(2003) L 00 2002) e B (2000) Ll D
¢ Add: Amounts from column {g) for lines: 15 16
17 20 21 . 27 561,534
d Add: Line 27a total, and line 27b total . . | 27d 37,500
e Public support (line 27¢ total minus line 27d total) . . . . . ... e |27e 524,034
f Total support for section 509{a)(2) test: Enter amount from line 23 I:CIILITH'I [a} e 271 561,534
g Public support percentage (line Ha[nmarntnr]dﬁﬂdadhyﬂmmmnmnimmﬂl - . | 27g 93 %
h Investment income percentage (line 18, column () (numerator) divided by line 27f [dmnmlnatnru * | 27h 0 Oy

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briaf
description of the nature of the grant. Do not file this list with your retum. Do not includa these grants in lina 15.

Schadula A (Form 900 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005

Private School Questionnaire (See page 7 of the instructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29

30

N

Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its govemning body?. . . . .

Does the organization include a statement of its raclally nondiscriminatory pnil:y tm-lan:l atudanta Ir| aH its
brochures, catalogues, and other written communications with the public duﬂng with student admissions,
programs, and scholarships? . . . . .

Has the organization publicized its racially nmﬂlsnnmmatnrf pulh::y H'mugh newspaper or broadcast media dunng
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? | .

If "Yes,” please describe; if “No," please explain. (If yvou nead more space, attach a Hpm amt-an'hanl.}

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------
...........................................................................................................................

---------------------------------------------------------------------------------------------------------------------------

Does the organization maintain the following:

Records indicating the racial composition of the student body, faculty, and administrative staff? , . |
Records documenting that scholarships and other financial assistance are awarded on a mt:hlr:,r nundisumlnatw
basis?, .

Copies of all ::atalugl.ma.. bmn‘m.l'ns. announcemants, !ru:l nﬂ'mr wrm:an nnmrnunh:ualinm tu thn pl.JbiI-c du:al]m
with student admissions, programs, and scholarships? | . C e e e
Copies of all material used by the organization or on its behalf to mll::rt mntribminns’i’

---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Doas the organization discriminate by race in any way with respect to:

Students’ rights or privileges? . . . .

Admissions policies? . . . . . . . . . . . .

Employment of faculty or administrative staff? |

Scholarships or other financial assistance? . . . . . . . . . + + + + 4 . . s e w e a

Edmﬂm&l MIC‘I“? L] [] [ " " Fl i i i o [l - L] - & " - . - Ll L] ¥ *

Use of facilities? . . . . . . . . . . . .« . o . . ...

Athletic programs?. . . . . . . .

Other extracurricular activities? .

If you answered “Yes" to any of the above, please explain. (If you need more space, attach a separate statement.)

---------------------------------------------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------

Does the organization receive any financial aid or assistance from a governmental agency?

Has the organization's right to such aid ever bean revoked or suspendad? , \
If you answered “Yes" to either 34a or b, please explain using an attached statemant.

Does the organization cartify that it has complied with the applicable requirements of sections 4.01 through 4.05
of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If “No,” attach an explanation

Schedule & (Form 880 or B90-EX) 2005



Schedue A (Form 880 or 880-EZ) 2005

Page 3

(To be completed ONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions.)

Check ™ a U if the organization belongs to an affiliated group.

Check ™ b D if you checked "a" and “limited control” provisions apply.

Limits on Lobbying Expenditures
{The term “expenditures™ means amounts paid or incurred.)

]
Affiliated group
fotals

)
To e complated
for ALL alacting
organizaticns.

Total lobbying expendituras to influsnce public opinion (grassroots lobbying) .

Total lobbying expenditures to influence a legislative body (direct lobbying). . . .

Total lobbying expenditures (add lines 36 and 37) .
Other exempt purpose expenditures .

Total exempt purpose axpeanditures (add Inaaaﬂandaﬂ} . .

Lobbying nontaxable amount, Enter the amount from the following tabh—

If the amount on line 40 is— The lobbying nontaxable amount ig—

Mot over $500,000, . . 20% of the amount an line 40 .
mmunmnmmmmm $1WMpm15%urmnmmiﬁmmﬂ
Over $1,000,000 but not over $1,500.000 .  $175,000 plus 10% of the axcess over $1,000,000
Over $1,500,000 but not over 517,000,000,  $225,000 plus 5% of the axcess over $1,500,000

288848

36
a7
38
3g
m

Over 517,000,000, . e £1,000,000 .
42 Grassroots nontaxable amount {-antar EE% of line 41},
43 Subtract line 42 from line 38, Enter -0- if line 42 is more than Ilnru:]E
44 Subfract line 41 from ling 38, Enter -0- if line 41 is more than line 38,
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)
(Some crganizations that made a section 501(h} election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or (a) (b) () (d) (e)
2005 2004 2003 2002 Total

fiscal year beginning in) &

45 Lobbying nontaxable amount

48 Lobbying ceiling amount (150% of line 45(&))

47 Total lobbying expenditures . . . . .

48 (Grassrools nontaxable amount . . . . .

49  Grassrools celling amount (1509 of line 48(e)) [&

ED Grassroots lobbying expenditures |

Lobbying Activity by Nonelecting Public Charities

{For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions.)

Dwring the year, did the organization atternpt to influence national, state or local legisiation, including amy

attempt to influence public opinion on a legislative matter or referendum, through the usa of:

Volunteers | .

Paid staff or managamant IFnl:h.H:In ::umpmﬁm In axpenses ripurtad r:ln llnaﬂ [ thmugh h}
Media advertisements. . .
Mailings to members, |Hﬂﬁlﬂtﬂrﬂ or tha puhllt:

Publications, or published or broadcast statemants

Grants to other organizations for lobbying purposes . .

Direct contact with legislators, their staffs, government ﬂﬂil:hh ora Iuglslatluru- I:rudyr

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines ¢ through h.) .

- T == 0 O 0O O o

Yes | No

Amount

If “Yes™ to any of the above, also attach a statermant ghlng a detalled dem:riEhn of the mg activities,

lﬁﬁﬁﬁﬁiﬂﬂ
o

Schedule A (Form 900 or 000-EZ) 2005



Schedule A [Form 990 or 990-EZ) 2005

Page 6

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(cl3) organizations) or in section 527, relating to political organizations?

a Transfars from the reporting organization to a noncharitable exempt organization of; Yes| No
i) Cash , . . . S51ali) v
(i) Other assats . ali) v
b Other transactions: v
il Sales or exchanges of assets with a noncharitable exempt organization . _b{i)
{ii) Purchases of assets from a noncharitable exempt organization . . . . . . . e s b{if) v
fiif) Rental of facilities, equipment, or other assets b v
{iv) Reimbursement arrangements . _biiv) v
v} Loans or loan guarantess . . . s s a s _biv) v
[wi) Performance of services or mnﬂ:am'up or 1urn:|rats|ng suhmtahnrﬂ e e e s _b{vi) v
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . ., . c v
d If the answer to any of the abova is “Yes,” complete the following schedula. Column (b) shnuld ahl.ra':.rs ahu'rr th-u fal market value of the
goods, other assels, or services given by the reporting organization, If the organization received less than fair market value in any
transaction or sharing arrangemant, show in column (d) the value of the goods, other assels, or senvices receivad:
{a) (&) -] i
Ling ng. | Amount invobved Hame of noncharitable exempt organization Description of tranafers, transactions, and sharing arangements

52a Is the organization directly or indirectly affiliated with, or related 1o, one or more tax-exempl organizations

describad in section 501(c) of the Code (other than section 501(c){3)) or in section 5277
b _If *Yes,” complate the following schedule:

O Yes M Neo

fa) 1]
Name of organization Type of organization

Derscripdion of rdationship

Schadule A (Form 980 or #80-EZ) 2005



Statement 1 MODEST NEEDS FOUNDATION
Form: 990 47-0863430
Page: 2
Part i
Question: 23

Specific Assistance to Individuals
Assistance Type Total Payments
Ald o Hurricane Kalrina Evacuees $97.734.00
Emergency Transportation Assistance $44,3085.00
Emergency Housing Assistance £48.021.00
Emergency Medical Assistance 527.810.00
Job Training Assistance $13.046.00
Other types of assistance to individuals £10,488.00

Taotal:

$250,498.00



Statemeant 2

ooate MODEST NEEDS FOUNDATION
omm: 880 4T0863430
Page: 2
Fart Il
Question: 42
Depreciation and Depletion
Currant

Asset Daprec.

Enl’llware £1.230.00

Equipment 56.005.00

Furnibure £250.00

Total $7,485.00



Statemant 3

MODEST NEEDS FOUNDATION

Form: 950 47-0863430
Fage: 2
Part I
Question: 43

Attachment listing other expensas for Part (|
Description Total: Pgm Services Mgtand General Fundrasing
Bank Sarvice Chargas §8,260,00 £135.00 £8,124.00 £0.00
Production Costs $8,700.00 $4,485.00 $608.00 53,607.00
Filing Fees $570.00 $0.00 $570.00 £0.00
Insurance Premiums $1,883.00 $1.506.00 $377.00 $0.00
Office Expenses £5,280.00 $110.00 $4.771.00 £389.00
Total: $24,693.00 $6,237.00 $14,450.00 $4,008.00



Statement 4 MODEST NEEDS FOUNDATION

Farm: 830 47-0863430
Page: 3

Part Il

Question:

Program Sarvices

Achlavemant Pgm. Svc. Exp.

Human Services Programs, General’'Other: Provided emergency financial assistance to 741 individuals and $370,900.00
families who had encountered temporary financial crises through no immediate fault of their own, thereby

bolstering the self-sufficiency of our clients and lessening the burden of state and federal agencies

charged with the care of the truly indigent. (741 Clienis)

Grants and Allocations: 0.00

Total: $370,900.00



Statement 5 MODEST NEEDS FOUNDATION

Famn: 930 47-0863430
Page: 4
Part: IV
Question: 55

Schedule of Investment Land, Buildings and Equipment
Description Cost Dapreclation Book Value
Furniture %£1,062.00 $413.00 £650.00
Software 56.603.00 $2.445.00 %4 158.00
Equipment £33,200.00 511,408.00 £21,901.00

Total: $40,975.00 $14,266.00 $26,709.00



Statement & MODEST NEEDS FOUNDATION
Form: %90 47-0863430
Page: 4
Part IV
Question: 58

Other Assets
Asset Description BOY Amount EOY Amount
Security Deposits $2,170.00 $10,570.00
Undeposited Funds $1,624.00 £5,302.00
Total: $3,794.00 $15,963.00



Statement 7 MODEST NEEDS FOUNDATION
Farrn: 950 47-0863430
Page: 3

Part V

Quastion:

Officers, Directors, Trustees, and Key Employees

Mame and Address Title Hrs Comp. Benefits Expenses
Dr. Keith P. Taylor President T0 $63,704.00 $2,720.00 $0.00
115 E 30th St

Mew York, NY 10016

United States

Compensation Explanation: Dr. Taylor's salary as President and Executive Director of Modest Needs Foundation was
approved unanimously Modest Needs' Board of Directors, who considered the compensation package to be wholly
commansurate with his duties and service to the organization. The cost of Dr. Taylor's salary was bormne in its entirety by
grants from foundations made to Modest Needs Foundation in part for this purpose. Modest Needs' individual donors bore
none of the cost of Dr. Taylor's compensation package.,

John Arenbarg Chairman 20 $0.00 £0.00 $0.00
115 E 30th St

Mew York, NY 10016
Unitad Statas

Elizabeth R. Kohen Vice President 20 $0.00 §0.00 $0.00
115 E 30th 5t

Mew York, NY 10016

United States

TOTALS $63,704.00 $2,780.00 $0.00



Statement 8 MODEST NEEDS FOUNDATION
Fonm: 990 4T-0853430
Page: 8

Part Vil

Guestion:

Relationship of Activities

Line Mo Relationship of Activities to the Accomplishment of Exempt Purposes

85 Interest on short term investmeant - savings.
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