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Return of Organization Exempt From Income Tax

Under sectlon 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(axcapt black lung beneflt trust or privats foundation)

2008

Departmanl of lhe Treasury
Inbarnal Ravarue Service

* The arganization may have 1o use 8 copy of this refurn to satisfy state reporting requirements.

For the 2008 calendar year, or tax year haginning

, 2006, and endlng

B Cheack it applicatle: o © Name ol organizalian D Emplayer [dentilzation Numbar
pgiress change | 1RBabel [Modest Needs Foundation __47-0863430
Namea change 3: r:,:t Mumber and straet (or P.Q. box if mail Is nol dellvered \o sireal addr)  [Roomisuille E Telaghome fumbar
1
A —— speific |L15 East 30th Streat Fl 1 (212) 463-7042
Terminalizn e Cly. 1ewn or counlry Stale  ZIP coda + 4
Ampended relurn New York NY 10016& G Gross recaipls § 2,698,108.
Appllcalion  pending F Marme and address at principal oHicer; Hie) 15 this a graup raturn fer etiliates? Yo No
Dr. Reich Taylor 115 East 30th st New York NY 10016 |HEY Are all affiiates includeq? Yax No
1 'No,' attach a [lst, {see Inalructona)
| Tax-exemptstatue B|5010) (3 Y4 (nsertno) | |4e47(a)Dor | | 527
J  Website: » htrtp!//www.modestneaeds.org H(e} Graup exemplion numbar ™
K prganizallon: El Corporation |_I Trust |_| Ausocisiion l_l Cityar | L ¥ear of Formation: 2002 | M Stara of legal doriclle: DE

Summary

16a Professional fundraising fees {Fart X, column (&), line 11&) ... ......... ..

BExpenzes

133,142,

8| 9% pavertybyhelping these porsons to shoulder the burden of a short-term, emergency expanse.
g Shereby lessening the burden of state and federal agencies charged with the care of the truly indigent,.
2 Check this bax = if the arganization discontinued its operations or disposad of more than 25% of its assets,
e 2  Mumber of voling members of the governing body (Part VI, line 1ad ... o oo oo 3|5
2 4 Number of indepandent voting members of the governing body (Fart VI, line 1B ............ ... ....... 4 |4
£ | 5 Total number of emplayses (FartV, INE28) ..o i 5 [25
i §  Total number of valuntears (astimate if MeCeEEaMY) .. .. . ... . e B |D
7a Total gross urrelated business revenue from Fart VI, line 12, eolumn (CY ... ... 00 oo 7a 0.
b Nat unrelated business taxable income from Farm 980.T, line 34 .. .. ... i i, 7b
Prior Year Currant Year
o | 8 Contributions and grants (Part VI line Th) ..o 2,05%,175. 2,695,314,
2 8 Program service revenus (Part VI LR 20) ..o e oo
g 10  Investment incame (Part VII[, column (A), lires 3, &, and 7d) ... ..o 554. 2,785,
T (11 Other revenue (Part VIII, golumn (A), lines §, &d, 8¢, 9¢, 10¢, and 17&) . vovv s
12 Tetal revenua — add linas 8 through 11 {must equal Part VI, ¢alumn (A), line 12} ...... 2,059,731. 2,698,109,
13 Grants and similar amounts paid (Part 1X, eolumn (A), lines 1-3) ... .. .. 00 oo B84,580. 1,469,031,
14 Benefits paid to or for members (Part X, colurmn (A), lined) .............. ... 0oee. 0.
15 Salaries, other compensation, employee benafits (Part [X, celumn (A), lines 5-10) ... ... 333,436. BEd, 330,

b Teotal fundraising expenses (Part IX, column (D), ling 25) = L

17 Other axpenses (Fart X, column {A), Ines 11a-11d, 11724 ........ ... .. ... ... ... 388,032, 473,561,
18  Total expansas. Add lines 13-17 (musl equal Part IX, column (A), lina 25) ......,.... .. 1,606,458, Z,826, gaf
192  Revenua less expenses, Subtract line 18 from line 12 ... ... ... ....... ... ... 453,273. -12B,822.

Eﬂ Beglnning of Year End of Year
ii 20 Tatal assets (Park X, 102 T8) ... e 587,080, 470,144,
g; 21 Total liabilities (Part X, ine 2B) .o vvr e e 18,700, 30,586,
Mgt assets ar fund balances. Subtract ne 21 from line 20 o oo 568,380, 439,558.

2 ="

nger sansiupfe perigry, | e that | have s e wn, [taoing sceorpaiung sshedulz g sslements, anc o s best of my knawdacge and e,
Sign  |™ los/0s/08
Here Signeture of oHicer Taie

™ Dr. Keith Taylor Chief Executive Qfflcer

Type af prnl nama and titls, o S
oo = Greck ! e ey 8 o
PHI Fraparar'a emplayad ™
;?;r,s signature ™ ryis Rosken H5/06/09
553 Firm‘slram"u (=1 IRIS B. RDSKEN, CPA, LLC
all- —

Only  |=plyed) - 316 CARNATION DRIVE oy

addrass, an —

ZIF + 4 FAEMINGDALE NY 11735 Phoneng, ™ (631) 379%=0571

May the IRS discuss this return with the preparer shown above? (ses instruglions)

] Yes [ | Ne

BAA For Prlvacy Act and Paperwork Reductlon Act Notlce, see the separate ingtructions.

TEEADIO1  12/22/08 Forrm 9%0 (2008
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2008) Medest Needs Foundation 47-0BE3430 Pane 2
Statement of Program Service Accomplishments (see instructions)

Form 220

2 Did the organization undertaka any significant program services durlng the year which wara not listed on the prior

Form 830 0r BB0-EZT ... ... ottt e e Bl ves [ ne
If "Yas,' describe these new services on Sichedule 0.
% Did the organization ceasa conducting, or make significant changes in how it conducts, any program services? ...... .. D Yes E No

It Wes,' deserlbe these changes on Schedule Q.

4 Dascribe the exempt purpose achisvernents for each of the organization's three largest program services by expenses, Section 501(e)(3)
and 501(e){(4) crganizations and section 4347(a)(1) trusts are raquired to raport the amount of grants and allocations to others, the total
expanses, and revanue, if any, for each program service reported.

4a (Code: ) (Expernses 5 2,527,016, including gramts of % 1,465,031, Y(Revenue & 2,698,109,

- i By T e e o o B B el e e e T e o e e e e - —

e e A N S RN N R R N R A N M R R R M R R M RN M M N S MR BN o —— —— = —— — Wm N N N N Em A R

e e e e e e R M R R R R R A R EE AR o — — —— — wm . O E Em Em A - -

4¢ (Code: ) (Expenses § including grants of & j (Revenue & )

e e e o —h E EE  EE E EE EE AR R AN R R R AN R - o e o = = —y Wm EE N BN N Em Em Em Em - -

e e e e e R R R R R Em EE EE . o — — = = —  WE EE N e Em A —_ R —— _

e L G o | o A

A Dther program services. (Deseribe in Schedule O.)
(Expenses g Including gramts of 5 1 (Revenue & )
4e Tolal program service expenses k= 3 2,327,016, (Mustequal Part IX, Line 25, column (B).)

BAA TEEACID2 127208 Form 990 (2008)
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Modest Needs Foundation 47-0B6E3430 Page 3
f| Checklist of Reguired Schedules

Yes | No
1 Is the organization described in sectton 501(2)(3) or 4947(a)(1) (other than a grivate foundation)? /f 'Yes, ' complate
Sehedula A ... ... .. e e e P 1 X
2 | the organization required to complate Sghedule B, Sehedula of ComtriBubers? o i v 2| X
Did the erganlzation engage in direct or indirect palitical campazign activities on behalf of or in opposition te candidatas
for puklic offica? If 'Yes, ' camplete Schedufe C, Partl ... . o 3 X
4 Section 507(cX3) organlzatlons. Cid the organization engage in lobbying activities? /f 'Yes,' complate Schedule C, Partii.| 4 X
Sactlon 501(c}4), 501{cX5), and 5019:)@ grganizatipns, 15 the crganizatien subject te the section 6033(e) notice and
reporting reguirement and proxy taxy /F Yas, ' complete Schedola G, Partfll ... o oL B
& Did the crganization maintain any doner advised funds ar any aceaunts where donors have the right to provida advige
on the distribution or investment of amounts 11 such funds or accounts? /f 'Yes,' complete Schedula D, Farr ! ... ... -] x
7 Did the organization receive or hald a conservation easament, includ‘m% easaments to preserva open space, the
environmant, Mistorle (and areas or histone structures? If 'Yes,  complete Sehedula D, Part It .. . 7 4
B Did the grgamzation maintain collections of works of art, historical treasures, or ather similar assets? {f 'Yes, '
camplate Sohedull B, Part e e B X
% Did the organization report an amaunt in Part X, line 21; serve as & custodian for amounts not listed in Parl X;
or provide eredit counseling, debt management, credit repair, or debt negetiation zervicas? /f ‘Yes,' complefe
Sehedule D, Pt 1Y e e e e R 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If Yes,’ complete Schedule D, Part v .. ..., 10 X
11 Did the arg’anization raport an amount 0 Fart X, lines 10, 12, 13, 15, or 257 f 'Yes,' complete Schedule D, Farfs VI,
VIL VI I, or X a8 applicable e 11 X
12 Did the organization receive an audited financial statement for the year for which it is completing thig return that was
praparad in accordance with GAAR? If 'Yes,' complete Schedule D{ Farts X1, XN, snd xuﬁ ____________________________ 12 | %
13 s the organization a school described n sectlon 1700)(1(AYG? If 'Yes,' complete Schedule € ... .. ... ... oi'0.. 13 X
14a Did the organization malntaln an office, employess, ar agants outside of the LS. 7 .. oo e i 14a X
b Did the arganization have agaregate revenues or expenses of more than $10,000 from %_rantmaking, fundraising,
business, and program service activities autside the U.S.7 /F 'Yes, ' complate Scheaula F, Part ! .. ... ... . .. .. ... ... 18p| ¥
15 Did the organization repart on Part IX, column {A), line 3, more ihan 56,000 af grants or assistance to any oraanizatian
ot entity located outside the United States? /f 'Yes,' complete Schedule F, Part Il . . . 0 0 o s 15 | %
18 Did the arganization repart on Part X, column (AL, lime 3, mare than $5,000 of aggregate grants or assistance to
individuals located outzide the United States? /f 'vos, " compiete Soheduls F, F'ar% T 16 e
17 Did the organizstion report mare than $15,000 on Part 1X, calumn (4), line 1187 If 'Yas,' compiste Schedule G, Part ! .., .| 17 X
18 Did the organization report mare than $15,000 total on Part Vi, lines 1c and 8a? /f "res, complete Schedule G, Fart )t .| 18 | X
192 Did the erganizatian report mare than $15,000 an Part VIII, ling 9a7 If 'Yes,' complate Schedule G, Part il ... ....... . ... 18 X
20 Did the organization operate ona or more hospitals? /f 'Yes,' complete Schedule A .. 20 X
21 Did the prganization report more than §5,000 on Part 1%, column (R), line 17 ff 'Yes,'complata Schadufa ) Parts fand il . oo i, 21 X
22 Did the organization report more than $5,000 on Part X, column (A), line 27 Jf 'Yes, ' complets Schedule ), Parts tand il .. .. ... ... .. . ' vt .. 22 X
23 Did the organization answer "Yes™ to Part VII, Sectlon A, questions 3, 4, or 57 if 'Yes,' complate
B T L 23 ¥
24a Did the organization have a tax-exempt bond ssue with an outstanding principal amount of more than $100,000
as of the |ast d?r of the year, and {hat was issued after December 21, 20027 /f 'Yes, " answer questions 24b-24d and
complete Schedule K. I NG, G0 10 QUESHOR 28 . e 24a pid
b Did the proanization invest any proceads of tax-exempt bonds beyond & ternporary period exception? ................ .. 24b
¢ Did the organization maintain an escrow account other than a refunding eserow at any time during the ywar to defease
BNy K-l DOmEE? e B
d Did the organizabion act 2s an ‘on behzlf of' 155uer for bonds outstanding at any bme during the year? ., ............... 24d
25a Section 501(c)(3) and 501(cx4) organizations, Did the organization enga%e in an exgess benafit tramsaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Rart | ... . . . o 25a b
b Did the organization begome aware that it had engaged in an excess bamafit transaction with a disgualifi
a prior year? If "Yaes,' complats Schedule L, Part ?g ....................................... IlfT'|l.J.EI-l. IE:' person fI‘DI‘I‘I .1 25k b A
26 Was 1 lpan Lo or by a current or fermer officer, director, trustee, kay emplayee, highly compensatad employee, or
disgualified parsan gutstanding as of the end of the organization’s tax year? If 'Yes,' complete Schedule L, Part il ... .. 26 X
27 Did tha organization provide a grant or other assistance to an officer, director, trusiee, key employee, ar sub j
contributor, or to a person related o such an individual? /f 'Yas," compiete Schedule L, F"grr i y ...... Eu .s.t'.ah.hﬁl ...... 27 X
BAA Farm 990 (2008)

TEEAQIZ  1013/04
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Form 990 (2008) Modest Needs Foundation 47-0663430 Page 4
s Checklist of Required Schedules (continued)

28 During the tax year, did any person who it a currant er fermer afficer, director, trustee, or key amployas:

a Have a diract business relationship with the organization (ather than as an officer, directar, trustee, or emplayee), )
ar an indirect business relationship through ownaership of more than 35% in anather Gnti\.t?v (individually or collectively i .
with other person(s) listed in Part VI, Section A)? /f "ves,’ complete Schedule L, Part IV ... o D 2Ba X

h Have a famil%member who had a diregt or indirast businazs ralatiernship with the organization? if 'Yes,' completes
BohEguE L, P IV i e e e e 28b W
¢ Serve as an officer, directar, frustes, key employee, partner, ar member of an entity (or a shareholder of a profassional

corporation) doing business with the organization? /f "Yes, ' complete Schedule L, Fart IV oo oL 28e X
29 Did the prgamization receive more than $25,000 in non-cagh contributions? f 'Yes,” complete Schedule M ... .. ... .. 25 X
30 Did the organization receive contributions of art, historical treasures, ar olhar similar assets, or gualified conservation

contributions? [f 'Yes, ' complale Sohedule M . ... e e 30 X
3 Did the organizatian Liguidate, tarminate, or dissolve and cease operations? ff 'Yes,' complete Schedufe N, Part! ... .. ., n ¥
52 Did the organizahan sell, exchangs, dispose of, or transfer more than 26% of its net assete? F 'Yes,' complete

Schedule %J, o 32 X
33 Did the organization awn 100% of an antity disragardad as separate fram the organization under Regulations sections

30177012 and AD1.7701-37 [F 'Yes,' complate Schedule R, Part | . e 33 X
gL }J;Jas?tha organization related to any taxn-exempt or taxable entity? f "Yes,  complete Schedwie R, Farts If, 1, 1V, and V, "

L2 T P X

3B s an{r/relatad organization a controlled entity within the meaning of section $12(b¥(13)7 /¥ "Yes,’ complate Scheduie R,

Part Y, B B e e e e e e e e e 35 b
36 Section 501(cX3) organizations. Did the org nization make any transfers to an exampt non-chantaple related

organization? /f 'vas, complete Schedule R, Fart V, lne 2 . .| BB X
37 Did the organization conduct more than 5% of its activitias through an antiiay that is not a related arganization and that is

treated as 8 partnership for federal incorne tax purposes? /f 'Yas, ' complete Schedule R, Bart VI oo o ... 37 b

BAA Form 980 (2008)

TEEAOIM  12M18/08
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Form 990 (2008) Modest Needs Foundation 47=-0863430 Fage 5
] Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the numbar reparted I Box 3 of form 1006, Annual Summary and Transmittal of UG,
Infarmation Returns. Entar -0- f mat applicable . ... o 0 i e 1a

b Enter the number of Forms W-2G (n¢luded In lIme 1a, Enter -0« if not applicable ............| 1b

¢ Did the organlzation comply with backup withhalding rules for rapartable payments to vendors and repartable gaming
(@ambling) winrings 10 PriZe WINMEFET L 0o i e e e e

2a Enter the numbar of emplayees raported on Form W-3, Transmittal of Wage and Tax Statements, Tiled for the
calendar year ending with ar within he year covarsd Dy thig return ... ..o 2a

2b If at least one is reported on line 2a, did the organization flle all required fedaral amployment tax returns? ... ... ...,
Note, If the sum of linas 1a and 2a |2 greater than 250, you be required to e-fife this return. (see instructions)

3a Did the organizatinn have unralated business gross income of 51,000 or more during the year covered by
[ L1313 L

b If “res' haz |t filed a Form 990-T for this year? /7 Wo,' provide an expianation in Schedule @ ... ... ... ... ...

4a At any time during the calendar year, did the erganization have an interest in, ar a signature ar other authority over, a
financial account in a faraign eountry (Such ag a bank aceaunt, sacurlties account, ar other financisl account)?

b If "Yag,' enter the name of the forgign country: *

Sea the nstructions for exceptions and filing reguirements for Form TD F 20-22.1, Report of Foreign Bank ang
Fimamclal Accounts,

5a Wae the organization a party to @ prohibited tax shelter transaction &t any time during the tax year? ........... ... . ...,

b Did any taxable party notify the organization that it was or is & party to 8 prohibited tax shelter transachon? ... ........ 5b X
clf "ae,'to guestioﬂ Sa or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Ragarding
Prohibited Tax Shelbar Trammaeion T oo i e e 13
Ga Did the organizatian sollsit any contrbutions that were not tax deductible? ... . Ga X
b if "Yas,' did the crganization include with every salisitation an express statement that such contributions or aifts were not

Lo 0= T 1Y o
7 Organlzatlons that may receive deductible contributions under section 170(c). 8
a Did the organization provide goods or services in exchange far any quid pro quo contribulion of more than $757 .. ... .. ..

b If "Yes ' did the organization notify the donor of the value of the goods ar services provided? ..., ... ... ... ... ... 7b
[ Eid thgzcér%anizatlon sell, exchange, or otherwise dispose of tangible personal praperty for which it was required to file
arm e e

dIf 'Yes,' indicate the number of Forms 8282 filed during the year .. .. ............. ... ... | 7d|
& Did the organization, during the year, receive any funds, direclly or indirectly, to pay premiums on a personal

e L 1) v = T+ T 7e x
f Did the organizatien, during the year, pay premiums, directly or indirectly, on a personal benefit conbract? ., ........... 71 X
g Fer all contributions of qualified intellectual property, did the erganization file Farm 8899 at raquired? ..., ... ... ... .. 7g

h Fer all contributions of cars, boats, airplanes, and ather vehicles, did the organlzation file a Form 1098-C ag reguirad? .

8 Section 501(c)3) and ather sponsoring organlzations malntalning donor advized funds and section 508(a)3)
suppotting organizatlons. Did the supporting organization, of a fund maintained by a spensoring organization, have
excess busingss holdings at any tirme durimg the yaar T o i e e

9 Section S07(cX3) and other sponsaring organizations maintaining donor advised funds. v
a Did the arganization maks any taxable distributions under gection 49667 ... ... . . .
b Did the organization make any distribution to & donor, donor advlsor, or related parsgn?
10 Sectlon S01(cX7) organizations. Enter:

a Initiation fees and capital contributions included an Part VI, line 12 ...................... | 10a
b Gross Receipts, included on Form 920, Part VIII, Ine 12, for public use of club facilities ..., .| 10b
11 Zectlon 507{cX12) organizations, Enter:
a Gross income from other members arsharehalders ... o 11a
b Grass ineame fram other sources (Do not net amaunts dua or paid t& other sources againat
amounts dua or received from them.) ... b
12a Section 4347(aX1) non-exempt charitable trusts. |s the orgamization filing Form 990 1n ligu of Form 1041% ..., ... ... .
b If "Yes,' enter the amount of tax-exempl interest recelved or acerued during the year ....... I ‘Izhl
BAA Form 990 (2008)

TEEADIDS  02/26/09
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Form 990 (2008) Modest Neads Foundation 47-0863430 Fage €
Governance, Management and Disclosure (Sections A, B, and C request information ahout policies not
required by the internal Revenue Code.)

Section A. Governing Body and Manaaement
For each 'Yos' response to lines 2-7b below, and for a ‘No' response to lines & or b balow, describe the circumstances,
progesses, or changes i Schedule O, See Instructions.

1a Enter the number of voting meambers of the gavermning bady ...........................h -] 1815
b Enter the number of vabing rmambars that are [ndependeant ... ... ... ... ... Th|4

2 Did any offiger, diractor, trustee, or key employee have a family relatlonship or a business relationship with any other
officer; director, trustas ar Key BIPIOYRE T L e e

3 [Did the organizalion delegate control over management duties customarily performed by or undar the diract supervision

of officers, directors or lrustees, or key employees to a management company or ather parson? ... ... ... ... ..., 3 X
4 Did the arganization make any significant changes to its organizational documents 4 ¥
sines the prlor Form Q00 wa s BT o e e
5 Did the crganization become aware during tha year of a material diversion of the organization's assets? ... ... ..,....... 5 X
€ Does the organization have mambers or SteekbalgEIS? ... oo e e e e 3 X

78 Does the organization have members, stockholders, or othar persans whe may elect one or mare members of the
FOVBIII Oty T L e e

b Are any decisions of the governing body subjest to approval by members, stockholders, or other parsens? ... ..........

3 E_hid fthﬁ! arganization contermporareously dacument tha mestings hald or written actions undertaken during the year by
2 Tallowing:

B THE QOVEIMING ROty 7 o e e e e
b Each committee with authority to act on behalf of the gaverning bogyY .. . . e
9a Does the organization kava local chaptars, branches, or afilates? .. . 0 o o o

bif "Yes,' does the organization have written policies and procedures governing the activities of such chaplars, affiliatas,

and branches to ensure their operatlons are consistent with thesea of the organization? ... ... 9k
10 Was a copy of the Form 980 provided to the organization's governing body befara it was filag? All organizations rmust
describe in Schedule O the process, if any, the organization uses to review the Farm 990 ., ... ... ... . ... ... ... ..., 0 | ¥

11 Is there any officer, directer ar frustee, or key employee listed in Fart VII, Sectlon A, who cannot be reached at tha
organization's mailing address? !f 'Yes ' gravide the names end addresses in Schedule O ... 11 X

Section B. Policies

Yas | No
12a Dpes the orgamization have a writtan conflict of interest poliey? /FNo'geteline 13 .. . . . . i . 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B O S L e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? Jf 'Yes,' describe in
Sohadule O oW Lhis J8 OORE . e e e e e 12e| X
12 Does the organization have a written whistleblower policy? . . 13 |

14 Does the organization have a written docurnent retention and destructian paligy?

15 Did the process for deterrmining compensation of the following persons include a review and approval by independent
persens, comparability data, and contermporanecus substantiation of the dellbaration and decision:

a The organization's CEQ, Executive Director, or fop management officlal? ... 0 0 o ‘ 15al X
b Other officers of key employees of the organization T .. ... . e
Describe the process in Schedule O, (zee instructions)

16a Did the arganization invest in, contribute assets to, or participate in a joint vantura or similar arrangement with e taxable
entily during the Year e o e

b If "Yes ' has the organization adopted a writter palicy or procedure requiring the organizatian to evaluate its participation
in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard the organization's exampt
Status with respec] 10 SUCh B AN B e T e e e e

Section C. Disclosures
17 List the states with which & copy of this Farm 920 is required to be filed *  See States Form 990 Filed In

e e T T e e ——— . — -

18 Section €104 requires an arganization to make ts Forms 1023 {ar 1024 if applicable), 990, and 990-T G071 s only) avail i
inspectien, Indicate haw you make these available, Check all that apply. ) GUEa) V) uailable for puolic

Own website |:| Anather's website E Upan request

19 Dascribe in Schadula O whather (and if so, how) the arganization makes itz govarming doguments, confllct of interest policy, and financial
statements available to tha public.

20 State the nama, physical address, and talaphone number of the person who possesses the books and recards of the crgamizatian:
*Keith Taylor 115 Fast 30th Streetr HNew York NY 11735 (212) 463-7042

=== ———— e Em Em E E E E ——_——— T i EEa-E—- e o ———— 2 T LS

BAA Form 990 (2008)

TEEAQIDE 12/153/08
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Form 890 (P008) Modest Needs Feundatien _ _ 47-08K3430 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complate this table for all persens required to be listed. Usa Schadule J-2 if additional space is neadad.

® st all of the organization’s current officers, directors, trustees Swhether individugls or arganizations), regardless of amount of
compensation, and current key emplayess. Enter - in golumns (D), (E5, and {F) if no compensation was paid,

® |ist the arganization's five current highast cormpensatad amplogaas (pther than an offleer, diractor, trustas, or key employee) who
recevad raportable compensation (Box 5 of Form W-2 and/or Bax 7 of Ferm 1099-MI3C) or more than $100,000 from the organization and any
related organizations.

® List all of the prganization's former officers, key employees, and highest compensated employees who receivad mare than 5100,000 of
reportable compensatian fram the organization and any related organizations.

# List all of the organization's farmer directors or trustees that recewved, in the capacity as & former director or trustes of the
qrganization, mare than $100,000 of reporiable compensation from the organization and any related organizations.

List pergons in the follawing arder: individual trustees or directors; instifutional trustees; officers; key amplayaes; tighest compensated
employees; and former such persans.

I_l Cheek this box If the organization did not compensata any officer, director, trustas, or key employee,

(A) {E) (= ) {E) (F)
Namz and Till= AHEL;:E: Position (chack all thal apply) Reparlable Reporatile Estmaled
- - cempansatlen from eompenaalion om amount of oihar
par wagk ii i g 5 QE ﬁ' 1he.. or am.zauun rel:m?d a al_-nlzat\cns compeneation

cE 5 Z (w2059 MISC) (W-2/1089-MISC) tram tha

EE % I .% ‘ﬁ g_ a urgamz.‘atmg

¢ mr: o) ) % uragnanlrzaa?iloan:
Dr. Reith Taylor_ _______
FPraesident & CED 65,00 X XIX| X 229,106, 0. 0.
John Arenberg _ _ ___ ..
Chairman 5,00( X 0. 0. 0.
Elizabeth Kohen ___ ____
Treasurar 5.00| X 0. 0. 0.
Jhigrzy Mellon ________
Board Member 5.000 X 0 0. 0
Zachary Mappheimer _ ____
Board Member 3.00 X 0. 0. 0,
Huriya Jabbar _________
Chiaf Operating Qfficer 50,00 XXX 70,865. 0. 0,
JIrie B. Rosken _________
Chief Financial Officer 25.00 XX 8,873, 0, a.
Yan T. Chan__ __________
Chief Techneoleogy Cfficer 25,00 XX 47,500. 0. 0,

——————— o — — o —— — — — ] — — A —

BAA, TEEADIO?  11/07/08 Form 980 (2008)
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Form 990 (2008) Modest Needs Foundation _ 47-08634130 Fage 8
N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (cont.)
(A) (B) {c) D) (E) P
Mame and Tille Average | Position (chech. all that appiy) Reponabls Rapertable Extimaled
hours G o | compensalion from companseian fram Bmount of othar
ar wasl a.i* Tle FBE Ins organizalion relatad orpanizations amp=rsailon
A= g WHZ059MIZE) (W-211093-M15G) from the
g_ = g g 5 Zi organlzalion
= § 2 Ba and relalad
g g % g erganizarlons
T TRl e e - 356,344, Q. 0.

2 Total nurmber of individuals {ncluding those in 1a) who received mare than $100,000 in repartable compensation fram th
prganization ™ 1

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

4 For any individual listed on line 13, is the sum of reportable compensation and other compensatien from
thg_ or ar}izahon and related organizations greater than $150,0007 If "Yes' complete Sehedule J for such
L L .

5 Did any:‘)erson listed on line_1a receive or accruz compensation from any unralated erganization for services
rendarad to the organization? If 'Yes,' complete Schedule J for such persan

Section B, Indepahdant Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the organization.

(&) L) . ()
Name ard businass address Deseription of Services Compensatjon

2 Total number of Independent contractars (including thosa in 1) who received more than $100,000 in
compensation from the organization = 0

BAR TEEADI08  10/1 /08 Form 990 (2008)
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Form 890 (2008)  Modest Need= Foundation 47-0B63430 Page 8
Statement of Revenue

(&) (B) (s3] ()]

Total revenue Related or Unralated Reveriue
exempt business excluded fram tax
fungtion revenuUe uridar sections
revenue 512 513, or 514

1a Federatad campalgns ......... 1a
b Membershipduas ............. 1b
¢ Fundraising events ............ 1c¢ 31,571,
d Related organizatons ......... 1d
e Gavernment grants (eontributions) . . . .. 18

f All other contribution, ?\fts, grants, and
similar amounts not included sbava. ... 11| 2,661, 743.

g Nencash contribne included in Ing 1a-1f: .. .. 3 3.445.
h Total Add lines Ta-1¢ ... ......................... .. 2,695,314,

Business Code

CONTRIBUTICHS, GIFTS, GRAHTS
AND OTHER SIMILAR ANCUNTS

Y L L L L LT

f All other program service ravenue ...
g Total. Add llmes 2a-2f . ...o0 oo -

3 Investment income (including dividends, interest and
other similar amounks) ... ... ., 2,795, 0. 0. 2,795,

4 Income from investment of tax-exempt bond proceeds , ™
B Rovalies .0 e *

PROGRAM SERVICE REVENUE
o n

¥

Ba Gross Rents .........
b Lass: rental expenses .
¢ Rental inceme or ¢/oss) . . ..

d MNetrental income or €less) . v -
i) Securties i) Cther

7a Gross amount from sales of
asgets other than inventary .

b Less: cost or other basls
and sales swpenzes . . ... ..

c Gainorfloss) ........
d Mt gain or {JOSE) v v i -

8a (ross incame from fundraising avants
{not including . & 33,

of contributions reported on line 1c).

SeaPart IV, ling 18 ................&
b Less: direct expenses ... ........ .. b
¢ Net income or {loss) from fundraising events . ... ..... "™

OTHER REVEMLE

9a Gross income from gaming activibies,
See Fart IV, line 19 ............. 0 a

b Less: direct expenses  ............. b
€ Net income or (loss) from gaming activities ... ... .. -

10a Gross sales of inventory, less returns
and allowaneas ... ... ... a

b Less: costofgoodssold ............ 2]

¢ MNet income or (loss) from sales of inventory .......... bl
Miszellansous Revenue Buglness Code

d All athar revarue ... ... .. L

e Tetal. Aad lines 11a-11d........................... "
12 Teotal Revenue, Add lines 1h, 2g, 3, 4, 5, &4, 7d, Be, 9¢,

10c, and 1718 .o M 2,688,109, 0. o. 2,795.
BAA TEEACI0Y  12118/2008 Form 990 (2008)
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l# 010/036

£008) Medest Needs Foundation 47-0863430 Fage 10
Statement of Functicnal Expenses
Swectlon 501(cX3) and 507{cX4) organizations must complete all columns.
All athar organizations must complete column (&) but are not required to complate columns (B), (C), and (D)
A () () éD)
Do not include amounts reportad on lines Tatal expenses Program service Management and Fundralsing
&b, 7h, 8b, 5b, and 100 of Part Vill. Expenses __general expenses __Expensas
1 Grants and other assistaTJc% t%govsrw'll&nts
and crganizations in the U5, See Fa )
fine a1on o T T T 137,705, 137,705
Grants and other assistance ta individuals in
2 the U.S. Sea Part IV, line22 ................ 1,292,968. 1,282,968
3 Grants and other assistance o governmants,
organizations, and individuals outsida the
U5 SeaPart IV, lines 15and 16 ... vhis 368,358 36,356
4 Benefits paid to or for members ...
Compensation of current officers, directors,
5 trustapas. and kay employess ... ... ... 299,972 223,069, 40,223. 36, 680.
g Compensation not included above, to
disqualified persons (25 defimed under
section 4958(1)(1) and parsons described in
section 49883 ....... R
7 Other salaries and wages .., ................ 390,054. 340,158, 34,724, 15,212,
g Penslon plan contributions (include saction
401¢k) and sectlon 403(b} employar
comtriBUbIoNE) ... e
9 Qther employes beneflts .o 145,261, 121,156, 14,904, 8,201,
0 Payroll tAXES . vvv e 49,012 40,0385, 5,254, 3,718,
11 Fees for services {non-employses) ...........
aMamagement ...
Blegal ..o 1,634 1,104. 465, 65.
€ AcCounbifg . . ... i i e 5,750, 0. 5,750, 0.
dlobbylng ... .o
e Prof fundralsing sves, See Part IV, In 77 ...,
f [nvastrant mansgemeant fees ..o,
gOther ... 25,000, l6,188. 7,037, 5,775,
12 Advartising and promotion ... ... 18,235, 9,573. 30. 8,632,
13 OFEe BKPENSBS 10 nraeian, 27,022, 22,163, 3,773, 1,0B66.
14  Infermetion teghrmology .. .. ... oL
15 Rayalties ................. .o
T6 QOCUPANGY - . o ov oo e e 61,553, 51,934. 7,582. 2,077,
17 Traval oo 101,315, 63,495, 14,085. 25,735,
18 Peyments of travel or antertainmant -
expenses far any federal, state, or local
publicofficials .. ... ..o
19 Conferences, corventions. and meetngs . .. ... 26,2E8. 13,765, B,895. 3, 6£08.
20 Interast . ... i Z2b8. 0. 268, 0.
21 Paymentsta affillates ......... 00000000,
22 Depreclation, depletion, and amortization ..... 21,554, 18,321. 2,155 1,078,
23 INBUIENCE o v oo e e e e 8,308, 5,564 2,534 211.
24 Crher expenses, ltemize expenses not o R R
covered above, {Expenses grouped together .
and labeled miscellanecus may not exceed
5% of total expensas showr on line 25 .
helow) ... L i e e e e b —— T :
a Spegial events _____ ___ 35,101. 18,701, 0. 16,400.
b&taff daveleopment _ _ __ _ __ 29, 085. 20,771, 7.020. 1,204,
¢ Bank and mer¢chant fees _ _ 26,975, 22,926, 2,700, 1,349.
dTelephensg _ _ _ __________ 26,826, 22,804, 2,702, 1,320.
¢ Equipment rental and maintenance 22,383, 22,280, 8. 35,
f All other @Xpenges .. ............. i 32,223, 23,974, 6,604 . 1, 645,
25 Tatal functional expenses. Add hnes 7 through 251 ... ... 2,826,931, 2,327,016, 166,773, 133,142,
26 Jolnt Costs. Check here = || if following
SOP 98-2, Complete this line only If the
organization reported in column (B) joint
costs from & combined educational
campalgn and fundraising solicitation ... .. ...
BAA Farm 980 (2008}

TEEADIIQ  12115/08
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Form 990 (2008) Modest Needs Foundation 47=0863430 Page 11
I Balance Sheet

. (B)
Seginning of year End of year
Cagh = nominterast-bearing ... ... 196,558, 1 286,231,
Savings and temporary cash investments . ... L 250,891.] 2
Pladgas and grants receivable, net .. oo o e 20,433, 3
Accourits reseivable, neb L e 4

Receivables fram current and former officers, directors, trustees, key employees,
ar other related parties. Complete Part [1of Schedule L. ... ... ... ...

Receivables from othar dizqualified personsz (as defined under section 4958(R(1)) e

and persons described in section 4958(e)(3)(B). Camplate Part || of Sehedule L ... [

Notes and loans recamvable, mel ... 7

[Mvantories for Al OF L&E . . i i e e e e e e B

Prapaid expenses and deferred Charges oo oo ciii i i
a Land, buildings, and equipment: cost basis . ........| 10a 204,097 . [N
b Less: accumulaled depreciation. Complete Part vl of P : P pe

Schedule Do vvvr e e | 10N 33,398, $0,168.]10¢ 120,698,
11 [rmvestments = publicly-traded securities ..o oo l,028.| M 3,927,
12 Investrmants — other securities, See Part IV, line 11 ... oo o1 12
13 Investmanrts = pragram-related. See Part IV, line 11 ... . . o oo . 13
T4 IMtAMgIBIE BEEEIE . e e e e 14
15 Oiher azsetz, Sea Part IV, Iine 1Y L o 55,128.|15 32,028,
16 Total aszats. Add lines 1 through 15 (must equal lined4) .. ... .. ... o ... 567,080.| 16 470,144,
17 Accounts payable and accrued expenses ... .. 17 27, 54 1.
18 Gramts payabla ..o 335.| 18 2,745,
18 Deferred reVBMUE . o e
Tax-exempt bond 1aBITHES . v v e e
Escraw account lability, Complete Part IV of Schedule D ... ... ...

Payablas ta turrent and former officers, directors, trustees, key armployens ol
highest carmpansatad employess, and disqualified persons. Completa Part ||

Of Bohedule L oo
Secured mortgages and notas payablé to urralated third parties .. ... ............
Unsecured nates and Ioans payable .. .. e
Other ligbilities, Complete Part X of Schegule D . 0000 oci oo 18,365,
Total liahilities. Add lines 17 through 36 . 18,700,
Organizations that follaw SFAS 117, check here »  [X] and complete llnes L

o [ g =

o

k=] T DA
=B - - |

1

]

M= =M —

HBREN

27 through 29 and lines 33 and 34.

Unrestricted net assets .. .. ... i e e e
Tarnperarily restricted nel assets .. ...
Permanently rastrictad mat agssats ..o L e
Organizations that do not lollow SFAS 117, check hera = D and complete 3

§ 568, 380. 438,558,
B

b lines 30 through 34.

8

BEY

30 Capital stock or frust pringipal, orgurrentfunds .. ... o e

31 Paid-in or gapital surplus, or land, building, and equipment fund ., ...............

32 Relained earnings, andowment, accumuiataed income, or otherfunds .......... .. 32

33 Totalpelasselsorfundbalances. .. ...... ... ... ... .. ... i 568,380.| 33 43%,5548.
34 Total liabilities apd net assets/fund balanees, oo EB7,080.| 34 470,144.

Financial Statamenis and Raporting

1 Aceounting method used to prepare the Form $90: D Cash E Acgrual |:| Qther

2a Were the organization's financial statements compiled or reviewed by an independent accountant?® ........ ..., ... ... ' za x |
b Were the organization's financial statements audited by an independent accourtant? ..o Zb| X
¢ If "Yes' to 2a or 2b, does the organization have a commillee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Indepandent agoountant? ... ... ... ..., ... ... 2e| X
38 As a resull of a federal award, was the organization required to undergo an audil er audits a=s set forth in the Single
Addit Agt and OME Ciroular A-T38T L e e 3a X
b If 'Yes,' did the organization underpa the required audit or audits? . e ibh
BAA Form (E008)

TEEAMIN  12/22/0B
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SCHEDULE A
(Fortm 990 or 990-E7)

Dapartrment of tha_Trapsury
Inlarnal Revenue Service

l# 012,036

l DME N, 1545.0047

2008

Public Charity $tatus and Public Support

To ba completad by all sectlon 501 (cﬁ!} arganizations and sectlon 4947(ax1)
nohaxempt charltable trusts.

= Attach to Form 990 or Form 990-EZ. = See separate Instructions.

Mameg of the organization
Modest Needs Foundation

Emplayar Ident ficaion number
49-0863430
| Reason for Public Charity Status (All organizations must complete this part.) (see ingtructions)

The crganization is mot a privale foundstion becawse it 1s: (Please check only one organization.)

i

~I T in o K

10
1

[ D By chacking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified

A church, conventian of ehurshes or association of churches described in section 170(bX1XAXT.

A school deseribed in gection 170(bX1XAXIN. (Attach Schadule E.)

A hospital or coaperative hospital service organization deseribed in section 170(b)1)AXii). (Attach Scheduls H.)

A medisal research organization operated in conjunclion with a hospital described in section 170X 1}AXGI). Enter the hospltal's
rame, city, and state:

D An organizatien operated for the benefit of a callegs or univarsity owned or operated by g governmental unit described in sactlon

170X 1 XAKIV). (Complete Part 1)

An organlization that normallé receives a substantial part of itt support from a governmental unit or from the general public deseribed
in section 120(bX1XAXVD. {(Complete Part 11.)

A community trust described in section 170X 1XAX V). (Complete Part 11.)

E A federal, state, or local government ar gavernmental unit described in sectlen 170(b)1 XAXV)-

E An organzation that normally receives: ﬁj) mare than 33.1/3 % of its support from contributions, membﬂashi): fees, and gross receipts
o,
(]

from activitias ralated to its exempt funclions = subject to certain exceptions, and {(2) no more than 33- of its support from gross
investment incorme and unrelated business taxable income (less section 511 tax) from busineszes acquired by the organization arter
June 30, 1975, See section 508(aX2). (Complete Part [11.)

H An organization organized and gperatad axclusivaly to tast for public safaty. Sae section S09(a)4). (see instructions)

An arganization organized and operated exclusively for the benefit of, ta parform the functions of, or carrg out the Eurpnses of ora ar

Ha)(3).

d[ ] Typelll= Gther

ersons other
than foundation manzagers and ather than one or more publicly supported organizations described in section S02(23(1) of section

S09(@) ().
If the organization receivad a writtan determination from the (RS that |s a Typa [, Type || or Type 1) supparting organizatian, D
ChECK I8 DX v e e e e e

Slnes August 17, 2006, has the organization accepted any gift or cantribution from any of the following persams?

mora publicly supported organizations deseribed in section 509(2)(1) or sectian 509(a)(2). See sectlon &
describas the type of supporting organization and complete Tines 11& through 11h.

a DType | 4] DType 1l [S D Type |l = Functianally Integratad

haek tha hax that

Yes | No
(N a person wha directly or indiractly controls, aither algna or tagether with persons described in (b} and (i)
below, the governing body of the supporad argamizationT? .. . e 11g ()
(Iy = family member of a parson deseribad in (i) abova® ... 11g (i)
() a 35% controlled entity of a parson describad in () or (i) abova? ... ... 11g{llly

Provide the following information about the organizations the organization supports.

Iy Marm= of Suppartad {lv} Is lha ) Dld you notf {vl) Is the
Organlzetlen ascrfibad on linas 1-9 crganizalion in col. | the organizaien {n organlzatlon in col.
above of RS geclion ) llatad in vour cal. {ly &t () organizad In tha
(soa Ingtructons)) dqnvarnln yiur suppon? U&7
ccurment?

{nEN {l(ll Typa of erganizatian {wli) Amount of Suppart

Yes No Yes No Yoz Na

Total

|
— Y p — ‘_‘_u__'_l.‘

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructiun or Farm 530,

Schedule A rm 930 or 390-EZ) 2008

TEEAQLD!  1217/08
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Sehadule A (Form 990 or 990-E7y 2008 Modest Nesds Foundation 47-0863430 Page 2
Support Schedule for Organlzations Described in Sections 170(b)1)(A)(Iv) and 170(b)X1)}{A)(vi)

(Camplete only if you checked tha box on line §, 7, or 8 of Part )

Saction A. Public Support

E:éemgmrgyrna)r l(_i:»r figcal year {z) 2004 (b 2005 (c) 2006 () 2007 {e) 2008 (s Total
1 Giffs, grants, contributions and
mleﬁﬂh%rr?shlp fees received, (Do

not inelude ‘unusual grants.”) ...

2 Tax ravenues ievied for the
organization's benafit and
gither paid to it or expandad
onits bekalf..................

3 The value of services or
facilities furnished to the
orgfanlzat\on by a governmental
unit without charge, Do not
nclude the value of services or
facilities generally furnished io
the public withowt charge ... ..

4 Total Add lines -3 ...........

5 The portion of total
contributions by each parson
{othar thar a gavernmental
unit ar publiely supported
arganization) included on lina 1
that exceeds 2% of the amount
ghown an line 11, column () ...

& Publlc support. Subtract ine 5
from lingd . oo

Section B. Total Support

g:;?ng?nrgy;ni;r (or fiscal year (2) 2004 (b} 2005 (¢) 2006 (d) 2007 (e) 2008 (7) Total

7 Amounts fram lined ..........

B Gross incoma from interest,
dividends, payments racaived
on securities loans, rents,
royaltles and income form
similar SoUrces ..o

9 Nst Income form unrelated
businass activities, whether or
rat the Buzinass is regularly
carried ON. o oo e

10 Other income. Da not include
gain ar less form the sale of
capital assets (Explain in
Part IV .o

11 Taotal squort. Add lines 7
through 10 ..o

12 Gross receipls from relatad activities, ate. (sas imstructions)

o S ———

13 Firgt five years. [f the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501{)(3)

qrgan_izatu:n, check thiz Box amd Stam BErd . . e e o |_|
Saction C. Computation of Public Suppott Percentage
14 Public suppart percentage for 2008 (line &, column () divided by line 17, column ¢ . ... ... ... ... ... 14 Y
15 Public support percentage for 2007 Schedule A, Part IV-A line 267 .. ... 15 %
T6a 33-1/3 support test — 2008. If the organization did not cheek the bex on line 13, and the line 14 iz 33-1/3 % or more, check this bax
and stop hete, The organization qualifies as a publicly supported orgamiZatiar. ., . 0 o e e e L |:|

b 33-1/3 support test — 2007, If the organization did not check & box on line 13, or 18a, and line 15 i3 33.1/3% ar more, check this box
and gtop here. The crganization qualifies s 8 publicly supperted organization. . ... i i e L D

172 10%-facts-and-clreumstances test — 2008. If the arganization did mot ckack a box on line 13, 162, or 16b, and line 14 is 10%
or mare, and if the organization meets the facts-and-circumetances’ test, check this box and stop hare. Explain in Fart 1V how
the arganization meets the ‘facts-and-circumetances' test. The organization gualifies as a publicly supported organization.

b 10%-facts-and-clrcumstances test — 2007, (f the organization did not check & bax on [ine 13, 18a, 18b, or 173, and lire 15 is 10%
or more, and if the organization meats the 'facts-and-cirgumstances' test, check this box and stop here, Explain in Part (V how the

organizatien meets the facts-and-clreumetanses’ teet. Tha arganization qualifies as a publiely supported crganizatian, |, ... ........ L
18 Private foundatlon. If the organization dld not check a bax on ling, 13, 168, 160, 175, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-E5) 2008

TEEAGIDZ  12N7/08
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Sehadule A (Form 990 or 990-E7) 2008 Modest Needs Foundation 47-0863430 Page 3
Support Scheduls for QOrganizations Described In Section 509(a)2)

Completa only If you checked the box on line 9 of Part |}

Section A. Public Support

Calendar year (or fiscal yr beginning in) ™ {2) 2004 (b) 2005 {c) 2006 (d) 2007 (g) 2008 (N Total

1 Gif-ts,bgra }5*fc°ntrih“”-°n§ arbd
membars ees received, (Do
nntincludepunusualgrants.'ﬁ.., 194,378, 385,200, 506,571.12,059,175.[2, 661,743,| 5,817,068,

2 Gross receipls from
admissicns, merchandisa sold
or services perfarmed, ar
facilitles furnished in a activity
that is related to the
organization's tax-axempt
DUFPOSE v\ vuvr e e e 33,571. 33,571.

3 Gross recaipte from actvities that are
not an unralated trade or buslness
under seelion 513 . ... ......

4 Tax ravenues lavied far the
arganization's benefit and
elther paid to or expended on
s behalf ...

5 Tha value of services or
fagilitias furnished by a
governmental umit t& tha
grganization withaut charge .. ..

6 Tatal Add lines 15 ........... 194,379, 385,200. 506,571,[2,059,195,12,695,314.| 5,850,639,

7a Amounts included on lines 1,
2, 3 recaivad from disqualified
PAFSANS . ...

b Amounts included on lines 2
and 3 received fram ather than
disqualified persons that
axceed the greater of 1% of
the total of lines 8, 190¢, 17,
and 12 for the year ar iS.UDD .

cAdd lines 7aand 7b....... ...
8 Public support (Subtract line
Jefremline &y ... o0
Section B. Total Support
Calendar year {or fiscal yr beginning in) * {a) 2004 (h) 2005 () 2006 (d) 2007 {e) 2008 O Total

§ Amounts fromlingé .......... 184,378, 395, 200. 506,571.12,089,175.12,6585,314.| 5,850,639,
10a Gross incama from interest,
dividends, payments racelved
an securities loans, remnts,
royalties and incame form

similar sources .. ... ..., .. 0, 0 80 556 2.7a5 3. 431

b Unrelated business taxable L s
incoms {less section 371
taxes) from businesses
acquired after June 30, 1875 ...

¢ Add lines 10aand 10b....... 1o 0. C. 80. 555, 2,795. 5. 431,

11 Netincome Irom unrelated husingss =

activities not included inling 10b,

whether or not the husingss is

reqularly carriedon ..., ..........
12 Other inceme. Do mat includa

gain or loee from the sale of

capital assets Explain in

Fart 1V.)

13 Toetal support. (st ns $, 105 11, a8 12 e e e oot o e .
14 First five years, If the Furm 990 is for the arganizabion's first, second, third, fourth, or fifth tax vear as a sectlon 501(g) (@

erganization, cheek thls box and stop here & e s |_|
Section C. Computation of Public Support Percentage
18 Fublie support percentage for 2008 (line 8, column {f) divided by line 13, column B ... L. 15 29.94%
18 Public suppart pertentaga fram 2007 Schadula A, Part (V-A, N8 270,00 16 80,00 %
Section D, Computation of Investment Incoms Parcentage
17 Investment ingome persentage for 2008 (ine 10¢, column () divided by line 13, colurmm () ... ... ... ... 17 0,06 %
18 Investment inpomea pargentage from 2007 Schedule A, Part V-4, line 7h ............ 1 18 0,00°%

192 33-1/3 support testz — 2008, If the organization did Aot check tha box on line 14, and line 15 is mora than331/3°j and li i
more than 33-1/3%, check this box and stop here. The organizatien quzlifies a5 & publicly supportad organization . ine 17 is not K

b 33-1/3 support tests — 2007, If the arganizstion did not check a box on lime 14 or 193, and line 16 I& more than 33-1/30 i
15 net more than 33-1/3%, check this box and step here, The organization qualifies as & publicly supparted urganlzatioﬁ’ Fnd tine 16

20 Private foundativn. If the groanization did net check a box on line 14, 19a, or 19k, check this box and see instructions | el H
BAA TEEAGMF  01/29/09 Schedule A (Farm 390 or 990-E7) EbOE
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Zghadule A (Form 590 or 990-E2) 2008 Modest Needs Foundation 47=0863430 Page 4

| Supplemental Information, Cornplete this part to provide the explanation required by Part I, line 10;
Part Il, line 17a or 17b; or Part ill, line 12, Provide any other additional information. (see instructions)

e e e e i N RN RN RN R N M N M M RN M M W N M M M W N M W M M M M A R R R M RN NN SN AL o o —— ) . W

e e e e Am e e e Em R M Em M T M M R M R M M M M M R M M EE b de o o —— 7w N Y

— E N R RN R M R N M N R W M M W W M W M M W M M M N W M M TN M M M M NN M M BN ik e e e e = —— M M N R RN EE L e e o .

e e e A A AR R R R R MR M e e e e e e e R EE  — — — yar . . =

- — e o R e e e

—_——— —_—_— - EEEEEEEEE ) - ——— .

BAA TEEAQ404  10/07/0B Sehaduie A (Form 990 ar 990.E7) 2008



DE/10/20168 17498 FAR l# 016/036

SCHEDULE D ) _ | OMB No. 1545-0887

(Farm 990) Supplemental Financial Statements 2008
cpartmant of lha . Attach to Farm 580, To ba completed by organizations that '

E—ntepmél Rebar:mu; J,ﬂiﬁ i answered "Yes," to Form 990, Part IV, lines 6, 7,8, 9,10, 11, or 12,

Name of thae organization

Modest Needs Foundation 47-0863430

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end sfyear ................
2 Agaregate contributlons to (durlng year) ... 120,000,
3 Apgregate grants from {during vear) ......... -5,933,
4 Agaregate value at end of year ... .. 114,067,
5 Did the organization inform all donors and doner advisors in wrling that the assets held in doner zdvited

funds are the organization's praperty, subject to the arganization's exclusive legal contrai? ... ., e E‘ms EI No

& Did the organization irform all granteas, demars, and denor advisors in writing that grant funds may ba
used only for charitable purposes and not far the banefit of the doner or donor adviscr of other

impermizgible private benafit?? . e MYes r_l Ho
| Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part [V, line 7.

1 Purpose(s) of consarvation easamants hald by the organizabion (check all that apply).

Praservation of land for public use (®.g., racreation or pleasure) Freservatlon of an historically important land ares
Protaction of natural habltat FPreservation of cartified histeric structure

Praservation of apan space

2 Cfo[gphtate lines 2a-Zd if the organization held a qualified conservation contribution in the form of a conservation sasameant on the last day
of the tex year,

m Held at the End of the Year

a Total number of conservation easements ... v 23
b Tatal acreage restricted by conservation easements ... ... .. ... i e Z2h
¢ Murmber of conservation easementis on a certifled historic structure included in (&) ............. ac
d Number of consarvation easements included in (c) acquired after 317/06 ... ... ......... 2d

3 Numbar of conservation easemarts madified, transferred, released, extinguished, or terminated by the organization during the taxable
yEEF L

4 Mumber of states whera proparty subjact ko conservabion egsement is located =

3 [Dogs the or?anizatiun have 8 written policy regarding the perlodle monitaring, inspection, violations, and
enfarcement of the conservabion easement it holds? ... o I:l Yes D Nop

6 Siaff or volunteer hours devoted to monitaring, inspecting, and enforeing @asamants during the y=ar =

7 Amount of expenses incurred in manitoring, inspecting, and enfarcing easernents during the year = %

8

Does each conservation easement reported on line 2(d) above satisfy the requirements of saction

T70IEEND and T70MDBIINT o e (Jyes [7Jne

2 In Part XIV, describe how the orgiamzaticn reports conservatlon 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 eccounting for
ongervation 2asemants.
) Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the crganization answered 'Yes' to Farm 990, Part IV, line 8.

1a \tf the arganizattil_?n al_e:tled, as ptarﬂ-lilt'tjefd UndEG'SFAf?J't]'E' rmn%i to rﬁport In Its revenue statement and balance sheet works of art, histarical
reasures, or ather similar assets held for public exnibition, education, or rasearch in furtherance of public service, provida, i
the taxt of the footnote te its financial statements that describes these [tems. P previde, in Part XIV,

b If the organization elected, as permitted undar 3FAS 116, not to report in its revanua statement and balance sheet works of art. historical
treasures, or other similar assets held far public exhibition, education, or researsh in furtherance of public service, provide tha f'gllgwing
armounts relating to these items:

(i) Revenues ingludad in Form 990, Part VUL N 1 o -3
(i) Assats included im Form 890, Part X ..o i e 5

2 [f the arganization received or bald works of art, historical treasures, or other similar assets for financial oai i i
amounts required to be reported under SFAS 116 relating {9 these items: gain, provide the fallawing

a Revenues included in Form 990, Part VI, lime 1 oo rg
b Assets included in Form OO0, Part X =5
BAA For Privacy Act and Paperwork Reduction Act Notlee, see the Instructions for Farm 990, Schedula D (Form 990) 2008

TEEAZ301  12/23/0B
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Schedule D (Form 990Y 2008 Modest Naeads Foundation 47=-0863430 Fage 2
# Ornanizations Maintaining Collections of AH, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's aceession and ather recards, check any of the following that are a significant use of its collaction itams (¢heck all

that apply):
a Fublic exhibition d Loan or exchange programs
b Scholarly research Othar

[ Preservation far future generations
4 Provide a descripbion of the organization's collections and explain how they further the organization's exempt purpese In
Fart XIV
§ During the year, did the argamzation solicit or receive danations of art, historical treasures, or ather similar
assets to be =sold 1o raise funds rather than to be maintained as part of the prganization's collectlon'i’ |—| Yes |_| No
B Trust, Escrow and Custodial Arrangements Complete if organization answered Yes to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, ling 21,

1a I3 the organization en agant, trustes, custodian, or other intermadiary for contributions or other assets nat
ngluded on Form 990, Fart N D Yes El No
b If "Yas," expiain the arrangement [n Fart XIV and complete the following table:
Amount
c Begitinifg BalAMEE .. 1e
d Additions during the ¥ear ... e e e 1d
& DistribUubtions dUuring TNe Year . L. e e 1e
foEmdimg Balanee e 1
2a Did tha arganization include an ameunt an Farm 930, Part X, line 217 Uves  [Ne
as ' axplain tha arrangarmant in Part XIV.
| Endowment Funds Complete if organization answered "Yes' to Form 280, Part IV, line 10,
(a) Current vear ‘ ] : ) Four vears back

1a Beqginning of year balance .....
b Contributions ......ooovie s
¢ [nvestmeant earnings cor losses ..
d Grants or scholarships .........

a Other mxpenditures for facllities
and programs ... ...

{ Administrative expensas .. ... ..

gEndof year balange ...........
2 Provide the eslimated percentage of the year end balance held as:

a Board designated or quasi-endowment * %

h Permansnt endowment = L]

¢ Term endowment * %

3a Are there endowment funds not in the possession of the organization that ara held and administerad for the
organization by: Yas Mo

() unrelated oran OIS e Fa)
(i) related ar AN IZa NS L o e Sa(ll}
b If "Yes' to 3a{ii), are the related organizations listed as requirad on Sehedula R? ., 0 0 3b
4 Describe in Part XIV the intended uses of the organization's endowrnent funds.
Investments—Land, Bu:ldmgs, and Equipment, See Form 990, Part X, line 10.

Descriplion of invastmant (a) Cost or ather basis (b) Cost ar other {c) Depraciation (dy Baok Valua
{investment) bacis (pther)

Taland oo e e

BBEUIEINGS oo

¢ Laazahold improvements .. ... .. ... .. ...
dEquipment. ... 169, 381. 69,324, 100,057,
@ OBMEr 34,716, 14,074. 20,642,
Total. Add lines 1a-1e (Colurn (&} should equal Form 990, Part X, column (8), line 1006).) . ... ... ........ ... - 120,699,
BHAA Schedule D (Forrm 990) 2008

TEEA330Z 12/23/08
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Schadule D (Form 990} 2008 Modest Needs Foundation 47=-0863430 Page 3
‘ Investments—Other Securities See Form 990, Part X. [ine 12.

(a) Daseription of security or category (b} Baok value
fincluding name of security)

Financial derivatives and other financial products
Clazely-held equity interasis
Qther

(e} Method of valuation
Cost or end-of-ysar market valus

B Investments— Program Related (Sea Form 990, Part X, ||ne 13)
(a) Dascription of Investment type (b) Eook valua

(6} Method of valuation
Cost or end-of-year market value

Other Assets (See Form 990, F’art ¥, line 15)

{a) Dascription (b) Bock value
Commitments to other organziations 0.
Qther current receivables 0.
Security deposits 32,028,
Undeposited funds 0.
Total. Column (b) Total (should egual Form 330, Part X, col(B), ine 158Y . .o i i, - 32,028,
Other Liabilities (See Form 390, Part X, ling 25)

{a) Description of Liability th) Amount
Federal Ingome Taxes

Eevolving credit balances
Accrued payroll taxas

Tolal. Calumn (b) Total (shou'd egual Form 380, Part X, col, (B) lina 25) =

In Part X1V, provite the text of the fostnate to the argamzation's financial statemants that reports the organization's liability for uncertain tax
positions under FIN 48,
BAA

TEEA2I0Z  10/25/08 Sohedule D (Form 290) 2008
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Schedule D (Form 990) 2008 Modest MNeeds Foundation _ 47-0863430 Page 4
Reconciliation of Change in Net Assets from Form 980 to Financial Statements

1 Total revanue (Form 980, Part Villeolumn (A), fime T2) Lo o e 2,698,108,
2 Total axpanses (Form 990, Part X, GoIUmn (A, 1MB 23) L0ttt ir e v i 2,826,931,
3 Excess or (deficit) for the year, Subtract line 2 from N 1. . i i i e e e =128,0822,
4 Net unrealizad gaing (10ase8) O INYERIMENLS o i e e e e
5 Donaled services and use af failllies . ...
B Invemtmen B DEMEE e
7 Prlar period adjustments ----------------------------------------------------------------------------------
8 Otmer (Describe in Part XIV) L
9 Total adjustments (nel). Add lines -8 . e e e

10 5 or (deficit) for tha year par financial stataments. Combine lnes 3and 9 ... ... ... 0o —12E, 8232,

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal staternents

.................................. 1 2,698,108,
2 Amounts included on line 1 but mat an Form 980, Part VI, line 12
a Net unrealized gans on investments oo o i i 2a
b Dpnated sarvices and use of faciliies ......... ..o 0o 2b
¢ Racoveries of prior Year gramls . o i i s s 2c
d Othar (Describe in Fart XV i i 2d
B AdH lMEs 28 Throuh B . e e e e e e e e 2e
3 Subtract lime 2o fram e 1 e e s 3 2,696,108,
4 Amounts included on Form 990, Part VIII, lina 12, but nat on lina 1:
a lnvestments expenses not included on Form 990, Part V1Tl line 7h ... ..0ov0 0, 4a
b Other (Describe in Part XV . 4b
£ AdE [INes 48 and AB . ..o e e e e e e e ey 4
] 3 2,698,108,
econciliation of Expenses per Audited Financial Statements With Expenses par Return
1 2,826,931,
2 Amounts included on line 1 but net on Form 8900, Part X, IIing 26:
a Donated services and usa of facilities .. ... ... 28
B PrOr year BAIUSIMEIE e 2b
e Losses reported on Form 990, Part X, line 28 ... ... ... i 2c
d Other (Describa in Part XV ..o 2d
e Add lines athrough 2d ..o e Ze
3 SUbtract INg 28 Tram LINME 1 i i it e e e e e e e e 3 2,826,931,
4 Amnaunts included on Form 990, Fart X, line 25, but not on line 1:
a |Avestments expenses not included on Form 990, Part VI, line 7b ... ....... ... 4a
b Other (Describie in Part XIV) ... e, ab
cAdd lines da and Al . . ... o e e 4¢
_ 5 Total 2xpEnses, Add lines 3 and 4c (This should equal Form 990, Part |, line 18] .. ...y, 5 2_‘_&; 6,931,

J Supplemental Information

Complate this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b and 2b; Part Vv,
line 4; Part X; Part X1, ing & Part XIl, lines 2d and 4h; and Part X111, lines 2d and 4b,

Pt II Lins 9 The sorganizaticn hag nho_conservation easements,

- R B o e oy .

BAA TEEAZI0L  12/23/08 Schedule D (Farm 290) 2008



DE/10/20168 17:58 FAR lf] 020/036

le D (Form 990) 2008 Modest Needs Foundacion 47-0B63430 Paga 5

B Supplemental Information (continued)
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. egs . . OME No. 15450047
g,gpnfgggf F Statement of Activities Outside the United States _
= Attach to Form 990, Complete Il the organizatlon answered "Yes' o B
T Havenen Berdlen Form 330, Part IV, line 14b, line 15, of lina 16, [:
Name of the organizatlgn Employar Idant Heatlon pumber

Modeat Needs Foundation _ 47-0B63430
3 dl General Information on Activities Outside the United States. Complete if the organization answered "Yes'
to Form 990, Fart IV, line 14b.

1 For gantmakers. Does the organization maintain records to substantiale the amount of the grants or azsistance, the
gran%ees.‘ aligibility for the grants or assistance, and tha selection critaria used to award the grants or assistanca? ., ., Yes |:| No

2 For grantmakers. Dascribe in Part IV the organization's procedures for monitaring the use of grant funds sutside the United States,

3 Activites par Region. (Usa Schadule F-1 (Form 5390) if additional space is needed.)

(a) Regicn (h) Number of [ () Number of (d) Activilies conducted in | (e) If activity listed in (f) Total
offines in the | employees or region (y type) (i.e., (d) i= a program axpendiures in
ragion agants in fundraising, program sarvics, describe reglon
region services, grants to reclplents specific type of
located in the ragian) service(s) in reglon
North America 0 O|lProgram Services |srart up New 0ffice 38,358,

Tatals ..................... - 0 0 L

P 38,358,
BAA For Privacy Act and Paperwork Reduction Act Notice, sea the Instructlons for Ferm :

Schedule F (Form 230) (2008)

TEEASZQ| 12423108
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Schedule F (Form 390) 2008 Modeat Needs Foundation 47=-0863430 Page 4
Y Supplemental Information
Complete this part to provids the information required in Part [, line 2, and any othar addibonal information,

Pt_I Ling 2 The crganization moniters the wse of grants made outside the
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| ove ne. 1525.0047

SCHEDULE G Supplemental Information Regarding 2003
(Form 990 or 930-E2) undraising or Gaming Activities

= Must be complated by organlzatians that answer Yeg' to Form 990, Part 1V, lines 17, 18,
Depariment of lhe Traasury

I Ravenua Sarvice or 19, and by organlzations that enter more than $15,000 on Form 990-EZ, line Ea.

Marme of the organizatisn Employar identification numbser

Modest Needg Foundation 470863430

Fundraising Activities. Complete if the organization angwered "Yes' 1o Form 290, Part IV, line 17.
1 Imdicate whether the oroanization raised funds through any of the following activities. Check all that apply.
Mail golicitations
Email selicitations
FPhone solicitations
In-persan solicitations

Solicitation of non-government grants
Solicitation of government grants
Specizl fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or hey
employees histed in Form 950, Part VII) or entity in connection with professional fundraising services? ... ... ... D Yes D No

b If "Yes, list the ten highest paid individuals or entibes (fundraisers) pursuant to agresments under which the fundraiser 15 to be
compensatad at least 55,000 by the organization. Form 980EZ filers are not required to completa this table,

L (vg Amount paid to ]
(i} Narme of indlvidual (iy Activity | (i} Did fundraizer | (iv} Gross receipts or retained by) (vl) Amount paid to
or entity (fundraisar) have custoc_]g or canlrol from activity fundraizer llzted |n {or ratainad by)
of cantributions? cal.() grganization
Yes No
Tl . e s =

3 Lisltl all sfates in which the crganization is registered or licensed to solicit funds or has beean notified it 15 exempt frorm registration
or licansing.

— e A R N R R M RN RN R R M R RN M RN RN R RN M RN EE M M M AN M e e e e e e e e e RN BN B A —— m mm o
T —— - ——— e o ) . . R EE = o m Em Em Er Em Em Em E
e s e e e e R e o o . R o o e e o e e —

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

Schedule G (Form 990 or 990-E7) 2008
TEEAI7D]  12/18/0B
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Schedule G (Form 930 or 990-E7) 200B Modest Needs Foundation 47-0863430 Page 2
I Fundraising Events. Comglete it the organization answered 'Yes' to Fortm 990, Part IV, line 18, or
reported more than $15,000 on Form $90-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Evant #1 (h) Event #2 (c) Other Events (d) Total Evante
Tempo Reataurant (Add cg.l;h (i%‘é)t)hrough
R (event type) (=vent ype} (I00B| numbar) '
v
ﬁ T Gressrecepts.. oo v nn 33,571, 33,571,
u
E
2 Less: Charitable contributions ........ ..
3 Gross revenue (line 1 minus line 2) .. ... 33,571, 33,571,
4 Cashprizes .........................
D
é § Mon-cashprizes ......................
c
; € Rentfacilitycosts ............ ........ 35,101. 35,101.
X
E 7 Other direct expengses .. ... ... ... ..
5
§1 8 Direct expense summary. Add lines 4- through 7incolumn () ..o o - 35,101,
9 Net income summary. Combing hnes 3 and 8n column () v - -1,530.

M Gaming. Complete if the organization answered "Yes' to Form 990, Part 1V, line 19, or reparted more than
£15,000 an Form 990-EZ, line 6a.

A (a) Binge (b) Full tabs/Instant {=) Other gaming (d) Total gaming
E blngo!grcgresswe {Add cal. (a) thraugh
v Inga cal. (&)
N
E
1 Grossravenue . ............eouiaan...
2 Cashoprizes..............ooei e,
E
o X
"1 E 3 Nom-cashprizes ......................
EN
CS
TEl 4 Rentfacilitycosts ....................
& Other diract expanses ... ..............
Yes % || Yes £ | |Yes %
6 Voluntesrilahor...... ... ... .. ... ...... No No No
7 Diregct expense summary. Add lines 2through Sincolumnd{dy ... .. Ll
8 Net gaming income summary. Combing jines 1 and Zincalumn () ... ... 0 0 e -

9 Enter the state(s) in which the organization operates gaming activitias:
a |s the arganization llcensed to operate gaming activities in aach of thesa states?
b If 'Na,' Explain:

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

T T M R MW W N W CTI YT T M M W M M N R TN M R M M AN MR M R — —— = —— = — — wm N Em Em A

12 |5 the erganization a granter, beneficiary or trustee of a trust or a member of 2 partnership or cther antity formed to
admimster charitable gaming?

EAA TEEAZ702  08/15/08 Sehadule G (Form 990 ar 990-E7) 2008
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Sehedule & (Form 550 or 980-E2) 2008 Modest Needs Foundation 47-08634130 Fage 3

13 Incicata the percentage of gaming activity operated in:
aThe grganization's facllly ... . e, 13a £

b AR oULSIgE TREIY - 13b %
14 Provide the nama and addrass of Lhe persan who prepares the arganizatian's gaming/spesigl events books and recards:

—_—————eeee e —E—E e, e e E E E E E———-——

N N R S T M M R M N N M T M M M M N R R R M M M N A MR AR NN M —— = = — — ww Em Em Em

15a Doas the arganization have a contact with a third parly from whom the organization recaives gaming revenue? .........
hIf *Yes,' enter the amount of gaming revenue received by the organization 4 and the amaunt
of gaming revanue retained by the third party 5§
¢ If es,' enter name and address:

16 Gaming manager information

T M W M M M N MR NN M EE A b o o o — .

Garning manager compensation * 5

Dascription of services provided: =

|:| Directer/officer D Employze D Independent cantractsr

17 Mandatory distributions
a |2 the organization required under state law to make charitable distributloms from the gaming proceeds to retain the
state gaming license?
b Enter the amount of distributions required under state law distributed te other exempt organizations er spent in the
organization's own exempt activities durlng the tax year: * & ol iy
BAA TEEA3703  07/18/08 Schedule G (Form 990 or 990.E2) 2008
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Compensation Information |

D30/ 0386

QOME Mo 1543-0047

SCHEDULE J
{Form 99{0) For cartain Offlcers, Diractors, Trusteas, Key Employeas, and Highest

Compensated Employees

Aftach to Form 5990. To be completad by organizations that

pepartmant of e Tram ury answered “Yes' to Form 990, Part IV, line 23,

Irtarnial Reavanue Service
Nama of tha organlzation

Modezt Neads Foundation

Employar ldentl{lanl
47-0863430

| Questions Regarding Compensation

1a Chech the sppropriata bex(es) if the organization provided any of the following te or for a parson listed in Form 920, Fart
VII, Gection A, lina 1a. Complete Part 1l to provide any reievant information regarding thesa items.

| | Houslmg allowanes ar rasidence for personal use
|| Payments for businass use of personal residence
Health or 2aclal elub duas or mbation fess

| | Personal services (e.q., mald, ehauffeur, chef)

First-class ar chartar traval

Travel for companions

Tax indamnification and gross-up payments
Diseretionary spending account

b If lina 1a is checked, did the organization follow a written f:olicy regarding payment or ralmbursement or provision of all
of the expensas described above? If 'No,' complete Part Il to explain

2 [id the organization require substantiztion prier to reimbursing or ailowing expenses incurred by all officers, directors,
trusteas, and the CEQ/Executive Directar, regarding the items checked nline 187 ... .. . . i i,

3 |Inmdicate which, if any, of the following organization uses to establish the compenszation of tha arganization's
CEQ/Exacutive Director. Check all that apply.

| | written armployment contract

| Compensation survey or study

Approval by the board or compensation committes

Compansation committes
Indepandant compensation consultant
Form 990 of athar arganizations

4 During the year, dld any perzon llzted In Form 990, Part VII, Section A, line 1a;
a Receive a severania paymant or change of eontral payment?
b Participate in, or receive payment from, a supplemental nongqualified retirement plan? ... ... o oo
¢ Farticipate in, or receive payment from, an eguity-based compensation arrangement? ... ... .

If 'Yaz' to any of 4a-¢, llzt the peraons and pravide the appllcable amounts for each item in Part 11

Only 501({cX3) and 501(c)X4) organlzations must complete linas 5-4.

5 For persens listed in Form 990, Part VII, Section A, line 1a, did the orgenization pay or accrue any compensation
contingent on the revenues of:

B L= o =1 2= o

b ANy related Organ At On T e e e e

If "Yes' to ine S& or 5b, describe in Part Il
B For parsong llsted In Form 990, Fart VI, Section A, line 1a, did the grganization pay or accrue any carmpensation
gontingant on the net earnlngs of:
A ThE DIOAM A O T . e e
b Any related arganization?
If 'Yes' ta line @3 or 6b, describe in Fart 111,

7 For persan listed (n Form 990, Part Vil, Section A, line 1a, did the arganization provide any non-fixad b t
dascrlbed In lines 5 and 67 If"r‘es.‘de'scnbemPart 11l py paymensno

B Were any amounts reparted in Form 390, Part Vll,gpaid or accruad pursuant to a contract that was subject to the Initia)
contract excaplion described in Regs. saction 53,4858-4(a)(3)7 If 'Yes,' describe in Part IlI

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

L

i

BAA For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 950,

TEEALIQT 1272308

Sehacule J (Form 9903 2008
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033/036

| OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990

(Farm 990) 200 8
= Attach to Form 990. To be completed hy organizations to provide

5 A additional information lor respotises to sperilic questions for the

D o saron Farm 990 or to provide any additional information. :

Neme af the organization Emplgyer |dentiNzation nutber

Modest Needs Foundation 47-0863430

e T e

T e el ]

- e b e e T - - i w— - ——r
- R W R e M R e o e e e e T i e A e e e e e e 1
- e e e e i e e W R T R RN R B B e e —_——— e — -
e —— - e e e e e e e O o m mm mm

e e e T T e e e el i ] e —— 1

e e el i =iy g - e T I L T e S - .

—m e E EE. e e —— .

and other goveérning decuments available for instant

BAA For Privacy Act and paparwork Reduction Act Notlca, s¢¢ the Ingtrustiona fer Form 8540, TEEA4501 1271908 Schedule O (Form 290y 2008
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Schedule € (Form 530) 2008 Page 2
Name of lhe orgasization Etnplayar Identficallon numbar
Madest Needs Foundation 47-0863430

', _Part II __Dr. Tayler's compensation included $133,025 in 2008 compensation; _

—_—— e L o T T T L T ) L T L S e e e e ©
—_— e e e E e E E E - o owm =E—- .
—_—————ee e .- - - - - .

BAA Sghedule O (Form 990) 2008
TEEA4T0Z  12/11/2008
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IRS e-file Signature Authorization
rom 8879-EQ for an Exempt Organization OMB No. 1545-1578
For eslendar year 2008, or fiscal yoer begidning _ _ (2008, erd ending_ .,
pagspent ot e Tesney * Da not send to the IRS. Keep for your records. 2008
MNarma of axarrpl organization Emplayer Identiication number
Modest Needs Foundation 47-0B6E3430

Name and lirle of offlcer

Dr. Keith Taylor Chief Executive Q0fficer
Al Tax Return and Return Information (Whaole Dollars Only)
Check the hox for the return for which fnu are uzing this Form BA79-EQ and enter the applicable amount from the raturn if any. If you check

the box on lina 1a, 2a, 3a, 48, or 5a, below, and the amount on that Lise for the return for whichoyau ara filing this forrm was blank, ther Jeave
- an the raturn, then anter -0- on the applicable

line 1by, 2b, 3b, 4b, or 5h, whichever is a?p_licable blank (do not entar -0-), But, if you antered
line below, Da not carmplate maore than 1 line in Bart |
1a Form 950 check hars ... . » E b Total revenue, f any (Form 980, line 12 .. ......... . ooov oo 1b 2,698,109,
2a Form 990-EZ chack here ..., ™ [ b Total revenve, if any (Farm 990-EZ, e 8) .. ovvvooo o 2h
3a Form 1120-PQL check here . ... .. = D b Total tax (Form 1120-POL, line 229 ..., oo 3b
4a Form 930-PF check here ... .. Ll D b Tax based on Investment income (Form %40-FF, Part Y1, line B 4b
5a Form 8868 check here ... = D b Balance Due (Form 8868, line 3c) .................................... 5h

j Declaration and Signature Authorization of Officer

Under penalties of parjury, | declare that | am an officer of the above arganization and that | have examined & copy of the orpanization's 2008
electranic raturn and accompanying schedules and statements and ko the best of |‘n¥ knawledg}e and helief, thay are true, correct, and
complete. | furthar daclare that the amount in Part | above |8 the amount shown an the copy of the arganization's electranie return, | conzent to
gllow my Intermediata service provider, transmitter, or electrenle raturn originator (EROY to send the organization's return ta the IRS and to
récaive from the (RS (a) an atkmowledgement of receipt or reason for rejection of the tranemissian, (B) an indication of any refund effsel, (¢} the
reason for any delay in processing the return or refund, amd (d) the date of ang refund, If aﬁpricabie. | authorize the U.S. Treasury and its
deslgnzted Financial Agent to initlate an alactronic funds withdrawal (direct dahit) entry to the financial institution account indicated In the tax
preparaion software for payment of the organization’s fadaral taxes owed &n this retuin, and the finaneial institution b debit the antry to this
account. To revohe a payment, | must contact the U.3. Treasury Financtal Agent at 1-888-353-4537 no later than 2 business days prior to tha
paymeant (salflement) date. | alse authorize the finaneial institufions invalved'in the processing of the elactronic payment of taxes Lo receive
canfidential information necassary o anawer inquiries and resclve issues related to the payment. | have selected 3 persomal identification
fnurgber_t(mN) asl my sigmature for the organization's electronic return and, if applicable, the organization's consant o electronic

unds withdrawal,

Cfficer's PIN: check one hox only

k]l autherize IRIS B. ROSKEN, CPA, LLC to emter my PIN | 63430 Jae my signature

Enter {lva numbars. but
ERQ fimn nams dp net anter all zaree

on the organization's tax ysar 2008 elsctronically filad return. If | have indicated within this return that a copy of the return is being filed with
& state agency(ies) regulating charities as part of the IRS Fed/State pragram, | alza authorize the afaremen ivred ERO to anter my FIN an
tha return’s disclosure consemt seraan.

DAs an afficer of the organization, ! will enter my PIN as my snginatura an {he organization's tax Prear 2003 electronically filad return, If | hava

ndicated within this raturn that a eapy of the return is being flled with & state agency(ias) requlating charitiez as part of the RS Fed/Stals
pragrarm, | will enter my PIN an the return’s disclosura consent screan.

Officers signawra ™ Daa™ Q3/05/200%

fl| Certification and Authentication

ERQ's EFIN/PIN, Enter your six-digit EFIN followed by vour five-digit salf-selected PIN . ..., e 118944495710
do not entar all zarax
| cectify that the above numerie antry is my FIN, which s my signature on the 2008 electronically filed return for the erganization indicated

abova. | confirm that | am subrmitting this return in aeeordance with the requiraments of Pub. 4163, Modernlzad e-File iNMaF) | i
Authorized IRS e-file Providers for Business Returns, ? °F) Informatian for

ERW's signalure ™ Date ™ (5/06/2000

ERO Must Retaln This Form — Ses Instructions
Do Not Submit This Form to the IRS Unless Requested To Dp 5o

BAA For Faperwork Reduction Act Notice, sea instructions. Form BE79-EQ (2008)

TEEA74D1 1042308
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Modest Needs Foundation 47-0863430 1

Schedule O (Farm 290), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly describe the arganization's mission:
of poverty Ly helping these persona to ahoulder the burden of 5 short=term, emergency expanas,

thareby legsgening che burden of state and federal agencles charged with the cazre of the truly indigene.

Farm 990, Page &, Ling 17
States Form 990 Filed In

Arkansgasg
Arizona
Alaska
California
Colorads
Connacticut
Delaware
Florida
Hawaiil
Kansas
Kentucky
Maine
Maryland
Michigan
Migpissippi
Missouri
New Jarsay

New Mexico

New Yark

North Carolina
North Dakota
©hig
Oregon
Fennaylvania
Tennessce
Washington
Wisconsin




