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OMB No. 1545-0047

2009

Open to Public

|
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Intemal Revenue Service

» The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A__For the 2009 calendar year, or tax year beginning July 1 , 2009, and ending June 30 ,20 10

B Check if appiicable | Please |C Name of organzation Mennonite Economic Development Associates O Employer identification number

[Z] Address change | tael e | D0INg Business As MEDA 23 | 7398678

] Name change D:ﬂpe or| Number and street (or PO box if mail is not defivered to street address) Room/suite E Telephone number

O intial return see | 32 C East Roseville Rd. ( 800) 665-7026

d Terminated ﬁ‘mﬁc City or town, state or country, and ZIP + 4

[ Amended return 2SS _| Lancaster, PA 17601 G _Grossrecepts $ 11,492,886

O Application pending F Name and address of principal officer:  Allan Sauder H(a) s this a group retum for diiates?_JYes No
155 Frobisher Dr.; I-106 Waterloo, ON N2V 2E1

H(b) Are all affilates included? [1ves [INo
If “No,” attach a list (see instructions)
Hic) Group exemption number »
1974 | M State of legal domicile: PA

| Tax-exempt status: 501(c) ( 3 )« (insert no.)
J Website: » www.meda.or
K Form of organization: [/] Comporation
Y] Ssummary

[ 4947@(1) or [ 527

Trust [J Association L] Other » [ L Year of formation:

v
\

SCANNED 'JAN 13 201

1 Briefly describe the organization’s mission or most significant activities: AS_an association of Christians, faithful in_
_daily work and committed to sharing abilities and resources, MEDA creates business solutions to poverty. .
A
=3
3| 2 Check this box » [J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a). 3 23
21 4 Number of independent voting members of the governing body (Part VI, line 1b) R 23
3| 5 Total number of employees (PartV,fine2a). . . . . . . . . . . . . . . . . LS 10
§ 6 Total number of volunteers (estimate if necessary) . 6 30
7a Total gross unrelated business revenue from Part Vill, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, fine 34. e e . . 17 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) . 13,375,608 9,854,701
g 9 Program service revenue (Part VI, line 2g) . 860,971 1,636,208
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 3,208 1,977
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . 332,058 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 14,571,845 11,492,886
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 569,524 133,070
. | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
8 [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 481,101 599,570
g | 16a Professional fundraising fees (Part IX, column (A).,-hﬁe-‘:fq)_x 0 0
I} b Total fundraising expenses (Part IX, column (D), line 25) E_CE]\/E @ ...... |
17 Other expenses (Part IX, column (A), lines 11a-11d," =2 o 13,189,167 10,396,667
18 Total expenses. Add lines 13-17 (must equal P& IX, (BEE?WCO 14,239,792 11,129,307
19 Revenue less expenses. Subtract line 18 from Imé%] Q 332,053 363,579
H g ’ g:) Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) . el ng\; UTW = 14,733,539 16,044,370
§g 21 Total liabilities (Part X, line 26) ] 11,091,036 12,038,291
z2| 22 Net assets or fund balances. Subtract Ilne 21 from ||ne 20 3,642,503 4,006,079

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it I true, com and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign | e 23 I JO
Here Signature of officer Date

i
Gerac Ho»e.uso,o CHier Eimvanciac OfFicer
Type or print name and title

Preparer’s Date geiliecf- K if Preparer’s identfying number

signature D (see instructions)
Paid employed »
Preparer's | —

Firm's name (or yours EIN > '
Use Only if setf-employed), =

address, and ZIP + 4 Phone no. » (

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

[] Yes [] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat No. 11282Y

Form 990 (2009) (9 l
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Porm 9380 (‘2009) Page 2
LRl  Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . . . . . . . . . . . . . . . . . . . . . . . . . 0O Yes 41 nNo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEMVICES? . . . . . . e e e e e e e e e e e e e o oo s O Yes 1 No
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 946,166 _including grants of $ ) (Revenue $ 772,530 )

4e Total program service expenses » $10,648,131

Form 990 (2009)




Form 990 (2009)

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11V
2 |s the organization required to complete Schedule B Schedule of Contnbutors? . 2 | v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnvmes? lf “Yes complete
Schedule C, Part Il } 4 v
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzanons Is the organlzatlon subject to the sectlon 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Il . LS
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts?/f “Yes,”
complete Schedule D, Part I . ) ... .6 v/
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f “Yes,”
complete Schedule D, Part Il . 8 v
9 Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV 9 v
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedu/e D, Parts VI
VI, Vi, IX, or X as applicable 1n{v
® Did the organization report an amount for Iand bunldmgs and eqmpment in Part X ||ne 10?If “Yes complete
Schedule D, Part Vi.
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167? If “Yes,” complete Schedule D, Part Vil
e Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Viil.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X.
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill. 12 v
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, Xll, and XIll is optional. . . . . [12a] v
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b| v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part II. 15| v
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part lll . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VI, lines 1¢c and 8a? If “Yes,” complete Schedule G, Part Il , . 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ime Qa’?
If “Yes,” complete Schedule G, Part Il 19 v
20 Did the organization operate one or more hospitals? If "Yes complete Schedule H 20 v

Form 990 (2009)



Form 990 (‘2009) Page 4
Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il. . . . .| 21 v
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il . . . . 22 v

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . . . . . 23 | v

24a Did the organization have a tax-exempt bond issue wrth an outstandlng pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

24b through 24d and complete Schedule K. If “No,”" go to line 25 . . . . . c e . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . |24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . [24¢c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any t|me dunng the year? 24d v
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part! . . . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-E2Z? If “Yes,” complete Schedule L, Part! . . . . . . | 25b v
26 Was a loan to or by a cumrent or former officer, director, trustee, key employee hrghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partil . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Partlll ., . . . . . . . . . . . . . . . . . . o ... .27 v

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

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . |28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” comp/ete
Schedule L, PartIv . . . . 28b v

¢ An entity of which a current or fonner off icer, dlrector tmstee or key employee of the orgamzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Partlv . . . . . .. .o . . 28¢c Y

29 Did the organization receive more than $25 000 in non-cash contnbutrons? If "Yes complete Schedule M 2| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? /f “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons” If “Yes complete Schedule N

Partl. . . . . . . . . ..o e e e e e e e e s e e e e s s s v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Partll . . . . 32 4
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatron under Regulatlons

sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty‘7 If “Yes,” complete Schedule R Parts ll

mIv,and V, linet . . . . #lv
35 Is any related organization a controlled entrty wnthln the meaning of sectlon 512(b)(1 3)? If “Yes complete

Schedule R, Part V, line 2 . .. 35 v
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2 . . .36 v
37 Didthe organlzatlon conduct more than 5% of its activities through an entlty that is not a related organlzatlon

and that is treated as a partnership for federal income tax purposes" If “Yes,” complete Schedule R,

Partvi . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule 0 for Part Vl I|nes 11 and

197 Note. All Form 990 filers are required to complete ScheduleO.. . . . . . . . . . . . . .|38]| ¢

Form 990 (009)



Form 990 (‘2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a

b
c

2a

5a

6a

Page 5

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . - 1a 26
Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable S —
gaming (gambling) winnings to prize winners? . - c| vV
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax I
Statements, filed for the calendar year ending with or within the year covered by this return L<2 21 —_
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . 3a v
3b

if “Yes,” has it filed a Form 990-T for thus yeaﬂ If "No prowde an explanal/on in Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financia! account in a foreign country (such as a bank account, securities account, or other financial

account)?
Canada

If “Yes,” enter the name of the forelgn country | ettt
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?,

Does the organization have annual gross recelpts that are normaIIy greater than $1 00 000 and dld the

5b v
5c
6a v

organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible?. . . .

Organizations that may receive deductible contnbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If “Yes,” did the organization notify the donor of the vaIue of the goods or services provnded?

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827

If “Yes,” indicate the number of Forms 8282 fled dunng the year ... . ‘-

Did the organization, during the year, receive any funds, dlrectly or mdrrectly. to pay premiums on a personal
benefit contract? .

Did the organization, during the year pay premlums dlrectly or |nd|rectly, ona personal beneflt contract’7

For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required?.

Sponsoring organlzatlons mamtammg donor advnsed funds and sectlon 509(a)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12, . . . . 10a

Gross receipts, included on Form 990, Part VilI, line 12, for public use of club facilties 10D

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pard to other sources agalnst

amounts due or received from them.) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatuon flllng Form 990 in lieu of Form 1041?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b]

Form 990 (2009)




Form 990 (‘2009)

Page 6

14"/l Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and
for a “No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes { No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 23
b Enter the number of voting members that are independent . . . .o ib 23
2 Did any officer, director, trustee, or key employee have a family relatronshlp or a business relationship with ———
any other officer, director, trustee, or key employee? . . . 2 4
3 Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 |V
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . |1al v
b Are any decisions of the goveming body subject to approval by members stockholders or other persons? . .L7b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . R I - -1 14
b Each committee with authority to act on behalf of the govemmg body? R 8b| v
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a Y
Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a| v
b if “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b} v
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . N LA v
11A Describe in Schedule o the process |f any, used by the orgamzatlon to review th|s Form 990 |
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve
risetoconflicts? . . . . . . . . . . L. e e e e .. 2| ¥
¢ Does the organization regularly and consistently monitor and enforce complrance with the pohcy'7 If “Yes,”
describe in Schedule O how this is done . . . e e e e e e e e 12c| v
13 Does the organization have a written whistieblower polrcy? e e e e e e e 13|V
14 Does the organization have a written document retention and destruction polrcy" c e 14|V
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEOQ, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar amangement
with a taxable entity during the year? . . . . . 16a v
b If “Yes,” has the organization adopted a written poIrcy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA_ .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

19

20

available for public inspection. Indicate how you make these available. Check all that apply.

{1 Own website O Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address and telephone number of the person who possesses the books and records of the

Form 990 (2009)



Form 990 (2009) Page 7

1 8]l 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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[0 Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) ©) (D) (€) (R
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (o S Ts [o| x|ex || Compensaton compensation amount of
week a2 2|22 ga =4 from from related other
sz|€|8 21828 g the organizations compensation
8 g8 3 "§ g organzation (W-2/1099-MISC) from the
2B g|®8 (W-2/1089-MISC) organization
I 2 § and related
g & ] organizations
2 &
&
see attached listing of directors
-------------------------------------------------------- 2 0 0 0
v
Allan Sauder
----------------- Rty I T 1 170,144
President 375 rars 0 0
Gerald Morrison
-------------------------------------------------------- : .24
Chief Financial Officer 37.5 v 0 105,245 0
GerhardPries ]
Chief Financial Officer 375 rars 0 155,056 0
Kimberly Pityn
"""""""""""""""""""""""""""""" 37.5 0 139,566 0
Chief Operating Officer v
Brian Grant
""""""""""""""""""""""""""""""""""""" 375 148,928 0 0
Operations Manager - MEDA Tanzania v
Jerome Quigely ]
Sr. Vice President - Market Linkages 37.5 v 0 137,193 0
Helen Loftin
-------------------------------------------------------- 375 17
Chief of Party - MEDA Pakistan Y 0 5,098 0
Stephen Wright
------------------------------------------------------ 7.
Field Project Manager - MEDA Ukraine 37.5 v 115,286 0 0

Form 990 (2009)



Form 990 (2009) Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(G)] (B) ©) (D) (E} (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per ' HERRCEE compensation compensation amount of
week cla (2|8 36 4 from from related other
SE1E |8 g 53 3 the organizations compensation
22181 [3[52]%| omganzaton | (w-2/1099-MISC) from the
g2 |2 g|°8 (W-2/1099-MISC} organization
g 3 2 g and related
§ a o4 organizations
) 4
8
1b_Total . . > 264,214 882,302 0
2 Total number of mlelduaIs (i ncludlng but not Ilmuted to those Ilsted above) who received more than $100,000 in
reportable compensation from the organization » 1
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from
the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual. 4| v
5 Did any person I|sted on llne 1a receive or accrue compensatlon from any unrelated organlzatson for J
services rendered to the organization? If “Yes,” complete Schedule J for such person e .. 5 v
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(B} (€
Name and business address Description of services Compensation
James Williams, New Delhi, India Project management 150,305
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 1
Form 990 (2009)
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XX Statement of Revenue

Page 9

(A)

Total revenue

(B)
Related or
exempt
function
revenue

)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

Contributions, gifts, grants
and other similar amounts

-0 Q0T

Federated campaigns . . . |13
Membershipdues, . . . . | 1b

Fundraisingevents . . . . |1¢

Related organizations . . . 1d

Qoo |o

Government grants (contributions). [ 1€

8,537,135

All other contributions, gifts, grants,
and similar amounts not included above [ 1f

1,317,566

Noncash contributions included in lines 1a-1f: $
Total. Add lines 1a-1f

425,732

" 9,854,701

Program Service Revenue

Convention fees

All other program service revenue

g Total. Add lines 2a-2f

Business Code

900099

193,974

193,974

511190

61,600

61,600

523000

1,147,008

1,147,008

541900

233,626

233,626

Qlojo|o

olojo|o

>

1,636,208

Other Revenue

6a

o

ao

7a

Qo

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds »

Royalties .

>

>

1,977

1,977

0

(=4

o

0

0) Real

60 P.ersc.mal

Gross Rents . . 0

0

o

Less: rental expenses

0

Rental income or (loss) 0

0

Net rental income or (loss) .

>

Gross amount from sales of [ @ Securties

(ii) Other

assets other than inventory 0

0

Less: cost or other basis
and sales expenses . 0

Gain or (loss) . . 0

Net gain or (loss) .
Gross income from fundraising
events (not including $............ 0.

of contributions reported on line 1¢).
SeePartlV,line18 . . . . . . g

Less: direct expenses . . . b

Net income or (loss) from fundralsmg events, . P

Gross income from gaming activities.

SeePartIV,line19 . . . . . . a
Less: direct expenses, . . . b
Net income or (loss) from gamlng activ

Gross sales of inventory, less
returns and allowances . . . . a
Less: costof goodssold . . . b

ites . . P

0

0

Netincome or (loss) from sales of inventory . . . P

Miscellaneous Revenue

Business Code

12

All other revenue .

Total. Add lines 11a-11d
Total revenue. See instructions.

\A4

0

11,492,886

Form 990 (2009)
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&1sg)d Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
(A) (8) (C) (D)

Do not include amounts reported on lines 6b,

Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. a expenses general expenses expenses
1 Grants and other assistance to govemments and

42,436 42,436

organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . . . . 0 0

3 Grants and other assistance to governments,
organizations, and individuals outside the

U.S. See Part IV, lines 15and 16 . . . 90,634 90,634
4 Benefits paid to or for members . . . . 0 0
5 Compensation of current officers, directors,
trustees, and key employees . . . . 0 0 0 0

6 Compensation not included above, to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)3)(B) . . 0 0 0 0
7 Other salaries and wages . . . . 480,848 431,860 19,241 29,747
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . 19,010 17,306 0 1,704
9 Other employee benefits . . . . . . 64,134 59,803 0 4,331
10 Payrolltaxes . . . c . 35,578 32,231 0 3,347
11 Fees for services (non-employees)
a Management . . . . . . . . . . 1,051,467 654,134 633 396,700
b Legal . 47,051 2,283 41,189 3,579
¢ Accounting . e e e e e e 0 0 0
d Lobbying . . . . 0 0 0
e Professional fundraising services. See Part v, Ime 17 0| 325 VIR SRS 0
f Investment managementfees . . . . . 374,477 374,477 0
g Other. . . . e 0 0 0
12 Advertising and promotlon C e e e 1,992 (499) 0 2,491
13 Officeexpenses . . . . . . . . . 59,578 24,118 26,798 8,662
14 Information technology . . . . . . . 0 0 0 0
15 Royalties . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 32,689 0 32,689 0
17 Travel . . . . 124,397 33,706 78,795 11,896
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 6,088 3,238 2,383 467
20 Interest . . . e 517,716 517,716 0 0
21 Payments to affiliates .o 0 0 0 0
22 Depreciation, depletion, and amomzatuon 4,692 2,318 979 1,395

23 iInsurance . . . . . . . . . . . — 3'075 , e 3,075

24 Other expenses. lItemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

a Trainingandresources a10] 145 89 176
b Publicationand mailing 48,428 48,428 0 0
¢ Loss on foreign exchange and misc. 203,855 298 203,557 0
d Direct program expenditures 7,920,752 7,896,559 24,193 0
e Management costallocations 0 416,940 (433,621) 16,681
f Allotherexpenses .. .. ... .. ....ceecooe...

25 Total functional expenses. Add lines 1 through 24f 11,129,307 10,648,131 0 481,176

26 Joint costs. Check here » [] if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campangn and
fundraising solicitation .

Form 990 (2009)
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Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 952,872 1 1,514,126
2  Savings and temporary cash mvestments 0] 2 0
3 Pledges and grants receivable, net . 1,846,375 3 346,644
4  Accounts receivable, net 122,928 4 188,717
5 Receivables from current and former offlcers dlrectors trustees key {
employees, and highest compensated employees CompletePartllof | . _ __ __ 1 __ I _
Schedule L . 0] 5 Oy
6 Receivables from other dlsquallfued persons (as defrned under section |
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete | A | .
Part Il of Schedule L . . .. e e e 0} 6 0
2] 7 Notes and loans receivable, net 2,927,991 7 5,097,647
2| 8 Inventories for sale or use . 0] 8 0
<| 9 Prepaid expenses and deferred charges ) .. 13,033] 9 7,361
10a Land, buildings, and equipment: cost or|10a 69,433
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation . 10b 58,685 1,904} 10c 10,748
11 Investments—publicly traded securities 0] 11 0
12  Investments—other securities. See Part IV, line 1 0| 12 100,000
13  Investments—program-related. See Part IV, line 11 8,768,436| 13 8,779,127
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, lme 11 .o 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 14,733,539| 16 16,044,370
17 Accounts payable and accrued expenses . 2,199,098 17 866,547
18  Grants payable 0| 18 0
19  Deferred revenue . 98,900] 19 1,943,233
20 Tax-exempt bond liabilities. 0] 20 0
8|21  Escrow or custodial account liabiity. Complete Part IV of Schedule D 0f 21 0
E|22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and dlsquallfled
- persons. Complete Part Il of Schedule L . . . 611,137| 22 496,182
23  Secured mortgages and notes payable to unrelated thurd partles } 0f 23 0
24  Unsecured notes and loans payable to unrelated third parties . 8,181,901 24 8,732,329
25  Other liabilities. Complete Part X of Schedule D 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 11,091,036| 26 12,038,291
» Organizations that follow SFAS 117, check here > |:| and
8 complete lines 27 through 29, and lines 33 and 34.
‘_E 27  Unrestricted net assets . 3,642,503| 27 4,006,079
m |28 Temporarily restricted net assets . 28
2l20 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
@131 Paid-in or capital surplus, or land, building, or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 3,642,503| 33 4,006,079
34 Total liabilities and net assets/fund balances 14,733,539| 34 16,044,370

Form 990 (2009)
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Financial Statements and Reporting

Accounting method used to prepare the Form 990: [ Cash  [4 Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant?

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

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[0 separate basis [/ Consolidated basis [ Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?

If “Yes,” did the organization undergo the required audit or audlts° If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No
|
2a v
2! v
2c| ¥
_ i
3a| v
3b| vy

Form 990 (2009)



SCHEDULE & Public Charity Status and Public Support | oue o 1sx000

{(Form 990 or 990-EZ) 2@0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury » Attach to Form 990 or Form 980-EZ. p See separate Instructions Open to Public
Intemal Revenue Service . P - Inspection
Name of the organization Employer Identification number
Mennonite Economic Development Associates 23 7398678

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, City, AN SEate. e
5 [J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part l.)

(O A federal, state, or local government or governmental unit described in section 170(b)(1){A}{v).

[ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)}{vi). (Complete Part Il.)

O A community trust described in section 170(b)(1){A}{vi). (Complete Part II.)

An organization that normally receives: (1) more than 33" % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/ % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)

~N o

0 ™

10 O An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 O An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [ Type! b O Typell ¢ O Type -Functionally integrated d [ Type II-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type |l supporting
organization, check this box e e e
g Since August 17, 2006, has the orgamzatlon accepted any glﬁ or contnbutlon from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . 11g()
(i) A family member of a person described in (i) above? . . . e e e e e e e e "9@
(ili) A 35% controlled entity of a person described in (i) or (ji) above? e e e e e e e e e 119("0]
h Provide the following information about the supported organization(s).
(1) Name of supported i) EIN (iti) Type of organization | (V) Is the organization | (v) Did you notify {vi) Is the {vii) Amount of
organization {descnibed on lines 1-9 | in col () listed in your | the organzation in | organization in col support
above or IRC section governing document? col. (i) of your (i) organized in the
(see Instructions)) support? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

3 The value of services or facilties
fumished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions by each
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .

6  Public support. Subtract line 5 from line 4.

Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7 Amounts from line 4 . .

8 Gross income from interest, dlwdends.
payments received on securities loans,
rents, royalties and income from similar
sources .

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

10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) .
11 Total support. Add Ilnes7through 10 .
12 Gross receipts from related activities, etc. (see instructions) 12 l
13

First five years. If the Form 990 is for the organization's first, second, thll’d fourth or flfth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . . . 14 %
Public support percentage from 2008 Schedule A, Part I, line 14 . . . 15 %
33% % support test—2009. If the organization did not check the box on line 13 and hne 14 is 331/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . N
33% % support test—2008. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .. .»d

10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a or 16b and I|ne 14is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» a

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

»> 0

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E2) 2009 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and

bership fees d. (Do not include
ot g - (o notincly 2,454,803| 3,038,226| 4,868,450| 13,375,608| 9,854,701 33,591,878

2 Gross recetpts from admissions, merchandlse
sold or services performed, or facilities

{,“,;,“;;’,‘g:,g;,g’}g;’?;;ve"n{;{‘gt,:;;g';“ed to the 459,424| 1,033,885| 1,366,908| 860,971 1,636,208| 5,357,396

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf . . . . . . . . . 0 0 0 0 0 0

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

6 Total. Add lines 1 through 5 . . . 2,914,317 4,072,111 6,235,358{ 14,236,579 11,490,909| 38,949,274

7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 74,338 108,127 117,890 118,203 179,574 598,132

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

amount on line 13 for the year ... 90,187 632,765 1,1 99,1 73 99,143 0 2,021 ,268
¢ Addlines7aand7b . . . . 164,525 740,892 1,317,063 217,346 179,574 2,619,400
8 Public support (Subtract line 7¢ from
line6) . . . .. 36,329,874
Section B. Total Support
Calendar year (or fiscal year beginning in} » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total
9 Amounts from line 6 . . . 2,914 317 4,072,111 6,235,358 | 14,236,579 11,490,909| 38,949,274

10a Gross income from interest, dwldends,
payments received on securities loans,

rents, royalties and income from similar
sources . . . . . . . . .. 49,611 5,838 3,194 3,208 1,977 63,828

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . 0 0 0 0 0 0

¢ Add lines 10a and 10b ... 49,611 5,838 3,194 3,208 1,977 63,823

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany
camiedon . . . . 0 0 0 0 0 0

12  Other income. Do not include gain or

loss from the sale of capital assets
(Explain 1 Part V) A8S8 0 12,937 7,855| 332,058 0| 352850

13 TP} sypport. (Add lines 9, 10c, 11, 2,963,928 | 4,090,886  6,246,407| 14,571,845 11,492,886| 39,365,952

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

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. 15 923 %
16 Public support percentage from 2008 Schedule A, Part lll, line 156 . . . . . .. 16 89.5 9%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 0.2 o
18 Investment income percentage from 2008 Schedule A, Part Iil, line 17 . . . . 18 03 %

19a 33% % support tests—2009. If the organization did not check the box on line 14, and Ime 15 is more than 33/ %, and line
17 is not more than 33's %, check this box and stop here. The organization qualifies as a publicly supported organization » “

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 334 %, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization » [
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » O
Schedule A {(Form 990 or 990-EZ) 2009
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:I48VA Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009



SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

» Complete if the organization answered “Yes,” to Form 990,
Open to Public

Part IV, line 6, 7, 8, 9, 10, 11, or 12,
Department of the Treasury

Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Mennonite Ecomonic Development Associates 23 7398678

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . |:] Yes E] No

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

[ZXI  Conservation Easements. Complete if the organlzatlon answered "Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or pleasure) [J Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space

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

A b WN -

-l Held at the End of the Tax Year

a Total number of conservationeasements, . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements , . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) .. 2c
d Number of conservation easements included In (c) acquired after 8/17/06 . . . . . . 2d

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

4 Number of states where property subject to conservation easement is located » _____......._.....
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . e e e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

[
7 Argount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

170(h)(4)(B)(i) and section 170(N)()BYIH? . . . . . . . . . . . . . . . . .00 ... [ ves [ no

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

:E1agll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

() Revenues included in Form 990, Part Vill, line1 . . . . . . . . . . . . . . .» $

(i) Assets included in Form990,PartX ., . . . . . . . . . . . . . . . . . .» %

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

a Revenues included in Form 990, Part VIll, line 1 . . . . . . . . . . . . . . . .» 8 i,

b Assetsincluded in Form990,PartX . . . . . . . . . . . . . . . . ... .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 52283D Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b [] Scholarly research e D 10 (3T
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collectlon'7 . E] Yes |:] No

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? ., . . Coe e e [ ves [ no

b If “Yes,” explain the arrangement in Part XIV and complete the followmg table

Amount
c Beginningbalance . . . . . . . . . . . . e e e e
d Additions duringtheyear . . . . . . . . . . . . . . . . .. . .|
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .|
f Ending balance . . . P
2a Did the organlzatlon mclude an amount on Form 990 Part X lme 21’7 e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e} Four years back

1a Beginning of year balance .

Contributions , . .

¢ Net investment earmngs galns

and losses . N

d Grants or scholarshlps .

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance .

o

2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment » _._____.__.__. %
b Permanent endowment » .............. %
¢ Term endowment » ... .......... %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations .. 3a(i)
(ii) related organizations . . e e 3al(ii)
b [f “Yes” to 3a(ii), are the related orgamzatlons Ilsted as requ1red on Schedule R” e e e e e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land .
b Bmldlngs e e e
¢ Leasehold |mprovements e e 1.844 369 1.475
d Equipment . . . . . . . . . . 67,589 58,316 9,273
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Forr 990, Part X, column B), line10).) . . . . . » 10.748

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009

Page 3

IR investments—Other Securities. See Form 990, Part X, line 12.

{a) Description of secunty or category
(including name of security)

(b) Book value

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

Financial derivatives

Closely-held equity interests . e
Other .Shares in private corportation

100,000

end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) P

100,000

UGN  Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value (c) Method of valuation.
Cost or end-of-year market value
see schedule attached
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13} » 8,779,127

Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

1. (a) Description of Lability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) »

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
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Page 4

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract hine 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities ,

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.) . .

Total adjustments (net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited fmanmai statements Comblne Ilnes 3 and 9

1

PO (O &[N

9

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VIlI, line 12;

Net unrealized gains on investments

Donated services and use of facilities .

Recoveries of prior year grants

Other (Describe in Part XIV.) .

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VlII Ime 12 but not on Ime 1
Investment expenses not included on Form 990, Part Vill, line 7b

Other (Describe in Part XIV)) .
Add hnes 4a and 4b

2b

2c

2d

4a

4b

Total revenue. Add lines 3 and 4c¢. (Thls must equal Fonn 990 Partl Ime 12 )

5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments .

Other losses .

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Describe in Part XIV.) .

Add lines 4a and 4b

Total expenses. Add lines 3 a'nd 4c (T hIS must equa/ Form 990 Partl //ne 18 )

2a

2b

2¢

2d

4a

4b

Z1a®.(12 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part XlI, lines 2d and 4b; and Part Xlii, ines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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134" Supplemental Information (continued)
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Scr‘ledule F
(Form 990)

Department of the Treasury
Intemnal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered “Yes” to Form 990,
Part IV, line 14b, 15, or 16.

> Attach to Form 990. P> See separate instructions.

| omB No. 1545-0047

Open to Public
Inspection

Name of the organization

Mennonite Economic Development Associates

Employer Identification number
23 7398678

m General Information on Activities Outside the United States. Complete if the organization answered
“Yes” to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award

the grants or assistance? .

i Yes [ No

2 For grantmakers. Describe in Part IV the organization’s procedures for monitoring the use of grant funds outside the

United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space is needed.)

{a) Region (b) Number of | (c¢) Number of (d) Actmties conducted in {e) if activity listed in (d) is (f) Total
offices in the employees or region (by type) {ie, a program service, expenditures for
region agents In fundraising, program services, descnbe specffic type of region
region grants to recipients located in service(s) in region
the region)

South America 0 1 grants 12,492
Central American and Carribe 0 1 grants 16,768
South Asia 2 2 grants 48,448
Russian and newly independe 0 1 grants 6,216
South Asia 2 2 program services Microenterprise 3,633,788
Sub-saharan Africa 1 1 program services health services 4,067,693
Sub-saharan Africa 1 1 grants microenterprise 6,670
Totals . » 7,792,075

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

Cat. No 50082W

Schedule F {Form 890) 2009
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Schedule F (Form 990) 2009 Page 4

Part IV Supplemental Information
Complete this part to provide the information required in Part |, line 2, and any additional information.

Recipients of awards are screened through a due diligence process. Agreements are required that stipulate the type

Schedule F (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@0 9
Compensated Employees

» Complete if the organization answered “Yes” to Form 990,

i Open to Public
}3.‘,’5:3.’" ﬁ.:",:,:u?s:zzuw » Attach to Form :;2 Ibv’sll:ee szgoarate instructions. plnspection
Name of the organization Employer identification number
Mennonite Economic Develompent Associates 23 i 7398678
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
O Tax indemnification and gross-up payments O Health or social club dues or initiation fees
O Discretionary spending account O Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain . . . . ib| v
2 Did the orgamzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 |V
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply.
(/1 Compensation committee 4 Written employment contract
4 Independent compensation consultant 1 Compensation survey or study
O Form 990 of other organizations [ Approval by the board or compensation committee
4 During the year, did any person listed in Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?, . . . e e e 4a v
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan? e e e 4b v
¢ Participate in, or receive payment from, an equity-based compensation arrangement?, . . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III.
Only section 501(c){(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization?.............................53 4
b Any related organization? . . . e e e e e e 5b 4
If “Yes” to line 5a or 5b, describe in Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:
aTheorganization?.............................6a v
b Any related organization? . . . e s 6b v
If “Yes” to line 6a or 6b, describe in Part IIl. |
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Partill . . . . .- 7 v
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
inPartmi ., , ., . . 8 v
9 If “Yes” to line 8, did the organlzatlon also follow the rebuttable presumptlon procedure descnbed in
Regulations section 63.4958-6(c)? . . . . . . . . . . . . . . . . . . . . . . . . 9

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 50053T Schedule J (Form 990) 2009
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| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

(Form 990 or 990-EZ) » Complete if the organization answered 2@0 9
“Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection

Name of the organization Employer identification number

Mennonite Economic Development Associates 23 7398678

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{c) Corrected?
Yes | No

1 (a) Name of disqualfied person {b) Descnption of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under section 4958 .

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose (b) Loan to or fromy {c) Onginal (d) Balance due (e) In default?l (f) Approved | (g) Whitten
the organization? principal amount by board or | agreement?
committes?

To From Yes| No | Yes | No | Yes | No

see attached schedule v vy | v v

Total . .. e 496,152 | N
Il  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.
{a) Name of interested person {b) Relationship between interested person and the {c) Amount and type of assistance

organization

;EIgd\V' Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between (c) Amount of (d) Descnption of transaction (e} Shanng of
interested person and the transaction organization's
organization revenues?
Yos | No
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No 50056A Schedule L (Form 990 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ.
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SCHEDULE M . . I OMB No. 1545-0047
(Form 990) Noncash Contributions 0
» Complete if the organizations answered “Yes” on Form 2@ 9
Department of the Treasury 990, Part IV, fines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization ) Employer identification number
Mennonite Economic Development Associates 23 . 7398678
Types of Property
(a) (b) (c) (d)
Check if Number of contnibutions Revenues reported on Method of determining
applhicable Form 990, Part VIii, line 1g revenues

1  Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods . . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property .

9 Securities—Publicly traded
10 Securities—Closely held stock . v 6 425,732 appraised fair value

11 Securities—Partnership, LLC,
or trust interests . .

12 Securities—Miscellaneous

13 Qualified conservation
contribution— Historic
structures .

14 Qualified conservation
contribution—Other .

15 Real estate—Residential

16 Real estate—Commercial .

17 Real estate—Other

18 Collectibles

19 Food inventory .

20 Drugs and medical supplies

21 Taxidermy .

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts .

25 Other» (.ceeeeeoin. )
26 Other®» (.coocoeoiiiiai.. )
27 Other ™ (ceeeeeeenceeeeeeae. )
28 Other » (... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 2
Yes|] No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that | --— T
it must hold for at least three years from the date of the initial contribution, and which is not required to be -
used for exempt purposes for the entire holding peried? . . . . . . . . . . . . . . . . 30a 4
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . . . . . . . . e e e e e s 4
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . . . . . . . e e e e e e e e e e e e, | B2a v
b If “Yes,” describe in Part Il
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2009




"Schedule M (Form 990) 2009 Page 2

m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009




SCHEDULE O | owms No 1545-0047

(Form 990) Supplemental Information to Form 990 2@(} 9
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury .
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer Iidentification number
Mennonite Economic Development Associates 23 | 7398678

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 51056K Schedule O (Form 990) 2009
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LISTING OF BOARD MEMBERS AND EXECUTIVE STAFF

Dale E. Beachey

12580 Shannondale Drive

Ft Meyers, FL 33913

Bahia Vista Mennonite/Mennonite Church
Owner, Dale Beachey Financial &
Management Consulting

Bryce Bergey

2928 Penn Street

Hatfield, PA 19440

Investment Officer, Univest Corp
Blooming Glen Mennonite Church

Thomas R. Bishop ®

5385 Autumn Dr.

Greenwood Village, CO 80111
Sr. VP, D.A. Davidson & Co.
First Mennonite Church

Sid Burkey @

3404 Rokeby Road
Dorchester, NE 68343
President, Burkey Farms Inc.
Beliwood Mennonite Church

Debbie Sauder David @

406 Quail Run

Archbold, OH 43502

Executive Director, Sauder Village
Archbold United Methodist

Kevin Dorsing
11435Rd. E. S.E

” Othello, WA 99357
CEO/Partner, Royal Ridge Fruit
Warden Mennonite

Leona Marie Friesen (Lee)
77 Shorecrest Drive
Winnipeg, MB R3P 1P4

-Vice President, A.D. Friesen Enterprises Ltd.

Fort Garry Mennonite Fellowship /Mennonite

Lorna Goertz B

14-8891 Cook Road
Richmond, BC V6Y 3L9

Sr. Manager, Wolrige Mahon
Peace Mennonite

Marion E. Good @ H
124 David St.

Wellesley, ON NOB 2T0
Erb Street Mennonite

David R. Guenther (Dave)

54 William Marshall Way

Winnipeg, MB R3R 3T2

-President, ROADTRIPS INC.

Ness Avenue Baptist/Baptist General Conf.

Bus.
Home
Fax
Cell
Email

Bus.
Home
Fax
Cell
Email

Bus.
Home
Fax
Cell
Email

Bus
Home
Fax
Cell
Email

Bus.
Home
Fax
Email

Bus.
Home
Fax
Cell
Email

Bus.
Home
Fax
Fax
Cell
Email

Bus.
Home
Fax
Email

Bus.
Home
Fax
Cell
Email

Bus.
Home
Fax
Email

239-362-0870

941-302-0670
daleb46@comcast net

215-721-2446
267-263-4358
215-721-4010
215-480-4274
BergeyB@univest.net

303-764-5737
303-771-0744
303-764-5770
303-907-9907
ttbishop@ix netcom.com

402-761-3599
402-761-2093
402-761-2013
402-641-6992
sid@burkeyfarms.com

419-446-2541
419-445-1635
419-445-5251
ddavid@saudervillage.org

509-346-1520
509-346-1083
509-346-2098

kdorsing@smwireless.net

204-487-7412
204-488-2630
204-488-9823
204-489-7374 Home
204-228-7282
adfriesen@medicure.com

604-691-6828
604-278-0262
604-688-3497
Igoertz@wolrigemahon.com

519-656-2246

mariongood@rogers.com

204-947-7180
204-831-5907
204-957-1241
dave@roadtrips.com

last update September 2010

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region.

Term Expires.
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected.
Spouse:
Chapter :

Region:

Term Exprres:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Chapter:

Region:

Term Expires:
First Elected:
Spouse:
Chapter :
Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Gulf States
2012

2006
Verda
Sarasota

Member-at-large
2011

2008

Maureen
Delaware Valley

Member-at-large
2012

2003

Trinda
Colorado

North Central
2011

2005

Peg

Great Lakes
2012

2006

David

NW Ohio

North West
2010

2007
Wanda

Member-at-large
2010

2001

Albert (Bert)
Winnipeg

Pacific - Cdn
2012

2003
Vancouver

Eastern - Cdn
Secretary
2010

2004

Waterloo
Midwest - Cdn
2010

2001

Liesa (Lisa)
Winnipeg



Alex Hartzler

]947 Green Street
Harrisburg, PA 17102
President, WCI Partners, LP

Michelle E. Horning
309E Washington Street
Goshen, IN 46528

Assoc. Prof of Accounting, Goshen College

Eighth St Mennonite

Michael Horsch

Gut Sitzenhof 1
Schwandorf GERMANY
CEO/Owner, HORSCH

Arlowyne Klassen (Arli)

603 W Chestnut Street
Lancaster, PA 17603

Exec. Dir., MCC

East Chestnut Mennonite Church

Allon Lefever @

2694 Eversole Road
Harrisonburg, VA 22802

Pres., AB Hospitality Co
Harrisonburg Mennonite Church

Yvonne E. Martin @

241 W. Lisburn Rd
Mechanicsburg, PA 17055

Asst Professor, Messiah College
Grantham Brethren in Christ

Thom Moore

2510 Prairie Ridge Place
Champaign, IL 61822
1* Mennonite Church

R. Clair Sauder (Clair)

630 Milicross Road

Lancaster, PA 17601

-retired business owner

Forest Hills Mennonite/Mennonite Atlantic
Coast Conference

James Schlegel (Jamie)

clo RBJ Schlegel Holdings Inc

325 Max Becker Drive, Suite 201
Kitchener, ON N2E 4H5
President, R B J Schlegel Holdings
Stirling Avenue Mennonite

Robert C. Shuh =

6728 Line 86

Elmira, ON N3B 222

Owner/Manager, Shuh Farms & Shuhbox
Storage

Waterloo MB Church

Laura Stephenson

5995 Layton Street

Rancho Cucamonga, CA 91737
Owner, 4D Concepts

Upland Brethren in Christ

Bus.
Home
Fax
Cell
Email

Bus.
Home
Fax
Email

Bus

Home
Fax
Email

Bus
Home
Fax
Cell
Email

Bus.
Home
Fax
Cell
Email

Bus.
Home
Fax
Cell
Email

Bus
Home
Fax
Cell
Email

Bus
Home
Fax
Cell
Email

Bus.
Home
Fax
Cell
Email

Bus.
Home
Cell
Email

Bus.
Home
Fax
Cell
Email

717-234-0454
310-913-4145
hartzlerja@comcast.net

574-535-7453
574-534-1141
574-535-7293
michelleeh@goshen edu

09431 71430

09431 714324

09431 41364

0172 7769600

m horsch@horsch.com

717-859-1151
717-293-5671
717-859-2171
717-538-4513
arlik@mcc org

540-459-7111
540-574-3320
540-432-4071
540-421-6888
allon lefever@emu.edu

717-766-2511 x2610
717-697-1929
717-691-6057
717-439-6659
ymartin@messiah.edu

217-351-2108

217-649-4826
t-moore3@iltinois.edu

717-393-7221

717-682-8477
rcs43@comcast.net

519-571-1873
519-741-7492
519-571-0947
519-741-7492
jschlegel@rbjschlegel.com

519-669-1297
519-590-1297
shuhfarm@golden.net

909-944-1980 x24
909-948-3118
909-944-0741
909-210-6354

Istephenson@4dconceptsusa com

Region

Term Expires:
First Elected.
Spouse:
Chapter :

Region:

Term Expires*
First Elected.
Spouse:

Chapter

Region.

Term Expires.
First Elected
Spouse:
Chapter :
Region.

Term Expires:
First Elected.
Spouse:
Chapter .

Region:

Term Expires:
First Elected:
Spouse.
Chapter -
Region:

Term Expires.

First Elected

Spouse:
Chapter *

Region:

Term Expires
First Elected
Spouse

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse.
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Member-at-large
2012
2006

Lancaster

Middle West
2010

2004

Chad
Michiana

Member-at-large
2012

2009

Cornelia

Member-at-large
2011

2008

Keith Regehr

Member-at-large

Vice Chair

2011

2002

Doris

Virginia |
Northeast
2012
2003
Kenneth

Member-at-large
2010

2004

Martha

Member-at-large
2010

2001

Doris

Lancaster

Atlantic

2010

2007

Juliane Shantz
Waterloo

Member-at-large
2010

2004

Lisa

Waterioo

West Coast
2010

2007

Phil



Melvin R. Stjernholm (Mel) Bus 303-444-4441

105 Windwood Circle Home 970-547-1385

PO Box 9218 Fax 303-499-3124
Breckenndge, CO 80424 Cell 303-579-3196
-President & Medical Director Email  diabetes8@aol com
Flatirons Osteoporosis Centre

First Mennonite Church-Denver / Mennonite

Paul Tiessen ® Bus 306-653-4047

214 Braeshire Lane Home 306-374-8161
Saskatoon, SK S7V 1B2 Fax 306-665-0207
-President, Action Office Interors Cell  306-221-1223

Nutana Park Mennonite/General Conf Email  paul@actionofficeinteriors com
Members Elect

Peter Dueck Bus 204-364-2442

Box 4219 Home 204-376-3490

Arborg, MB ROC 0AQ Fax 204-364-2454
Co-President, Vidir Machine Inc. Cell 204-642-2512

The Connection/Evangelical Conf Email  peter.dueck@uvidir.com
Nelson Longenecker Bus 717-721-2715

693 Trail Road North Home 717-367-5407
Elizabeth, PA 17022 Fax 717-721-2515

-VP, Business Innovation Cell 717-940-0119

Four Seasons Product Emall  nelsonl@fsproduce.com
Mount Joy Mennonite/Mennonite US

Tim Penner Bus 620-896-7381

815 NW 4 Avenue Home 620-896-7600

Harper, Kansas 67058 Fax 620-896-7129
-President/CEO, Harper Industries Cell  316-841-1861 .
Pleasant Valley Mennonite/Mennonite US Emal  penner@harperndustries com
Pat Vendrely Bus. 312-977-1800 x107
2717 2" Pnivate Road Home 708-957-2808
Flossmoor, IL 60422 Fax 312-977-1092
-President/CEO, TGI Systems Corp. Cell  219-746-3403 _
Lombard Mennonite/Mennonite US Email  pvendrely@worldwidetgi.com

©® MEDA Executive Committee
m MEDA Canada Board Executive

Executive Leadership Team

Allan Sauder Bus 519-725-1633
President Home 519-746-9982

155 Frobisher Dr., Ste. 1-106 Cell 519-404-9257
Waterloo, ON N2V 2E1 Email asauder@meda.org
Gerhard Pries Bus. 519-725-1633
SAM-President Home 519-579-5225

155 Frobisher Dr, Ste. I-106 Cell 204-295-9688
Waterloo, ON N2V 2E1 Email gpries@meda.org
Kim Pityn Bus. 519-725-1633
Chief Operations Officer Home 519-434-0611

155 Frobisher Dr., Ste. I-106 Cell 519-636-1429
Waterloo, ON N2V 2E1 Emal kpityn@meda org
Gerald Morrison Bus. 519-725-1633
Chief Financial Officer Home 519-669-9691

155 Frobisher Dr., Ste. I-106 Cell

Waterloo, ON N2V 2E1 Email gmorrison@meda.org
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Prairie - Chair
2010

2001

Carolyn
Colorado

Member-at-large
2011

2002

Lois

Saskatoon

Midwest

Trudy
Winnipeg

Member-at-large

Dani
Lancaster

Prairie

Faith
Kansas & MEDA
Investment Club

Member-at-large

Ann
Chicago

519-725-9083

Donna

519-725-9083

Hilda

" 519-725-9083

Peter

519-725-9083

Barb



