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SCANNED JUN 1 ¢ 201

Short Form | omBNo. 1545-1150
. 990-EZ Return of Organization Exempt From Iincome Tax 2010
om Under sscton BO1(c), 27, or 4947Lats) o u» Intemnal Rovenue Code
s n safiy o e f' ée‘: 1~ s,-vmlv T‘tefound £y pant 1,300 4y
B Spofissting orgamiaflons o' Shot advised funds, Srganizations that operate oﬁe of fofe Rospital fadififies, N
and certain controlling orgamzetlons as defined in section 512(b)(13) must file Form 990 (see instructions) O pen to Publlc

All other organizations with gross receipts less than $200,000 and total assets less than $500,000 .
Department of the Treasury at the end of the year may use this form |nSpeCtI0n
Internal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements.
A Fo&f the 210 ca1énaar year, of tax year beGiRAIRG , X010, 8Rd 8Raifg i
B Check If applicable: C Name of organization D Employer identification number
[[] Address change Idaho Mennonite Relief Sale, Inc. 04-3825225

Name change Number and street {or P.O. box, if mall 1s not delivered to street address) Room/suite | E Telephone number

L] itiarenm c/o Rick Bollman, 11657 W Florida 208-860-6446
E ortmirmted
] Amended retum Crty or town, state or country, and ZIP + 4 F Group Exemption
aApplicatlon pending Boise, ID 83709 Number »
G Accounting Method: Cash [ Accrual  Other (specify) » H Check » if the organization is not
| Website:» www.idahomrs.org required to attach Schedule B
J Tax-exempt status (check only one) — |4 501(c}3) 3 501(c) ¢ ) < fnsert no.) B 4odr@iyor [ 527 (Form 990, 990-EZ, or 990-PF).

K Check » [J irfthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retum Is not required though Form 990-N (s-postcard) may be required (see instructions). But if the organization chooses
to file a retum, be sure to file a complete retum.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part II,

ling £S; eetetrin (B) bElow) &r8 $500,000 or tiete, fig Form 990 ngtesd of Fer890EZ2 + .« + + + -« - 4 . + WP g 4’(p 72,7
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part| . . . A
1  Contributions, gifts, grants, and similar amounts received . 1 1,164
2 Program service revenuse including government fees and contracts 2 45,559
3 Membership dues and assessments . 3
4 [nvestment income e e e e e e e e e e 4 6
6a Gross amount from sale of assets other than mventory e 5a y
b Less: cost or other basis and sales expenses . . . 5b L
¢ Gain or (loss) from sale of assets other than inventory (Subtract Ilne Sbfromline5a) . . . . c 1]
6 Gaming and fundraising events wﬁf
a Gross income from gamlng (attach Schedule G if greater than : V;
§ $15,0000 . . . . . . . . v v v o .. |eal e
e b Gross income from fundralsmg events (not xncludl g'$7\ of contributions o
8 from fundraising events reported en ling 1) ule G if the o
sum of such gross income and contributi 6b
¢ Less: direct expenses from gaming d@d, isifg .o 6¢c
d Net income or (loss) from gami i lines 6a and 6b and subtract
line 6¢) L - . 0
7a Gross saiés of inveritory, | 7a [ -
b Less: cost of goods sold . T 7b R
¢ Gross profit or (loss) from sales\ofi I|ne 7bfromline7a) . . . . . . . | T¢c 0
8 Other revenue (describe in Sch e e e e e e e e 8 0
=__.9__tmamenue..Add_lmas1234‘ic-6d cand& »_| 9 46.729
10  Grants and similar amounts paid (istNffSchedule ©) . . . . . . . . . . . . . . |10 40,000
11 Benefits paid to or formembers . . . e 0
@ 112  Salaries, other compensation, and employee benefrts P I - 0
§ 13 Professional fees and other payments to Independentcontractors . . . . . . . . . . |18 0
I% 14  Oecupaney; rent: wtiltles; and malmenanee : : : : : : :r : o : o : o+ ;o : oz o:o: : |14 5,007
15 Printing, publications, postage,andshipping . . . . . . . . . . . . . . . . . {15 1,861
16 Other expenses (describeinSchedule©) . . . . . . . . . . . . . . . . . . |16 2,285
17 Total expenses. Add lines 10through 16 . . . . ST SRS i A 1 4 48,153
18  Excess or (deficit) for the year (Subtract line 17 from I|ne 9) .o . . . |18 (2,424)
§ 19  Net 3888ts &F find balances at beginning of yaar fridm (A8 27, SollimA (Aﬁ ( 3§Fé‘é‘ With [
:;g end-of-year figure reported on prior year's retum) . . . N T 9,596
@ |20 Other changes in net assets or fund balances (explain in Schedule O) B ) 0
z 21__ Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . b | 21 __ 1172
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 Form 990-EZ (2010)
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Form 990-EZ (2010)

Page 2

IEEXI Balance Sheets. (see the instructions for Part II.

Check if the organization used Schedule O to respond to any question in this Part Il .
(A) Beginning of year (B) End of year
22 Cash, savings, and investments e e e e e e e e e 7,196 |22 4,772
23 Landand buildings. . . . 0[23 0
24  Other assets (describe in Schedule O) 2,400(24 2,400
25 Total assets . . e, 9,596 |25 7,172
26 Totdl liabitities (describe In Schedute O) .o .. 0[26 0
27 Net assets or fund balances (line 27 of column (B) must agree wnth IIne 21) 9,596 |27 7,172
Statement of Program Service Accomplishments (see the instructions for Part ll.) Expenses
Check If the organization used Schedule O to respond to any questionin this Part il . . [J (%:?g(r;d a::r ;;?3&)
What is the organization’s primary exempt purpose?  raise funds for world wide relief S01(ex3) e .
Diseebs What Was 2cMiaUad i CIFIng ot te CTgENZARN 3 CORGIS Man Py
the services provided, the number of persons benefited, and other relevant mfonnanon for each program title. for others.)
28 Host fundraising activities to support world wide relief and assistance, relieve human suffering, to
distribute those funds for that purpose
(Grants $ 40,000) If this amount includes foreign grants, check here » [] |28a 49,153
29
(Grams § } | this ameunt Ineludes ferelgn grants; eheek here : > [] |e9a
30
(Grants $ __) !f this amount includes foreign grants, check here » [] [30a
81 Ofhar progiam saivices (d6scribs in Scheduls O) .
(Grants $ ) If this amount includes forengn grants check here > I:l 31a
32 Total program service expenses (add lines 28a through 31a) . .. 32

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV . vl
{a) Name and address (b)hzltxll?sa:g' 3’:&99 © (%onrggepr;s‘ztilon emﬂ!:)?:: gle?'lmdl’ﬂm:)slat:s & ;.:)coEtg?gi?i

devoted to posttion enter -0-.) deferred compensation | other allowances

:‘:(;:‘?xlg:zzda Avenue, Boise, ID 83709 Board Chair, 1 hriwk 0 0 0
'Pllaon;:;i?:,"::erdean. iD 83210 Board Vice-Chair, 1 hr/wk 0 0 0
:13 :2'2:: "L::r:a;:ise, iD 83714 Treasurer, 1 hr/wk 0 0 0
::;;; ;n?:l::m Road, Nampa, ID 83687 Treasurer Assist, 1 hr/wk 0 0 0
:I:J‘;!Lsi:yAberdeen 1D 83210 Board Member, 1 hr/wk 0 0 0
:Ig::aovzs;:k Street, Caldwell, 1D 83607 Board Member, 1 hr/wk 0 0 0
:::Wiﬁ:f.’; Feather Rd, Eagle, ID 83616 Board Member, 1 hr/wk 0 0 0
;;:5 ttiqo::;g E, Filer, ID 83328 Board Member, 1 hr/wk 0 0 0
;;;n :l:r’tdhl:::::vrbrive, Twin Falls, ID 83301 Board Member, 1 hr/wk 0 0 0
?::;GF:?:: '[()rive, Caldweli, 1D 83605 Board Secretary, 1 hr/wk 0 0 0
::;;nFrH;ItStreet, Boise, ID 83703 Board Member, 1 hr/wk 0 0 0
:v;a;;a oWI':::ida Ave, Boise, ID 83709 Board Member, 1 hr/wk 0 0 0
f:o‘;; :sey Street, Murphy, 1D 83650 Board Member, 1 hr/wk 0 0 0

Form 990-EZ 2010)




Form 990-EZ (2010) Page 3
Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any question in this Part V . |
Yes| No
33 Did the organization engage In any activity not prevnously reported to the IRS? If "Yes, provude a detailed /
description of each activity in Schedule O e 33
34  Waere any significant changes made to the organizing or goveming documents'7 if “Yes, attach a conformed
copy of the amended documents if they reflect a change to the organlzatlon S name. Otherwlse explarn the v
ehange en Sehedule O (see nstruetions) : : 38
35  If the organization had income from business activities, such as those reported on llnes 2 6a and 7a (among others) but ;
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T. 1
a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? |[35a v
b if Ves,” has it filed a tax retum on Form 886-T for this year {see instructions? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or sngniﬂcant dlsposmon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . e 38 v
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > |37a| 0 _J
b Did the organization file Form 1120-POL for this year? . 37h
38a Did the organization borrow from, or make any loans to, any offucer, dlrector, trustee, or key employee or were J
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b
39 Section 501(c)7) organizations. Enter:
a Initigtion fees and eapital eentributiens ineluded enline9 : : : : : : : : : 8%a
b Gross receipts, included on line 9, for public use of club facilities . . . 39b ’
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organuzatlon durlng the year under:
section 4911 » ; section 4912 ; section 4955 »
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit |
transaction during 1R yaar, oF did # 8RGAGE iR AR EXEa8E banatit transaction IR a prior yaar that Ras A6t baén
reported on any of its prior Forms 990 or 990-E2? If “Yes,” complete Schedule L, Partl . .o 40b v
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons durlng the year under sections 4912,
4955,and 4958 . . . . N & Q |
d Section 501(c)3) and 501 (c)(4) organlzatlons Enter amount of tax on line 40c ]
reimbursed by the organization . . . A 0
e All organizations. At any time during the tax year, was the organlzatuon a party to a prohibited tax shefter | |
transaction? If “Yes,” complete Form 8886-T. . e e e e e 40e v
41 List the states with whish a gepy of this retum ls filed: » Idaho
42a The organization's books are in care of > _Kathy Bilderback Telephone no. » 208-860-6446
Located at » 6116 Gary Lane, Boise, ID ZIP+4 » 83714
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a fore:gn country (such as a bank account, securities account, or other financial Yes| No
deccounity? . . 358 7
If “Yes,” enter the name of the forelgn country >
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c
if “Yes,” enter the name of the foreign country: »
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » [
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . » | 43 |
Yes|
443 Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be [ | | ]
completed instead of Form 990-E2 . 44a v
b Did the organization operate one or more hosprtal facnrtles dunng the year’? If "Yes ’ Fom 990 must be N
completed instead of Form 990-EZ . 44b v
¢ Did the orgdnization recelve any payments for indoor tannmg services durtng the year” : S 44c ¥
d If "Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No," prowde an| | | ~}
explanation in Schedule O e e e e e . . . .. 44d

Form 990-EZ (2010)




Form 990-EZ (2010)

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?
a DBid the erganizatien receive any payment from er engage in any transaction with a eentrolled entity within the {*:
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of |4
Form 990-EZ (see instructions) . .o
46 Did the organization engage, directly or |ndlrectly In polmcal campalgn actlvmes on behatf of orin opposmon
to candidates for public office? If “Yes,” complete Schedule C, Part| . . .
Saction 501(EJ(3) organizations and section 4947(aJ(1) Aonexampt charilabie (Ut oAy, Al Section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . J
. T s sss A ey - . . o~ . . s Pd - Y r—xr Yes No
47  Did the organization engage in iobbying activities? if “Yes,” compiete Scheduie C, Partii . . . . . . 47 v
48 Is the organization a school as described in section 170L)(1)(A)ii)? If “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b
50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors, trustess and key
employees) who each received more than $100,000 of compensation from the organization. If there Is none, enter *None.”
o -
(a) Name and address of each employee paid more (b)hzﬂresa:; 2’::99 (c) Compensation smﬁ’oygg‘ gle,:\uet;'du;at:s & é:’jﬁﬁ?:ﬁg
than $100,000 devoted to position deferred compensation | other allowances
None
f  Total number of other employees pald over $100,000 . . . . P»

51 Complete this table for the organization's flve highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other mdependent contractors each recelvmg over $1 00, 000 . >
52 Didthe organization complete Scheduie A? Note: All section 501(c)(3) orgamzatlons and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . . . » [Yes [INo

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaration of preparer (other than ofﬂcer) 1s based on all information of which preparer has any knowledge

son Foly, @ Badnls. T
Here Signature of officer Date

Kathline A Bilderback, Treasurer

Type or pnnt name and title
Paid PHIYTYPE praparerd rnama Preparer's signature Date Bhesk [ PN
Preparer set-employed
Use on|y Firm's name > Firm's EIN »

Firm's address » Phone no.

May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [JYes []No

Form §§6-E2 2010)




o 2 Public Charity Status and Public Support ' °g&®;‘53"

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

Department of the T

Intarnal ngv:nue Semury » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organtzation Employer identification number

Idaho Mennonite Relief Sale, Inc. 04-0382522

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)(li).
4 [JA medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iil). Enter the
hospital’s nams, city, and state:
{C] 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 11.)

6 [] A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)

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

9 An organization that normally receives: (1) more than 33/3% 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 iil.)

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

11 [J 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 [ Typsl b [ Typell ¢ [ Type li-Functionally integrated d O Type In-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 ] supportmg
organization, checkthisbox . . . . . .. 0

g Since August 17, 2006, has the organlzatlon accepted any grft or contnbutson from any of the
following persons?

L]

@®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the goveming body of the supported organization? . . . . . . . . e 11g()
(ii) A family member of a person described in (i) above? . . . e e e e e e e e 11g(i)|
(iii) A 35% controlled entity of a person described in (i) or (ii) above’7 e e e e e e e e 1]
h  Provide the following information about the supported organization(s).
() Name of supported (i) EIN (ii}) Type of organization | (v} Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization {descnbed on lines 1-8@ | thcol () listed In your | the organizationin | organization in col. support
above or IRC section govemning document? col () of your m orgamzed in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No 11285F Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ




Schedule A (Form 990 or 990-EZ) 2010

Page 2

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

Part Iil. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 (d) 2009 (6) 2010 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions 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) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () Total

7  Amounts from line 4
8 Gross income from interest, dlwdends
payments recelved on securlties 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 {V.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . 12 |
13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R <
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2009 Schedule A, Part I, line 14 . . 15 %
16a 33'3% support test—2010. If the organization did not check the box on llne 13 and llne 14 is 331,'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . T |
b 33'1% support test—2009. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » []
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mors, and if the organization mesets 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 qualiﬂes asa publicly supported
organization . . . . . . N e
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 174, 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 mests the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . e > 0
18 Private foundation. if the orgamzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . R L e |

Schedule A (Form 990 or 980-E2) 2010




Schedule A (Form 990 or 990-E2) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal yoar beginning in) » | (a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2  Gross receipts from admissions, merchandise

sold or services performed, or facilities
fumnished in any activity that is related to the 58,683 61,790 47,631 4,414 45,559 218,077

organization's tax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pald 0 0 0 0 0 0
to or expended on its behalf

5 The value of services or facilities

6,036 3,619 4,592 2,244 1,164 17,655

fumished by a govermmental unit to the 0 0 0 0 0 0
organization without charge .
6 Total. Add lines 1 through5. . . 64,719 65,409 52,223 6,658 46,723 235,732

7a Amounts included on lines 1, 2, and 3

received from disqualified persons 8,120 4,592 14,352 1414 5,308 33,786
b Amounts included on lines 2 and 3
received from other than disqualified 0 0 0 0 0 0
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b . . . 8,120 4,592 14,352 1,414 5,308 33,786
8 Public support (Subtract line 7c from
line 6. . '.)p. o 201,946

Section B. Total Support
Calendar year (or fiscal year beginning in) » | (&) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amountsfromline6 . . . . . . 64,719 65,409 52,223 6,658 46,723 235,732
10a Gross income from interest, dividends,
payments received on securities loans, rents, 0 0 0 0 0 0

royalties and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses 0 0 0 0 0 0
acquired after June 30, 1975 .
¢ Addlines10aand10b . . . . 0 0 0 0 0 0
11 Net income from unrelated buslness
activities not included in line 10b, whether 0 0 0 0 0 0

or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets 0 0 0 0 0 0
(Explain in Part IV.) .

13 Total support. (Add lines 9, 10c 11

and12) . . . ) 64,719 65,409 52,223 6,658 46,723 235,732
14  First five years. If the Fon'n 990 Is 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 . . . I ... o0
Section C. Computation of Public Support Percentage
15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column () . . . . . | 15 85.67 %
16__ Public support percentage from 2009 Schedule A, Part lll, line15 . . . . . . . . . . . 16 notapplicable %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column(f) . . . | 17 0 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line17 . . . . 18 notapplicable %
19a 33'3% support tests —2010. If the organization did not check the box on line 14, and Ime 15 is more than 33's%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . » 73]

b 33'3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [
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Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part i, line 17a or 17b; and Part Il line 12. Also complete this part for any additional information. (See
instructions).
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Fomosoare0-Ez|  Supplemental Information to Form 990 or 990-EZ | -Cuee 1545 000

Complete to provide information for responses to specific questions on

DEEHHER b1 13 THESTH Form or 890-EZ or to provide any additional information. Open to Puklic
Intemal Revenue Service » Attach to Form 990 or 990-EZ Inspection
Name of the organization Employer identification number

Idaho Mennonite Relief Sale, Inc.

04-3825225

#10 - Grants & Similar Amounts Paid: Payment/Donation to Affiliated Organization - Mennonite Central Committee

#16 - Other Expenses: Bank Charges (§339); Miscellaneous (§ 101); Sales Tax (3 1,765)

#24 - Other Assets: Storage Container

Part IV - Additional Board of Directors: Jerry Freeburne, P O Box 478, Aberdeen, ID 83210

Nan Gascho, 917 White Birch, Twin Falls, ID 83301

Erika Boliman, 11657 W Florida Avenue, Boise, ID 83709

Sarah Hooley, 3575 N 2300 E, Filer, 1D 83328

Robert Unrau, 6550 W Limelight,Boise, ID 83714

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No. 51056K Schedule O (Form 890 or 890-EZ) (2010)




