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SGHEDULE A -

. . | omBNo. 1545-0047
{Form 990 or 890-E2) Public Charity Status and Public Support
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 Treasury . . . ¥
Internal Revenue Service b Attach to Form 990 or Form 890-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
MICHIANA MENNONITE RELIEF SALE INC. 23-7155535

XN Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate 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)()-
2 [J Aschool described in section 170{b){1)(A)(ii). {Attach Schedule E.)
3 [ Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)ii).
4 []Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital’s name, city, and state:
[] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed In
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ 1A federal, state, or local government or governmental unit descnibed in section 170{b){(1){A)(v).

7 [ 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 II.)

8 [ Acommunity trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

9 [ An orgamzation that normally receives: (1) more than 33'5% 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'/3% 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 lil.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 typse of supporting organization and complete ines 11e through 11h.

a [ Typel b [ Typell ¢ [ Type li-Functionally integrated d [0 Typelll-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 descnbed 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 I, Type I}, or Type Ilif supportlng
organization, check thisbox . . . e - O

g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutlon from any of the
following persons?

3]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yee | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ii)
{iif) A 35% controlled entity of a person described in (1) or (i) above'7 e e e e e e e 11g(m)l
h  Provide the following information about the supported organization(s).
(I) Name of supported ) EIN (Ili) Type of organization | (iv) Is the organization {v} Did you notify {vl) s the (vif) Amount of
orgaruzation (described on lines 1-3 | ncol §)isted inyour | the organization In | orgamzation in col. support
above or {RC section | governing document? col. (i} of your () organized In the
{sea nstructions)) support? u.s.?
Yes No Yes No Yes No
(A) ,‘
(B) '
, @)
O
(E)
Total ) : b
For Paperwork Reduction Act Notice, see the Instructions for Cat No. 11285F Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.
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| OMB No, 1545-0047

2010

Open to Public :

f;i'j:’;‘;;ﬁ? 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
MICHIANA MENNONITE RELIEF SALE INC ) 23 7155535

The Treasurer completes the form, and prepares from the Annual internal financial Statements of the orgamization This form 1s then

shared with the organization of the Board of Directors

Committee, Akron Pa (This 1s the sole purpose of our annual auction to raise funds for the world wade activities of MCC)

THE REASON THIS FORM WAS NOT ORIGINALLY FILED, IS BECAUSE , | HAD OVERLOOKED THE PART Vi, PAGE 6 SECTION B

REQUEST AND THEREFORE HAD NOT CHECKED THE BOX FOR SCHEDULE O AT TOP OF THE PAGE

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

Under penalties of perjury, I declare that I have
examined the return identified in this letter, including
any accempanyving schedules and statements, and to the
best of my knowledge and belief, it is true, correct and
complete. I understand that this declaration will become
a permanent part of that return.

/%Zam % V%m/ ' %%

Signature df off&é@r or trustee Date
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