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107 7 1 4Vl O3NNVIS,

* Form 990

Department of the Treasury

Intemnal Revenue Service

Return of Organization Exempt From Income Tax |

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

» The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public

Inspection

A For the 2010 calendar year, or tax year beginning January 1 , 2010, and ending December 31 ,20 10
B Check if apphcable C Name of organization Kansas Mennonite Relief Sale, Inc D Employer identification number
[ Address change Doing Business As  cjo L H Goossen 48-0775246

D Name change

D Imtial return

D Terminated

D Amended return
D Application pending

Number and street (or P O box if mail i1s not delivered to street address)
PO Box 725

Roomy/suite

E Telephone number
316-283-3627

City or town, state or country, and ZIP + 4
Newton KS 67114-0725

G Gross recetpts $

Hutchinson KS 67501

F Name and address of principal officer Rod Chrystie, 6113 S Broadacres Rd,

) Tax-exempt status

501(c)3) [0 501)

) d (insert no) [ 49a7a)t)or [] 527

J Website: P www mccsale.org/Kansas

H(a) Is this a group retum for affilates? D Yes No

H(b) Are all affikates included?
If “No,” attach a list {see mstructions)

DYes DNo

H(c) Group exemption number P>

K  Form of organization

Corporation D Trust |:| Association D Other P

l L Year of formation

1971 I M State of legal domicile

KS

Summary
1 Bnefly describe the organization’s mission or most significant activites ~ All grants and allocations arebycash
£
2 2  Check this box » []f the organization discontinued its operations or disposed of more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, ine 1a) . 3 24
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
3‘§ 5  Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5
§ 6  Total number of volunteers (estimate If necessary) 6 300
7a Total unrelated business revenue from Part VIII, column (C), hne 12 7a
b Net unrelated business taxable income from Form 990-T, line 34 7b
Pnor Year Current Year
o | 8 Contrbutions and grants (Part Vill, ine 1h) 121930.20 113429.67
?, 9  Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIil, column (A), ines 3, 4, and 7d) 2453 23 89.45
€ 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 448495.13 387451.34
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 572878.56 500970.46
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢)
é’ b Total fundraising expenses (Part IX, coiumn (D), ine 25) » .
W 147  Other expenses (Part X, column (A), lines 11a-11d, 11#-24f) 125406.03 179211.49
18 Total expenses Add lines 13-17 (must equ LE’arJ 1X vkrm (A), Ime 25)
19 Revenue less expenses Subtract hne 18 fr m-IIne 2 e, . 448495.13 387451.34
5 § g l Beginning of Current Year End of Year
8520  Total assets (Part X, ine 16) I FEB 9 92 2011 2979.24 20578.49
22121 Total liabilites (Part X, line 26) . | \ m
ZZ| 22  Net assets or fund balances. Subtractiline: 21 from line, 20,-,“;‘ ‘I 2979.24 20578.49
Signature Block b OUPER, Y1

Under penalties of perjury, | declare that | have exammed‘tms:elum-mcludmg accompanymg jing schedules and statements, and to the best of my knowledge and belef, it 1s
ef) 1s based on all information of which preparer has any knowledge

[ 2/7T7/77

true, correct, and complete Declaratigffof prepare) han g
- e PPN
. (rar/y 4

Slgnatureb(oﬁlcer

Sign }

Ld

ev, N Goossen

Date

Tz o €F/cer

Here }

Type or print name and title

Paid Print/Type preparer's name Prepager's sgn? é Datj Check i PTIN
Preparer Levi H Goossen '% Z)# 2 ) Z / 7/ / / self-employed o
Use Only Frm's name » Goossen Law Office Firm's EIN » 48-0695227
Firm's address » PO Box 725, Newton KS 67114 Phone no 316-283-3627
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2010)




KS Mennonite

Form 990 (2010) Relief Sale 48-0775246 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part (Il O
1 Bnefly descrnbe the organization’s mission
(Al grants and allocations are by cash remittance to Mennonite Central Committee of Akron PA, anexempt
organization under 501 (c)(3). This is purely a fund raising corporation for Mennonite Centrai Committee "
2 Dud the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ? . O Yes No
If “Yes,” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . [OYes No

If “Yes,” descnbe 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) orgamizations 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

4a (Code. ) (Expenses$ including grantsof$ ) (Revenues )
4b (Code ) Expenses$ including grantsof$ ) (Revenue$ )
4c (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $

4e Total program service expenses »

Form 990 (2010)
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KS Mennonite

Form 990 (2010) Relief Sale 48-0775246 Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . .. .. . - .. .. . . 1 v
Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions) 2 v
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
Section 501(c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . . . 4 v
Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part Il . 5 Y
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”
complete Schedule D, Part | . .. . . . 6 v
Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . .o .. . .. 8 v
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . . .. 9 v
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? /f “Yes,"” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI
VII, VIIL, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI 11a v
Did the organization report an amount for investments— other securities In Part X, I|ne 12 that 1s 5% or more
of its total assets reported in Part X, line 16? /f “Yes,” complete Schedule D, Part VIl . 11b v
Did the organization report an amount for investments —program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part ViII . 11¢c v
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If “Yes,” complete Schedule D, Part IX . . e e 11d v
Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e v
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizatton’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XlI, and Xl 12a v
Was the organization included in consolidated, independent audited financial statements for the tax year’7 If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XlI, and Xlil 1s optional 12b v
Is the organization a school descnbed in section 170(b)(1){(A)(i)? /f “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? If “Yes,"” complete Schedule F, Parts land IV | 14b v
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, Parts lland IV . 15 v
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vili, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 | v
Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a’7
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospitals? If “Yes " complete Schedu/e H 20a v
If “Yes” to ine 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 20b v

Form 990 (2010)




KS Mennonite
Form 990 {2010) Relief Sale 48-0775246 Page 4
18l  Checklist of Required Schedules (continued)

Yes | No
21 Dd 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 I, Parts | and 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), ine 27 If “Yes,” complete Schedule |, Parts | and ill . . . 22 v

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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal 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 Ine 25 . .. . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . . .o . 24¢ v
d Did the organization act as an “on behalf of” 1ssuer for bonds outstanding at any time duning 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? If “Yes,” complete Schedule L, Part | .. . . 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .. . . 25b v
26 Was a loan to or by a current or former officer, d|rector 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, Partlf . 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, Part Ill . 27 v

28 Was the organization a party to a business transaction wrth one of the followrng 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 famly member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offrcer dlrector trustee, or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and cease operatrons” If “Yes,” complete Schedule N,
Part | 31 v
32 Dd the organlzatron seII exchange dispose of, or transfer more than 25% of its net assets’7 If "Yes "
complete Schedule N, Part Il . 32 v
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
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 entity? If “Yes,” complete Schedule R, Pan‘s i, i,
V,and V, line 1 . . L. . . .. .. . 34|V
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)'7 . . 35 v
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” comp/ete Schedule R,
Part V, line 2 . . . . [(OJyes [ONo
36 Section 501(c)(3) orgamzatrons Did the organlzatlon make any transfers to an exempt non-chantable
related orgamization? If “Yes,” complete Schedule R, PartV, ine2 . . . . Lo 36 v
37  Did the orgamization conduct more than 5% of 1ts activities through an entity that is not a related orgamization
and that 1s treated as a partnership for federal ncome tax purposes? If “Yes,” complete Schedule R,
Partvi . 37 v
38 Did the organrzatlon complete Schedule O and provrde explanatlons in Schedule O for Part VI, ines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . .o 38 | v

Form 990 (2010)




KS Mennonite

Form 990 {2010) Relief Sale 48-0775246 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
1a  Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b >
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one I1s reported on line 2a, did the orgamization file all required federal employment tax returns? 2b v
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . 3b v
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account In a foreign country (such as a bank account, secunties account, or other financial
account)? . 4a v
b If “Yes,” enter the name of the foreign country »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible? 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductlble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . 7c v
d If “Yes,” indicate the number of Forms 8282 filed durning the year | 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h v
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring .
organization, have excess business holdings at any time during the year? 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966? 9a Y
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b v
10  Section 501(c)(7) organizations. Enter
a Inmtiation fees and capital contnbutions included on Part VI, ine 12 . 10a -
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a v
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which ;
the organization 1s licensed to 1ssue qualified health plans 13b '
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)
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KS Mennonite

Form 990 (2010) Relief Sale 48-0775246 Page 6
hd'll  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.

1a

N U h

b
9

10a
b

11a

b
12a
b

13
14
15

Check If Schedule O contains a response to any question in this Part VI . . A . e
Section A. Governing Body and Management

Yes | No
Enter the number of voting members of the governing body at the end of the tax year 1a
Enter the number of voting members included in ine 1a, above, who are independent 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key emptoyee? . 2 v
Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
Does the organization have members or stockholders? 6 v
Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . 7a v
Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
The governing body? . .. 8a|v
Each committee with authority to act on behalf of the governing body'7 . 8b |V
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 .o 9 (v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
Does the organization have local chapters, branches, or affilates? . . 10a v
if “Yes,” does the organization have written policies and procedures goveming the activities of such
chapters, affihates, and branches to ensure their operations are consistent with those of the organization? 10b
Has the organization provnded a copy of this Form 990 to all members of its governing body before fiing the
form? . 11a v
Describe in Schedule O the process, if any, used by the orgamization to review this Form 990 N .
Does the organization have a wntten conflict of interest policy? /if “No,” go to ine 13 . 12a v
Are officers, directors or trustees, and key employees requnred to disclose annually interests that could give
rnise to conflicts? . 12b
Does the organization regularly and conSIstently monitor and enforce compliance with the pohlicy? If “Yes,”
describe in Schedule O how this 1s done. .. . . . . 12¢
Does the organization have a written whistleblower pohcy’7 . . 13 v
Does the orgamization have a wrnitten document retention and destruction pol|cy’7 . 14 v
Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparabihity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official 15a v
Other officers or key employees of the organization . 15b v

16a

If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or snmllar arrangement R
with a taxable entity dunng the year? . . . .. 16a v
If “Yes,” has the organization adopted a written policy or procedure requiring the organization 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 v

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed®»
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) avallable
for public inspection. Indicate how you make these available Check all that apply.

[J Own website (] Another's website {J 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
organization » Barbara Reeves, 121 E 7th Buhler KS 67522 Phone: 620-543-6863

Form 990 (2010)




KS Mennonite
Form 990 (2010) Relief Sale 48-0775246 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthus PartVil . . . . . . . . . . ... O
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

» 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

¢ List all of the organization’s current key employees, If any See instructions for definition of “key employee ”

* 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

* 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 orgamzations

* 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
Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A (B) () (D) € (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per — 1 = compensation [compensation from amount of
week if_’x 22 § é% g from refated other
(describe | 35| € & o|& 5 3 the organizations compensation
hours for g S|a é ?g al” organmization (W-2/1099-MISC) from the
related S8 g S (W-2/1099-MISC) organtzation
lorganizattons; é é‘ 3 R and related
in Schedule 2le 2 organizations
0) 3 2
a
(1) All Directors contribute time to the fund
raising effort without compensation.
(2) There are no contributions to benefit plans.
)
. OO
) I
O]
USROS
) e
()
(19)
[ L8
(12) e ]
)
AL
(8 e
O8]

Form 990 (2010)




KS Mennonite

Form 990 (2010) Relief Sale 48-0775246 Page 8
2 1sR"/IM  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per —T1 = compensation |compensation from amount of
week if_ﬂ a ;9 § EES g from related other
{descnbe | g (51 Z g ] %g ‘3‘, the organizations compensation
hours for g S 5 3 § al” organmization (W-2/1099-MISC) from the
related | S| & R (W-2/1099-MISC) organization
organtzations; é 3 3 2 and related
n Schedule 2le 2 organizations
0) 3 2
Q
0
O8]
O ]
0) ]
{21)
@)
(23)
@4 ]
_(25)
(26)
T ]
(28)
1b Sub-total »
¢ Total from continuation sheets to Part VII Sectlon A »
d Total {add lines 1b and 1c) »

2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 in
reportable compensation from the organization »

3 Did the organization list any former officer, director or trustee, key employee, or hlghest compensated

employee on line 1a? If “Yes,” complete Schedule J for such indvidual

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

organization and related organlzations greater than $150,000? If “Yes,"”

individual .

5 Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organlzanon or mdwudual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes| No
3 v
4| v
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

(A)

Name and business address

®

Description of services

(C)
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 in compensation from the organization »

Form 990 (2010)




KS Mennonite

Relief Sale 48-0775246

Form 990 (2010) Page 9
Statement of Revenue
(A (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g ;g 1a Federated campaigns 1a
g 3 b Membership dues 1b
s E| ¢ Fundraising events 1c
£ &| d Related organizations 1d
4 E| e Govemnment grants (contnbutions) | 1e
2 N f Al other coninbutions, gifts, grants,
_3 :E, and similar amounts not included above | 1f 113429.67
g E g Noncash contnbutions included n hnes 1a-1f ¢~~~ |
O ® h Total. Add lines 1a-1f . » 113429 67
g Business Code
§ 2a
& b T
S| ¢ T
5 d T
L7225
£ e .
% f Al other program service revenue
a g Total. Add Iines 2a-2f > ‘
3 Investment income (including dividends, interest,
and other similar amounts) > 89.45
4  Income from investment of tax-exempt bond proceeds »
5 Royalties >
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses :
¢ Rental income or (loss) o . 1 ) i
d Net rental Income or (loss) . >
7a  Gross amount from sales of () Secunties () Other :
assets other than inventory
b Less cost or other basis . Y
and sales expenses 3
¢ Gan or {loss) ) f
d Net gann or (loss) »
q:é 8a Gross income from fundraising ’ :
g events (not iIncluding $ i
é of contributions reportéc_i"c;ﬁ"l[r—fe"f c) s ;
5 See Part IV, line 18 a 566662 83 '
g b Less direct expenses b 17921149 o e
¢ Net income or (loss) from fundraising events » 387451 34
9a Gross income from gaming activities - g
See Part IV, line 19 a
b Less direct expenses b e B N e
¢ Net income or (loss) from gaming activities >
10a Gross sales of Iinventory, less
returns and allowances . . a , . )
b Less cost of goods sold b .- i - N .
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
a
b
c e
d All other revenue .
e Total. Add hnes 11a-11d >
12  Total revenue. See instructions | 4 500970.46

Form 990 (2010)



KS Mennonite
Relief Sale 48-0775246

Form 990 (2010) Page 10
IEZXEY  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, Total o proarar) © Funed)
7b, 8b, 9b, and 10b of Part Vill. otal expenses Coxpenses L expenses

1

2

10
1

Q@ -0 a0 o

12
13
14
15
16
17
18

19
20
21
22
23
24

-0 Q06000

25

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

Grants and other assistance to governments,
organizations, and individuals outside the
US SeePart IV, ines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons descrnibed In section 4958(c)(3)(B)

Other salanes and wages

Pension plan contributions {include section 401(k)
and section 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non- employees)
Management

Legal

Accounting

Lobbying

Professional fundraising services See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entenamment expenses
for any federal, state, or local pubhic officials
Conferences, conventions, and meetings
Interest

Payments to affiliates .

Depreciation, depletion, and amomzatlon
Insurance .o

Other expenses ltemize expenses not covered
above (List miscellaneous expenses In ine 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list Iine 24f expenses on Schedule O)

465000.00

All other expenses

Total functional expenses. Add lines 1 through 24f

465000.00

26

Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720) Complete this line
only if the organization reported in column
(B} joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010)




KS Mennonite

Form 990 (2010) Relief Sale 48-0775246 Page 11
IEZXEd Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2979.24| 1 20578.49
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Recewvables from current and former offncers dlrectors trustees key
employees, and highest compensated employees Complete Part It of
Schedule L . . . 5
6 Recewvables from other dlsqualmed persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)9) voluntary
@ employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or .
other basis. Complete Part VI of Schedule D 10a i
b Less: accumulated depreciation 10b 10c
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13  Investments—program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 16
17  Accounts payable and accrued expenses 17
18 Grants payable . 18
19  Deferred revenue 19
20 Tax-exempt bond habilities 20
% |21 Escrow or custodial account liability Complete Part IV of Schedule D 21 ,
£ |22 Payables to current and former officers, directors, trustees, key ’ i
é employees, highest compensated employees, and disqualified persons - o WIM,MM;
a Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other iabithes Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 26
Organizations that follow SFAS 117, check here » |:| and complete :
§ lines 27 through 29, and lines 33 and 34. ) ¢ . %
§ |27 Unrestricted net assets 27
;‘f‘ 28 Temporarly restricted net assets 28
b 29  Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here» [] and T e T "
5 complete lines 30 through 34. LB o 3
8|30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
< | 32 Retaned earnings, endowment, accumulated income, or other funds 32
;‘3 33 Total net assets or fund balances 2979.24| 33 20578.49
34 Total habilities and net assets/fund balances 34

Form 990 (2010)




KS Mennonite

Form 990 (2010) Rellef Sale 48'0775246
Part XI Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

]

OO L WN =

Total revenue (must equal Part VI, column (A), line 12)

500970.46

Total expenses (must equal Part IX, column (A), fine 25)

465000 00

Revenue less expenses Subtract line 2 from line 1

35/970.46

Net assets or fund balances at beginning of year (must equal Part X line 33, column (A))

2979.24

NEW|IN|=

Other changes in net assets or fund balances (explain in Schedule O) .

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33,
column (B)) . . . . A . . 6

Part XIi Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part Xl

2a

3a

Accounting method used to prepare the Form 990 [] Cash [ 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 oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the orgamization changed either its oversight process or selection process durnng 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 separate basis, consolidated 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-133?

If “Yes,” did the organization undergo the required audit or audlts’? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes

No

2a

2b

2¢

3a

3b

Form 990 (2010)



s EA o 1545-
(FS:,,?Q): OL, 990-E2) Public Charity Status and Public Support | ogh'@‘;sg .

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

Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgaruzation Employer identfication number
Kansas Mennonite Relief Sale, Inc 48-0775246

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s (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, and state

section 170(b)(1){A)(iv). (Complete Part Il )

[] 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 I}

8 [J A community trust described In section 170(b}{1){A)(vi). (Complete Part Il )

9 Uan 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'/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 Ill }

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 type of supporting organization and complete hines 11e through 11h
a [ Typel b [ Typell c¢ [ Type -Functionally integrated d Type lll-Other

e By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizattons descnbed in section 509(a)(1)
or section 509(a)(2)

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type I, or Type |l supporting

~ %

organization, check this box . ; . . O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, erther alone or together with persons described in (1) and Yes | No
(i) below, the governing body of the supported organization? . . . 11g0)
{i) A family member of a person descnbed in ()) above? . . . . 11g(n)
(i) A 35% controlled entity of a person described in (1) or (n) above? . . . 11g(m)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN {in) Type of organization | {iv) Is the organization (v) Did you notify {v1) Is the {vu) Amount of
organization (described on hnes 1-9 | ncol {i) isted n your | the orgamzation in | orgamization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A) Mennonite Central 236002702 501(c)(3) v 7 v 465000 00
Committee
(8)
€
D)
(E)
465000.00
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.




Schedule A (Form 990 or 890-EZ) 2010

KS Mennonite
Relief Sale 48-0775246

Page 2

FL 3|l  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 | or if the organization failed to qualify under

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

Section A. Public Support

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

1

6

Gifts, grants, contsbutions, 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 1its behalf

The value of services or facilities
furmished 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
ine 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 {f) Total

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

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

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions) . . 12

First five years. If the Form 990 i1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. . L. . . . »

d

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2010 (line 6, column {f) divided by line 11, column (f)) . 14

%

Public support percentage from 2009 Schedule A, Part Il, line 14 15

%

33'3% support test—2010. If the organization did not check the box on line 13, and Inne 14 s 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organzation .o .
33113% support test—2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33's% or more,
check this box and stop here. The organization qualifies as a publicly supported organization .. |

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s
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 . . . . . . L. . >

10%-facts-and-circumstances test—2009. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 1s 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 online 13, 16a, 16b, 173, or 17b, check this box and see

instructions . . . . >

(]
(]

(]
]

Schedule A (Form 990 or 990-EZ) 2010




KS Mennonite

Schedule A (Form 990 or 990-E2) 2010 Relief Sale 48-0775246 Page 3

m 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 Il
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contnbutions, and membership fees
receed (Do not include any "unusual grants *)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s refated to the
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
orgamzation’s benefit and either pard
to or expended on its behalf

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

6 Total. Add Iines 1 through 5 .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
ne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e} 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments received on securities foans, rents,
royalties and income from similar sources

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

¢ Addiines 10a and 10b
1 Net income from unrelated busmess

activities not included in line 10b, whether
or not the business Is regularly carried on

12 Other ncome Do not include gan or
loss from the sale of capital assets
(Explain in Part IV)

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

and 12)
14  First five years. Iif the Form 990 1s 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 .. .. .. . . . » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2009 Schedule A, Part Ill, ne 17 .. 18 %
19a 33'3% support tests—2010. If the organization did not check the box on line 14, and Ime 15 1s more than 33's%, and line
1715 not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'3% support tests —2009. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 3313%, and
line 18 1s not more than 33'3%, 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 » []

Schedule A (Form 990 or 990-EZ) 2010




KS Mennonite
Schedule A (Form 990 or 930-EZ) 2010 Relief Sale 48-0775246 page 4

Clld  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information (See
instructions).

Schedule A (Form 990 or 990-EZ) 2010




Supplemental Information Regarding |_omB No 1545-0047
undraising or Gaming Activities 2010

Complete if the orgamization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the orgaruization Employer identificaion number
Kansas Mennonite Relief Sale 48-0775246

Fundraising Activities. Complete If the organization answered “Yes” to Form 990, Part IV, line 17.
Part | ;
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activiies Check all that apply

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solcitation of govemment grants

¢ [0 Phone solicitations g Special fundraising events

d [ In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? [OYes No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

- Amount pad to
(in) Did fundraiser have ) {v1)) Amount paid to
(1) Name and address of indwidual @) Activity custody or control of (iv) Gross receipts {or retained by) {or retained by)

or entity (fundraiser) contnbutions? from actvity '”"d"a(’;‘f' (Iil)sted n organization

Yes No

10

Total . . . . . . . . .. h e d il e ..
3  List all states in which the organization 1s registered or hicensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50083H Schedule G (Form 990 or 990-EZ) 2010




KS Mennonite
Relief Sale 48-0775246

Schedute G (Form 990 or 990-EZ) 2010

Page 2

Fundraising Events. Complete If the organization answered “Yes” to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events {c) Total events
{add col (a) through
cot {c)
{event type) {event type) (total number)
2
°>’ 1 Gross receipts . 97068.59 5138 50 11222.58 113429.67
& | 2 Less Chantable
contnbutions .
3 Gross income (line 1 minus
line 2) . - 97068 59 5138 50 11222.58 113429.67
4 Cash pnzes
5 Noncash prizes
73]
3| 6 Rentfacility costs
o
Q
G| 7 Food and beverages
8
=| 8 Entertainment
)
9  Other direct expenses
10  Direct expense summary Add lines 4 through 9 in column (d) . . » [ 113930 20 )
11 Net income summary Combine hne 3, column (d), and line 10 | 2

than $15,000 on Form 990-EZ, line 6a

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV, I|ne 19, or reported more

)] (b) Pull tabs/instant (d) Total gaming (add
E (a) Bingo bingo/progressive bingo {c) Other gaming col (a) through col {c}))
g
3]
T | 1  Gross revenue
81 2 Cashpnzes .
21 3 Noncash prizes
w
§ 4  Rent/facility costs
(]
5  Other direct expenses
[ Yes % | (] Yes %} [] Yes % ;
6 Volunteer labor {] No [J No O No :
7  Drect expense summary Add lines 2 through 5 in column (d) . N | )
8 Net gaming income summary Combine line 1, columnd,andline7 . . . . >
9  Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? Cvyes [INo
b If“No,” explain
10a Wereanyoftheorganlzatlons gaming licenses revoked, suspended or termlnateddurlng the tax year" ____________ DYesDNo )
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010




KS Mennonite

Schedule G (Form 990 or 990-EZ) 2010 Relief Sale 48-0775246 Page 3
11 Does the organization operate gaming activities with nonmembers? . . (dves [INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity

formed to administer chantable gaming? . . . . .o e e [dYes [1No
13 Indicate the percentage of gaming activity operated In:
a The organization’s facility .o e . .o . 13a %
b Anoutside faciity . . 13b %
14  Enter the name and address of the person who prepares the organization’s gamlng/speCIaI events books and
records
NamE B
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . .. - - . . . . [OYes [JNo
b If “Yes,” enter the amount of gaming revenue received by the organizaton» $ and the
amount of gaming revenue retained by the third party» ¢
¢ If “Yes,” enter name and address of the third party

Address »

16  Gaming manager information:

Name P

Gaming manager compensation »  $

Description of services provided »

[J Director/officer [ Employee [ Independent contractor

17  Mandatory distnbutions:
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . [JYes [No
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

:lld  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part Hll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE O

(Form 990 or 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.

| OMB No 1545-0047

2010

Department of the Treasury Open to Public
Intemat Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the orgaruzation Employer identification number

Kansas Mennonite Relief Sale 48-0775246

_There are no Part IV, Line 11 or Part IV, Line 19 actvities emeeeeemmmeeeemmmeeeemeeeneeteeseeenntftssemsemeesemmteeecotessasmmtiisssico
_Rod Chrystie, Chairman, 6113 Broadacres Rd, Hutchinson KS 67501 e
Arlin Buller, Vice Chairman, 41 Witmarsum West Or, N NewtonKS67117
_Barbara Reeves, Secretary, 121 E 7th, Buhler KS 67522 e e e e e nemmeeen
_Tim Miller, Treasurer, 4805 S Broadacres Rd, Hutchinson KS 67501 .

This form is prepared by the tax officer from financial statements and statements of results of fund raising activities. ) N
_All financral and sale actwvities are reported annually after each fund raising even and reviewed by all volunteers and participants.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat No 51056K Schedute O (Form 990 or 990-E2) (2010)




0102 (066 W04) Y ajnpayoss

ASELOS ON 18D

*066 WUOJ 10} SUOHDNUISU] BY) 39S ‘910N 10y UONONPaY Yiomiaded 104

{v)

(€)

()

\

1dwaxa

(€)(21L0s

eiueajAsuuad

19119y ploM

eiuea|Asuuad uonfy

sa)iwwo) jenua)d anuouusy (1)

ON

SOA

LAmus
PeII0AUo2

(€1@zig vonoeg | Buionuod 1eag

(6)

Amnue

{(€)0)10G uonoas

{Anunoa ubiaioj 4o

Ananoe Aewud

)

snjejs Aleyd aand

(e)

uonjoss epo) 1dwex3y| aless) epowwop jeben)
P

()

(@)

uoneziueBio psie|as Jo N(J PUEB ‘SS3IPPE 'BLUBN

(-1e8A xe1 ayy Buunp suoneziueb.o jdwoexa-xe} pale|s1 810W JC SUo
peyY }l 8sNeOaq pE dUll ‘Al ed ‘066 W04 0} ,SSA,, PaJemsue uoneziuebio sy ji 819)dwo)) suoneziuebio ydwax3-xe | pejejoy JO uonesyuap| Il ved

(9)

(s)

{v)

{€)

@)

(1)

Ayue
Buijjos)u02 120419
(1]

$19SSe JBBA-)0-pulz
(o)

swooul B0,
(2}

(An)unoo ubiasoy Jo
8je}s) oowwop (ebe
(o)

Ananoe Aewid
()

Aua papiebaisip jO NiF pue 'SSaJppPE ‘BweN

(e)

(‘€€ aull ‘Al MBd ‘066 W04 O} ,SOA,, Pasamsue uoyeziuebio sy} y sjeidwo)) sennug paplebassig jo uonesynuap) [N

9vesLLO-8Y

Joquinu uonedyuep! J0Aojdw3

uonoadsu)

aliqnd o} uadQ

0L0@

ou| ‘3|eS 9113y 3HUCUUI Sesue)y

voneziuebio ayy jo sweN

Lv00-SvSL ON BNO |

suonansul elesedas 0og o

‘086 W04 0} yoeny «

L€ 10 ‘9E 'SE 'pE 'EE BuI) ‘Al Wed ‘066 W10 0) ,SA, PIIOMSUE uoneziuebio ay y aye|dwo) A

sdiysiauped pajejaiun pue suoneziuesgio pajeoy

89IA19G BNUBAGY (BLISIU|
Aunsea,) sy} 40 Juswpedag

(066 wJog)
H 37NA3HOS




0102 (066 w404} Y e|npaydsg

(2)

(9)

{s)

(v)

{€)

(@)

(1)

(isnyy Jo {(Anunod ubiaioy
diysiaumo s)esSe Jeak-j0-pus ‘dioo g ‘dios 9) Amua Jo ajeys)
ebejueosad jo aseys 8LOdUI [B]O] JO BJBYS Amua Jo adA |, Bunonuod 1vaag 8j1o1wop |eban Ayanoe Aewid uoneziuebio paje(ed Jo N[3 PUB 'SSBIPPE ‘SWeN
(C)] (6) 1] (o) (] (o) {a) (e)
A.gmw\n Xe} ay} mc_\_z_u snJj} 10 Co_«mLOQLOO e se pajesa] mco_#mN_CmmLO paje[s4 @iowW J0 U0 pey 1l asnedaq g sul|
‘Al ued ‘066 wioH O} SOA,, Paiamsue CO_uMN_CmmLO ayl muw_QEOOV snu] J10 CO_um._OQ._OO e se a|gqexel m:O_uNN_:mmuo paje|ay JO uonedynuap) E
(2)
(9
(s)
v
(€)
(t4)
Aiddy| 10U saoQ JoIay plop | Vd Uohy aaniwwo)
enuag ayuouudpy (1)
ON [ saA ON [S9A
(p1G-215 suonoes (Anunos
iapun xe)
(5901 wuo4) WGy pepnioxe ubia.10)
¢Jeuped L=} e|npayos ‘pejeaIun 10 81215) uoneziuebio pajele.
diysioumo | Buibeuew JO 02 XOQ Ul JuNOWe LSUONEJ0] e S]asse ‘palejas) awooul Aua 8[I121LLOP jo
eBejusdiad | Jo |RIBUBD) 180 —A 9poD sleuoiiodordsig|  JeaA-jo-pud jo Bleys WO (810} JO BIBYS WRUIWOPSId Buljjonuod y281Q 1eba Ayanoe Alewnyd NI3 pue 'ssaippe ‘BsweN
) n U} (C)] (6) (1] (a) (1] (0} () (e)

(-1eaA xey 8y Bulinp diysssuped e se pajeal) suoneziuebio paje|al aiow Jo 8uUo pey il 8snedaq
PE BuI| ‘Al Wed ‘066 W04 0} SIA,, Paiemsue uoneziuebio syj Ji s19|dwo)) diysisupied e se ajqexe] suoneziuebiQ) peiejay JO UOHESYNRUIP|

111 ped

. 2 ebed

9Y7SLL0-8Y 3|ES Jai|9y

3UOUUBN SH

0102 (066 wiod) H 8INPaYIs




.

0102 (066 Wo4) H 2INPayds
(9)
(s)
(2]
(€)
@
1)
POAIOAUI JUNOWE (4—e) adhy
Buuiwieiep J0 poylew PBAJOAUI JUNOWY uonoesues| uoneziue6.o 1ayjo jo sweN
(] {0) (@) (e)

SP|oYsaJy}) uoioesuel} pue ma_cmcoam_mh paJan0d buipnjoui ‘aul| siy) a1s/dwo9 jsnw oym uo co;mELoE_ 10} SUOIONUISUI BY) 39S 'S, S| 9AOQE By} JO AUB O} JeBMSUB BUL | &
y3 I (s)uoneziuebiio sayjo wouy Auadoud 1o yses jo usysueny ;8UIQ 4
ya b (s)uoneziuebio ssy30 03 Apadoud 10 yseo jo saysuen syl b
A d} sasuadxa 40} uoneziueb.o J1ayio Aq pied jusweasinquisy d
I oL sasuadxa 40) uonjeziuebio Jayjo oy pied juswesinquisy ©
y3 ug soafoidwsa pied jo Buueys u
A wy S}asSe Joy10 Jo ‘sisi| Buirew yuswidinba ‘saioey jo Buueys w
P T (s)uoneziuebuo ssyjo Aq suoneldyos Buisieipuny 1o diysiaquisLl JO SENAISS JO SOUBLLLIOUSH |
P ETh (s)uoneziuebio sayjo Joj suoneldos Buisreipuny Jo diysIaquIsLL IO SBDIAISS JO SOUBLLIOUSH N
3 N (s)uoneziueblo Joyjo woyy s1asse Jayio 1o ‘Juswdinba ‘sanipoey jo ases] |
y3 1L (s)uoneziuebio ‘_w£o 2 wﬂmwmm 13y10 1o wswdinbs ‘saipioey Jo ases] |
A Yyl sjasse Jo sbueyox3y y
A 61 (s)uoneziuebio 1oyjo wWoyj s1asse Jo aseyoing B
A T (s)uoneziuebo Joyjo o) S19SSE JO BlES  §
y3 al (s)uoneziuebiio Jaulo Aq sesjuelenb ueo| Jo sueo| @
) PL (s)uoneziuebio 1830 104 40 0) sasjuEIEND UBO| 40 SUBOT P
3 21 (s)uoneziuebio Jayio woiy uonnguUiuod [eyides Jo ‘yuelb ‘Y o
) qL (s)uoneziuebio Jayjo 0} uoNqLIUO? [eydes Jo ‘yuelb ‘P q
2 el Amus pajjo1juos e wouy ual (A1) 1o saijeAol () sainuue (1) 1ssiayui (1) Jo 1divsoey e

LAI-II SHEd Ut pays) suoneziuebio paie|al 910w 4O SUO Yyim suoioesue.} Buimolioy ays jo Aue ul ebebua uoneziueBio sy) pip ‘Jeak xe) ay) Buung !

ON | SOA BINP3YIS SIYY JO Al 10 ‘|| || SHed Ul pa}st] S| Amus Aue ji | sl 818|dw o) “9)oN
(‘9€ 10 ‘BGE ‘SE 'vE BuIl ‘Al Hed ‘066 W04 0} ,SOA,, Pasamsue uoneziuebio ay; i 19|dwo)) suoneziuebiQ paje|ay YHM suonoesued) E
€ °0%d 9v7SLL0-8Y 3eS §913Y 0102 (066 Wwi04) H 8INPBYIS

3}IUOUUSA SY




0102 (066 WJo4) H 8INpPayas

(91)

(s1)

(b1)

(e1)

21)

(k1)

(o)

{6)

(8)

(2)

(9)

(s)

[12)

(€)

(@)

(1)

ON | SOA

(5901 w04}
LJeupued =) 8|NpPaYIs Jo
Buibeuew 02 X0Q Ul Junowe
0 [BIBUBD) 18N—A 8poD
() (B)

ON [seA

{suonedoje

{eleuoipedoidsiq

0]

S19sse
1eak-j0-pus
jo aseys
(o)

ON | S9A

¢suoneziuebio
(€)o)10s
uoiloes

sJguped [B ey

P

{Anunoa
ubia10) 10 BIEIS)
a(owop (ebe

(0)

Ananoe Aewug
(q)

Amus Jo NI3 pue ‘sseippe ‘sweN

(e)

sdiysssupied JuswisaAul UIBLID 10} UOISN[OXa BuipseBbal suondnisul 98 uolezILeBIO pPajeal B Jou Sem Jey) (anusnas ssolb o
S$)9SSE |10} AQ PaINSEaLY) SAIIAIIOE SY JO JUDJad 8Alf UBY) 3I0W PBIoNpUod uoneziuebio ayl ydiym ybnouys diysiauped e se paxe) A1jus 9es J0) UoBULIOJUI BUIMO||0} 8} 8PIACId

('2€ ®uU1) ‘Al Led ‘066 WI04 0} SBA,, paiamsue uoneziueBio ay) 41 aje|dwo)) diysiauped e se siqexe) suoneziuebio pajeeaun  [FETEE)

v ebey

9bZSLL0-81 9)eS 431|3y
3}UOUUBA S

0102 (066 Wi04) Y 8INpaydg




[y

KS Mennonite
Schedule R (Form 990) 2010 Relief Sale 48-0775246 Page 5

4 3lll  Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Schedule R (Form 990} 2010
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