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Foran 990 (2011) MEXICO MENNONITE AID, INC. 35-21089414 Page 2
I Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question tn this Part fIl.. .. .. T T T T PR Vel . n
1 Bnefly describe the organization's mission
TO PURCHASE REAL ESTATE, TO MAKE LOANS FOR THE PURPOSE OF REAL
ESTATE AND TO PROVIDE FINANCIAL AID AND ASSISTANCE TO MENNONITE
HOUSEHOLDERS LIVING IN, BUT NOT LIMITED TO THE COUNTRY OF MEXICO

2 Dud the organization undertake any significant program services during the year which were not histed on

the prior Form 990 or 990-EZ? . .. .. .. .. .. ... ... e [ Yes K oNo
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? .. . D Yes El No

If "Yes," describe these changes on Schedule O

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

4a (Code’ ) (Expenses $ 511828 . including grants of $ 432326. )(Revenue $

SEE ABOVE
4b (Code ) (Expenses $ including grants of $ ) (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) 511828.

Form 990 (2011)
BCA US9908$2
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' Form 990 (2011) MEXICO MENNONITE AID, INC. 35-2108944 Page3
Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIB A . Lot e e e e e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) .... ...... ...... .. 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Part| ... .. .... ... .. ... il e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activittes, or have a section 501(h) election in

effect during the tax year? If "Yes,"” complete Schedule C, Part Il . ... ... ... oot et 4 X
5 s 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 98-197 if "Yes," complete Schedule C, Partiii ............... ..... 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete

Schedule D, Partl ... ....... . ..ccoovie o oaiiiiiins : e e e 6 X
7 D the organization receive or hold a conservation easement, mcludlng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l ..... .. ........ . .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part ll . o oot o i e e e e e 8 X

9  Did the organization report an amount in Part X, hne 21 serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . ... ... . ..oi .. e i i e e e e e 9 X

10  Did the organization, directly or through a related organlzatlon hold assets n temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes," complete Schedule D, PartV . ...

11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, B '-J
VI, VL, IX, or X as applicable  ..... ... . .. ...... RS LT R

| a Dud the organization report an amount for Iand bunldmgs and equnpment in Part X, Ime 107 If "Yes," complete

Schedule D, PartVl  ....... .. ceviviiin o e e e e e e e e . 11a]| X
b Did the organization report an amount for mvestments other securltles in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ....... .. . ..... . . ..., 1tb X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIIl ... . ... ..................... .. | e
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tota! assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 25? If "Yes " complete Schedule D, Part X. ... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .. | 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XI, and XHE . ...iiiiiiiiis it e e e e e | 12a X
b Was the organization included in consolidated, independent audited financial statement for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil is optionat. .. ........ 12b X
13 Is the organization a school described in section 170(b}{1)(A)(n)? If "Yes," complete Schedule E . . .......... ... .1 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........... ....... 14a| X
p Did the organization have aggregate revenues or expenses qf.more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. ............... . ....... 14b| X
16  Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partiland IV...... ....... . .. 15 X
| 16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Partilland IV................ ........ 16 | X
17 D 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 | (see instructions).. ......... . ...... ... .... L 17 X
j 18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
| Part VIII, ines 1¢ and 8a? If "Yes," complete Schedule G, Partll ............ . oottt o e eeceiee 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
1f"Yes," complete Schedule G, Part Il .. ... i i et 19 X
20a Did the organization operate one or more hospita! facilities? If "Yes,” complete Schedule H ...............ccoviviinn.... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ....... ..... .... 20b

Form 990 (2011)

BCA US9908$3
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Form 990 (2011) MEXICO MENNONITE AID, INC. 35-2108944 Page 4
Checklist of Required Schedules (continued)

Yes No
21 * Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partsland Il ..... .... ... ... .. ...| 21 X
22  Dd the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Il ............... covervn ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,"
complete Schedule J ... ...... . . . L0 23 X
24a Dd the organization have a tax-exempt bond 1ssue wnh an outstandmg pnncrpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,"” answer lines
24b through 24d and complete Schedule K If"No,"gotoline25 . . .. ........ .. .. . ..... ... ... .. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon? ......... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e i ern e e e reeaeene vt e e eieeae s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year?.. .... 24d
25a Section 501(c){3) and 501(c){4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Partl ..... .... .... . ... 25a X
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 890 or
990-EZ7 If "Yes," complete Schedule L, Part | e e e e e e e e . 25b X
26  Was a loan to or by a current or former officer, director, trustee key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll.. .... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes", complete Schedule L, Part Ill.. e e e e e e e e 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, } ; —‘—_ I : o
Part IV instructions for applicable filing thresholds, conditions, and exceptions) AT o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartiV  .........coo ciiieis s s e e e e e e | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV .. ... .... ... ..... 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ........ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . ... .1 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatnons? If "Yes complete Schedule N Part l ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part II O 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatnon under Regulatlons
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part| ............... ........ . ...ev coel il 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il,
LIV, and VL INE 1 . s s e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Dud 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,” complete Schedule R, Part V, line 2 e e e e e 35b X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine 2 . ... ... . . L i i i e, 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that IS not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ........ .... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. ... ....... 38 X
Form 990 (2011)
BCA 5990834



Fom 90 (2011) MEXICO MENNONITE AID, INC. 35-2108944  Page$§
[EIAA Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response to any questioninthis PartV.. ............... ....... e e e e el .. Jl
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. .. ........ ... 1a 15 | = N
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ....... .... .| 1b 0 ST :
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. e e e A L~ X
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 10 i . I l
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. .... ... | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) .. .. . .. .. ... e
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f"Yes," has it filed a Form 990-T for this year? If "No,"” provide an explanation in Schedule O ..... ... .... ... | 3
4a 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 foreign country (such as a bank account, securities account, or other financial account)? . .. ... | 4a X
b If "Yes," enter the name of the foreign country »  MX . ’.{; T | ri"‘:'- i
See the instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. o N
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? ..... « « . ... | ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. ....{ 5b X
c if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .... .... e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? . e . e . . ... | Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? e e e e e e e e e e e e see . . . 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c). ,‘».‘. ‘ ! '
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods T E :
and services provided to the payor? e e e ah e e e et e e e e 7a
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? .. .... . .......... ....1 7Tb
¢ Did the organization sell, exchange, or otherwise dispose of tangible personai property for WhICh it was
required to file Form 82827 .. ... L. L i e e e e e e veee o0 ] Te
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . ..... .. . .......... 7d | W e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... .. Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefikcontract? e | 7
g |[f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured" 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C? ... ... i.h i e e e e e e e e e
8 Sponsoring organizations maintamlng donor advised funds and section 509(a)(3) supportmg
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during theyear? ... . .. .... .......
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. .. .... .........
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter'
a Initiation fees and capital contributions included on Part Vill, 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 .................c il L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) ............ ... L Lo L 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 104172, . .. ..
b If "Yes," enter the amount of tax-exempt interest receved or accrued during the year. .. L12b | ’ _',:;’, ) "
13 Section 501(c)(29) qualified nonprofit healith insurance issuers. E15 e ‘
a s the organization licensed to issue qualified health plans in more than one state?. . . . e e e 13a
Note. See the instructions for additional information the organization must report on Schedule O TS IR B
b Enter the amount of reserves the organization is required to maintain by the states in which K f e L H N
the organization is licensed to issue qualified healthplans .... ........ .......... ... .| 13b
¢ Enterthe amountofreservesonhand .................. ..cciiiiiil diiiiiiiie., 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...... ...... e . ... | 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O.. .. 14b

BCA US99083$5 Form 990 (2011)



Form 990°(2011) MEXICO MENNONITE AID, INC. 35-2108944 Page 6
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
Check if Schedule O contains a response to any question nthisPartVI... .. ... ....... ..... .. o rl
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ............. 1a 7 :':' 27?,, ” :-;1
If there are matenal differences in voting nghts among members of the governing body, or if the governing u:: ki ,”?;;,-‘i 'K;j”h‘_
body delegated broad authonty to an executive committee or similar committee, explain in Schedule O i}'ﬂ e g{;}n
b Enter the number of voting members included in ine 1a, above, who are independent ................. .. 1b U5 )i‘ ,«‘%ﬁ g‘_\‘r“’ )
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with jg.,éq " %’i LK:;1'1!
any other officer, director, trustee, or key employee? ... . ... ... il i e e e e e A - X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervigion of officers, directors, or trustees, or key employees to a management company or other person? . . oo 3 X
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? ... .. 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. .... ........ 5 X
6 Did the organization have members or stockholders? .. ... i i L il i e e i e e ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the GOVernINg DOY? .. ... coiiiii e i e i e e e e e e 7a X
X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons | 7b
other than the governing body? . ... ..... )

8 Did the organization contemporaneously document the meetmgs held or wntten actions undertaken during A ": r
the year by the following SEELA PR .
a The governing body? e e e e e e ... 8a| X
b Each committee with authority to act on behalf of the governing body? . e e ceee oo b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O ......... ........ ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates?  ..... e e e e ceee . ... | 102 X
b 1f"Yes," did the organization have written policies and procedures governing the actwmes of such chapters CR] N
affibates, and branches to ensure their operations are consistent with the organization's exempt purposes?.. . .. 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No", gotofine 13 .. ...............0. ool i 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thiswasdone ....... ... e e
13 Did the organization have a written whistleblower policy? . N
14 Did the organization have a written document retention and destruction pollcy7 .....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officat .... .......
b Other officers or key employees of the organization ... ... ..ot tiriiirii e ittt teiieiee creeiiaaa s
If “"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ... ... ..o o s e e
b f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 15 required to be filed »
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website D Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. PMEXICO MENNONI PO BOX 150 NAPPANEE IN 46550 574-773-2565

BCA US990356 Form 990 (2011)




Forni 990 (2011) MEXICO MENNONITE AID, INC. 35-2108944
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
) Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl ....... ..................
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), regardiess
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 organizations.
® 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.
Mheck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

Page 7

Section A.

©)
Position
(do not check more than one
(A) (B) |box, unless person is both an (D) (E) (F)
Name and Title Average | officer and a director/trustee) Reportable Reportable Estimated
hoursperl 25| 5 | O X g I| I| compensation compensation amount of
week ‘_3;-% % g s g.% 3 from from related other
{describe §?, § | E 3 2} % the organizations compensation
bl = It g g organization | (W-2/1099-MISC) from the
organiza- a2l e ® § (W-2/1099-MISC) organization
- o) °l & 8 and related
3 organizations
(1)GALEN NISSLEY
CHAIRMAN X 0 0 0
(2DIEDRICH FEHR
VICE CHAIRMAN 0 0 0
3)MELVIN L YODER
SECRETARY X 0 0 0
(4)STEVE YODER
DIRECTOR 20 | X 5200. 0 0
(5)
(6)
{7)
(8)
(9)
(10)
(11)
(12)
(13)
(14)
Form 990 (2011)
BCA US9908$7




Forrd 990 (2011)

MEXICO MENNONITE AID, INC. 35-2108944 Page 8
SELIAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
(do not check more than one
(A) (B) box, unless person is both an (©) (E) (F)
Name and title Average officer and a director/trustee) Reportable Reportable Estimated
hoursper| 25| 5 | Q| X|exX| D compensatton compensation amount of
ol 2 |H|2 3618
week S| E(8]21%3 % from from related other
(descrve | Q& ’-g’ = 1_3,_ § g» S the organizations compensation
bl = It A organization | (W-2/1099-MISC) from the
organize- zl 2 8 3 (W-2/1099-MISC) organization
tions in o 7 a
Seh 0) ® o and related
g organizations
(15)
(16)
(17
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1D SUBLOtAl . . ... . il ie e e s et e e > 0 0 0
¢ Total from continuatlon sheets toPart VI, Section A .. ......... ...... .. > 0 0 0
d Total (add lines 1b and 1c) e i e > 0 0 0
2 Total number of individuals (including but not ||m|ted to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated R
employee on line 1a? If "Yes," complete Schedule J for suchindwvidual .. ... .... .. ... .. ... 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensahon from ;;«“ i, Eﬁ i’_;’
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such RG] 3| RN
individual e e e s . 4 X
5 D any person listed on Ime 1a receive or accrue compensauon from any unrelated organization or individual for o R R e
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . .... . .......... .... 5 X
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 Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited 1o those hsted above) who received more than , :‘ ) ,m:!?;;‘*’ S
$100,000 in compensation from the organization » J ,v: Al uﬁ’é ;}'éﬂr; 3
BCA US990888 Form 990 (2011)
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Form 990 (2011) MEXICO MENNONITE AID, INC.

35-2108944

Page 9

Statement of Revenue

TR0
it

R 1

(A)

Total revenue

(8)

Related or
exempt
function

revenue

©

Unrelated
business
revenue

(D}
Revenue
excluded from tax
under sections

n

:

Contributions, Gifts, Gra
and Other Similar Amoun

> @

Federated campalgns
Membership dues
Fundraising events

Related organizations ... .

Government grants
(contributions)

All other contributions, gifts,
grants, and similar amounts
not included above
Noncash contributions
included in ines 1a-1f

Total. Add lines 1a-1f

1f 409074

L

|_"_'_; Lo

Y

512, 513, or 514

Ty - ~ ]

Program Service
Revenue

2a

Business Code

T -
T «‘ j
e € o ena e LK

409074.,

IR U N

All other program service revenue

Total. Add lines 2a-2f

>

—r

Fa

Other Revenue

w@a o0 a o o

H

6a

[+]

7a

8a

b Less. direct expenses .

9a

10a

b Less: cost of goods sold

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

(1) Reat

(n) Personal

Gross rents ..

Less rental
expenses

Rental income
or (loss)

Net rental income or (loss) .

»

Gross amount from
sales of assets

(1) Secunties

'(.u).Oth'e.r

other than inventory ..

Less cost or other
basis and sales
expenses

Gain or (loss) . .

Net gain or (loss) . .

Gross income from fundraising events

(not including $

of contributions reported on hne 1c)

See Part IV, line 18

..b

Net income or (loss) from fundraising events .. ...
Gross income from gaming

activities. See Part IV, ine 19 ..a

Less' direct expenses

Net income or (loss) from gaming activities. .. . ..

Gross sales of inventory, less

returns and allowances .. .

Net income or (loss) from sales of inventory......

Miscellaneous Revenue

Business Code

11a

o Q o

12

All other revenue.......

Total. Add lines 11a-11d

Total revenue
See instructions

EE 1

. il -

432326.

23252.

BCA

US9908$9

Form 990 (2011)




Form‘996(2011) MEXICO MENNONITE AID,

INC.

35-2108944

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to

complete columns (B), (C) and (D)

Check if Schedule O contains a response to any question in this Part I1X

N

Do not include amounts reported on lines 6b, Total (A) b (B) " (C) t and ; é
7b, 8b, 9b, and 10b of Part VIlL. PR | Gipenses' | generdi expenses :Qpéﬁésézg
1 Grants and other assistance to governments and orgt B :
anizations in the United States. See Part IV, line 21 ).
2 Grants and other assistance to indwiduals in t
the United States See Part IV, line22 ... . '
3 Grants and other assistance to governments,
organizations, and individuals outside the .
United States See Part IV, lines 15 and 16 41208. 41208.
4  Benefits paid to or for members .
§ Compensation of current officers, directors,
trustees, and key employees 5200.
6 Compensation not included above, to d|squal|fled
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B) 40117, 40117
7  Other salaries and wages
8 Pension plan accruals and contnbutnons (mclude
section 401(k) and 403(b) employer contributions). .
9  Other employee benefits . . ... ..
10  Payroll taxes 1682. 1682
11 Fees for services (non- employees)
a Management cees
b legal ... . . 4858. 4858.
¢ Accountng  ..... ..........
d Lobbying ......... ... ... . oLl
e Professional fundralsmg services. See Part IV, line 1} Sy et W b ]
f Investment managementfees  ........ . ....
g Other . ... v it i e e 4468, 4468,
12  Advertising and promotion  .... ... . ..... . 1314. 1314.
13 Office expenses 589. 589.
14  Information technology . ... ... .. ...... ..
16 Royalies . .. . ..... ...
16 OCCUPANCY  voovivv v e e e 5400. 5400
17 Travel .... . ..... ool . 32631. 32631
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings ...
20 Interest
21 Payments to affiliates ...... ..
22  Depreciation, depletion, and amomzatlon
23  Insurance . e e e
24  Other expenses. Itemlze expenses not covered ..“:T@ii@i‘ £ .,:{'
above (List miscellaneous expenses in line 24e. If L:v" & e
line 24e amount exceeds 10% of line 25, column SASEEEEEE
(A) amount, list line 24e expenses on Schedule O.) . - :5 i h
a SEE STMT 191952
b 41717.
¢ 1657.
d 68004.
e All other expenses. . e e 57600.
25 Total functional expenses. Add lines 1 through 24 511828. 302821. 209007.
26 Joint costs. Complete this line only if the orgamzation
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here Hifollowmg SOP 98-2 (ASC 958-720)
BCA US990310 Form 990 (2011)



Form 990 (2011) MEXICO MENNONITE AID,

INC. 35-2108944  page 11
Balance Sheet
) (A) (8)
Beginning of year End of year
. 1 Cash - non-interest-bearing e e e s 311796.] 1 267948.
2 Savings and temporary cash investments . .. . 383652.] 2 379380.
3  Pledges and grants receivable,net ... . ... .. ... .. .. ........ 3
4  Accountsrecevable, net ... ........ ..iiiiiiis cei e 4 6.
§ Recewables from current and former officers, directors, trustees, key ! L S| S A N
employees, and highest compensated employees Complete Part Il of Sch. L 5
6  Recewvables from other disqualified persons (as defined under section 4958(f)(1)), persons ! T i !
descnbed in section 4958(c)(3)(B) and contributing employers and sponsoring organizations
of section 501(c)(9) volunlary employees' beneficiary organizations (see instructions) 6
A | 7 Notes and loans recewable, net 655080.| 7 617243,
§ 8 Inventories forsaleoruse . . .... .. . . ... 61748.| 8 61748.
< 9 Prepaid expenses and deferred charges .......... 9
10a Land, buildings, and equipment cost or other s %ﬁ.&:‘& IR E,
basis Complete Part VI of Schedule D 10a 308003.[ 4ty ;Ef,ﬁé Frog &
b Less accumulated depreciation . ......... 10b 118083. 1 8 4 815. 10¢ 189920.
11 Investments - publicly traded securittes .. ... .. ...... ... .. ... 11
12 Investments - other securities See Part IV, line 11 ......... 12
13 Investments - program-related See Part IV, line 11 .. ..... 13
14  Intangible assets 14
156  Other assets See Part iV, hne "Moo 15
16  Total assets Add lines 1 through 15 (must equal hne 34) ........ 1597091.{ 18 1516245.
17  Accounts payable and accrued expenses .. ... . . ..... ... .. ... . 17
18 Grantspayable ... ... ... i e 18
19 Deferredrevenue ....... ......... 19
20 Tax-exempt bond liabilities . .. ... ... ... ..ol L. 20
¢ 21 Escrow or custodial account liability Complete Part IV of Schedule D _ 21 i
£ | 22 Payables to current and former officers, directors, trustees, key T T R v ) F’f’f‘" 3 ;m'» v
5 employees, highest compensated employees, and disqualified R Ry ‘% i E LR A
= persons Complete Part Il of ScheduleL . ... .. .. ... 22
23 Secured mortgages and notes payable to unrelated thlrd parﬂes ........... 94017.| 23 92731,
24  Unsecured notes and loans payable to unrelated third parties. . ... ..... . . 24
25  Other habihties (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D .. ...... .. ... .. oo e e
26 Total liabilities Add lines 17 through 25
Organizations that follow SFAS 117, check here» ]__l and
b4 complete lines 27 through 29, and lines 33 and 34.
"é 27  Unrestricted net assets ..... ...
g 28  Temporarily restricted net assets
T 29  Permanently restricted net assets ... .. L e e
c Organizations that do not follow SFAS 117 check here > ﬁ
S and complete lines 30 through 34.
g 30  Capital stock or trust principal, or current funds
§ 31 Paid-in or capital surplus, or land, buillding, or equipment fund
< | 32 Retamed earnings, endowment, accumulated income, or other funds 1502083.| 32 1422580.
Z | 33 Total net assets or fund balances . .. 1502083.] 33 1422580.
34  Total liabilibes and net assets/fund balances 1597091.| 34 1516245.

BCA

US990811

Form 990 (2011)



*  Form'990 (2011) MEXICO MENNONITE AID, INC. 35-2108944 p

age 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIIT, column (A), N 12) «ooovvie ooeins oo e 1 432326.
2 Total expenses (must equal Part IX, column (A), INE 25) .. ... viiiiit e i e 2 511828.
3 Revenue less expenses. Subtract line 2fromline 1 . . .. .. . ... .. el . 3 -79502.
4  Net assets or fund balances at beginning of year (must equal Pan X hne 33 column (A)) ..... 4 1502083.
5 Other changes in net assets or fund balances (explain in Schedule O) . e e eie e | S
[ Net assets or fund balances at end of year Combine lines 3, 4, and 5 (mus( equal Part X Ime 33
COUMN (B)) ... i il 6 1422581.
Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIf ... .. . .......... ..... . ..
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other,” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? .. ...... . ...... .
b  Were the organization's financial statements audited by an independent accountant? . ...... .. ...
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? .. . ...... ...... 2¢ _)_(_
If the organization changed either its oversight process or selected process during the tax year, explain in ’;"ﬁ BT B :
Schedule O g;% F&‘ e
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements of the year were e‘ii‘f.’j i i ” wh
issued on a separate basis, consolidated basis, or both P T B )Y
E Separate basis D Consolidated basis I:] Both consolidated and separate basis b
3a  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?  ....... . . 3a X
b If"Yes," did the organization undergo the required audit or audlts? If the orgamzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... . ... .....| 3b
Form 990 (2011)
|
[
|
|
|
|
|
BCA

US990$12




| SCHEbULE A
(Form 990 or 990-E2) Public Charity Status and Public Support

| oMB No 1545-0047

2011

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. l Inspection

Name of the organization

Employer identification number

MEXICO MENNONITE AID, INC. 35-2108944

Part | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The orgamzation is not a private foundation because 1t is: (For lines 1 through 11, check only one box )

bW N I

(4]

»

i
il
:

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(il). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii)

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lii). 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 described in 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 Il.)

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

An organization that normally receives. (1) more than 33 1/3 % 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 1/3 % 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 Il )

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

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 ines 11e through 11h,

a D Type | b D Type Il c D Type 1l - Functionally integrated d D Type |l - Other
By checking this box, | certify that the organization 1s 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 1s a Type |, Type Il or Type lll supporting
organization, check this box e . D
g Since August 17, 2006, has the orgamzatlon accepted any gift or contnbutnon from any of the followmg persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and () below, the governing body of the supported organization?... . ............c.. Lot ciiiil i s 11g(i)
(if) A family member of a person described In (1 above? ... . . i Ll e e s 11g(ti)
(iii) A 35% controlled entity of a person described in (1) or (ii} above? e e e e e . | 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (ili) Type of organization | (iv) s the organ- (v) Did you (vi) Is the (vit) Amount of
organization (described on lines 1-9 1zation In col notify the organization in support
above or IRC section (i) usted in your orgamzation in col (i)
(see instructions)) governing col (i) of your organized
document? support? nthe US ?
Yes No Yes No Yes No
(A)
(B)
()
(D)
(E)
2] %P‘ | 0T N S R
e B e ek g Wi ¢ i)
Total il b ol R o | ?‘ e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2011

or Form 990-EZ.

BCA

US990AS1




" Schedule A (Form 990 or 990-EZ) 2011

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 faile

MEXICO MENNONITE AID,

INC.

35-2108944

Page 3

If the organization fails to qualify under the tests listed below, please complete Part 1l )

to qu)allfy under Part Il

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

7a

c
8

| 4
Gifts, grants, contributions, and
membership fees recewved. (Do not

include any "unusual grants.") ........
Gross receipts from admissions, merchan-
dise sold or services performed, or facilites
furmished in any activity that 1s related to

the organization's tax-exempt purpose ..
Gross receipts from activities that

are not an unrelated trade or business

under section 513 e e e eaen
Tax revenues levied for the organization's

benefit and either paid to or expended on

Iits behalf e e e e e
The value of services or facmtles
furnished by a governmental unit to the
organization without charge . . .

Total. Add lines 1 through5 . .. . . . .
Amounts included on lines 1, 2, and 3
recewved from disqualified persons

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

Add lines 7aand 7b .

Public support (Subtract line 7¢ from ||ne 6 Hile

(a) 2007 (b) 2008

(c) 2009

{d) 2010

(e) 2011

{f) Total

511778. 455924.

640585.

586280.

409074,

2603641.

511778. 455924.

640585.

586280.

409074.

2603641.

Sl O v d-
g T g

e

Ed

2603641.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9
10a

11

12

13
14

Amounts fromline6 . ..... ...
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUTCES . . . ..ievvrvne conens
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
Add lines 10a and 10b .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on ...
ther income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) .. ... ..... ... .....
Total support. (Add lines 9, 10¢, 11, and 12.

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

455924.

640585.

586280.

409074.

2603641.

29427. 56398.

28215.

52765.

23252.

190057.

29427. 56398.

28215.

52765.

23252,

190057.

541205. 512322.

668800.

639045.

432326.

2793698.

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

organization, check this box an and stop here

il

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f))
16 Public support percentage from 2010 Schedule A, Part I_H line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f))

Investment income percentage from 2040 Schedule A, Part til, ne 17 .
33 1/3 % support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization .. . .........

17

6.80 %

18

7.14 o

> K

33 1/3 % support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3 %, and hne 18
1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BCA

US990A33

Schedule A (Form 990 or 990-E2Z) 2011



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047
(Form 990)

» Complete if the organization answered "Yes," to Form 990, 2011
Department of the Treasury Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Intenal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization

Employer identification number

MEXICO MENNONITE AID, INC. 35-2108944

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete If the organization answered “'Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year .. ... ... C .
Aggregate contributions to (during year) .. ... ........
Aggregate grants from (during year) . ........... s

Aggregate value atend ofyear ...... .......... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's excluswve legal control?. .... .... .. ....... .... . Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the beneft of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? m Yes I—l No

Wonservatlon Easements Complete if the orgamzatlon answered ' Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

N B W N -

U Held at the End of the Tax Yr.
a Total number of conservation easements ... ... . e . |2a
b Total acreage restricted by conservation easements e e 2b
¢ Number of conservation easements on a certified historc structure mcluded n (a) e e e . |2¢
d Number of conservation easements included In (¢) acquired after 8/17/06, and not on a historic
structure listed in the NationaiRegister .......... . .. . . .. o0 o0 Ll 2d

3 Number of conservation easements modified, transferred released extmgurshed or termlnated by the organization during
the tax year >

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? - C e e e D Yes No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservatlon easements dunng the year »

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(R)@YBY? -+ «o +vevereeeeee e e e e e e [] Yes [] o

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

IEZXAIN Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered ""Yes" to Form 990, Part IV, line 8

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research tn furtherance of public service, provide, in Part X1V, the
text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIt, line 1 .. e
(ii) Assets included in Form 990, Part X .. e e i eee e e e e e eeaeaas > $

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

a Revenues included in Form 990, Part VIIL, line 1 .. ... oottt i it it ittt et i, > $
b Assets included in Form 990, Part X ......... ... ciit viet i iy e e e > $
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MEXICO MENNONITE AID, INC. 35-2108944  Ppage 2

Part |l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

{continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ... ..... Co e e e ﬂ Yes ﬂ No
Escrow and Custodial Arrangements. Complete if the organization answered *“Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? .. .... . .. .. ...
b If "Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
€ Beginning balance ....... . (.. Ll e e e it e B I [
d Additions duning the YEar ....... .. ...t i i e ceiiiiiiee e e e e e id
e Distnbutions during the year... . ..... . e e et e i eerer e eireee ereeiieeens 1e
f Ending balance . .. e e e e e e e s iy e e 11f

2a Did the organization mclude an amount on Form 990 Part x Ilne 21’? ...... e U Yes P_(] No
b If"Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered ""Yes" to Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back (d) Three years back | {e) Four years back

1a Beginning of year
balance . . .....

b Contributions .....

¢ Net investment earn-
ings, gains, and losseg

d Grants or scholarships .

e Other expenditures
for facilities and
programs .... .....

f Administrative
expenses . .

g End of year balance ..

2 Provide the esttimated percentage of the year end balance (Iine 1g) held as

a Board designated or quasi-endowment » 0.00 %

b Permanentendowment » 0.00 %

¢ Temporarlly restricted endowment » 0.00 %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the orgamization by’ Yes | No

(i) unrelated OrganIZatioNs ... . ... .. iiiir it e et e e e e, 3afi)
(ii) related orgamizations . . . ... .. L. e el e i e et e ee eneieien e e .. |3afii)

b If “Yes" to 3a(n), are the related organlzatlons Ilsted as requnred onSchedule R? . ..... ... .. cciiit ciiie it .1 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (¢} Accumulated {d) Book value
basts (investment) basis (other) Depreciatlon
1a Land .. ... ... e . 39,175. R 39,175.
b Buildings .  ...... .. ....... e 92,760. 21,048. 71,712,
¢ Leasehold improvements ....... ............ 71,444, 17,959, 53,485.
d Equipment ........ . .oiiiees i . 47,998. 36,459, 11,539.
@ Other ............ ......c.. iiiiiiiiii. 56,626. 42,617, 14,0009.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). hne 10(€) ). wevviern oo v ... > 189, 920.

Schedule D (Form 990) 2011
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MEXICO MENNONITE AID,

INC.

35-2108944  Page 3

Investments - Other Securities.

See Form 990, Part X, line 12

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

(b) Book value

(¢) Method of valuation.
Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
(3) Other

(A)

)

©)

(D)

(E)

(F)

©)

(H)

U]

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

Investments - Program Related.

See Form 890, Part X, line 13

(a) Description of investment type

(b} Book value

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

4]

2

3)

4)

(5

(6)

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »

1o Tl et . ok f -
A A YU R AL DU e AR AL S T TRl

; PR A T R & TF
Voo 0w by ~ o Wm0

P AN

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

{a) Description

(b) Book value

)

2)

(3)

“4)

(8)

(6)

@

8

(C)]

(10)

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

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

1 (a) Description of Liability

(b) Book value

(1) Federal Income Taxes

(2 FEDERAL INCOME TAXES WITHHELD

934.

©)

4

()

(6)

)

)

)

(10)

an

Total. (Column (b) must equal Form 980, Part X, col. (B) ine 25) »

934.

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlon S fmanclal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

BCA

US990D$3
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Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VIII, column (A), ine 12) . ... .ooiiiiriteiiee et e e 1 432,326.
Total expenses (Form 990, Part 1X, column (A), IN€ 25) . .....vvvvvvvnnnenn .. 2 511,828.
Excess or (deficit) for the year. Subtract ine 2 fromline 1 . .. . ... . . ... ... ... 3 (79,502.)
Net unrealized gains (losses) on investments  ..... e el e e . 4
Donated services and use of facilities .......... .o . e e e e 5
Investment expenses ... .. .... . . L L L e e e e e e e 6
Prior period adjustments ... ................. e e e e e e e e P I 4
Other (Describe IN Part XIV.) . ..ooii i e e ie e et e e e 8
Total adjustments (net) Add ines4through 8 .. ... .. . . . . . i e e 9
Excess or (deficit) for the year per audited fnanc1a| statements Comblne lnes3and9 ............... .. ..... 10 (79,502.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements e e e e e e 1
Amounts included on line 1 but not on Form 990, Part VI, line 12 ,': 4
Net unrealized gains on investments.......... C e C o .. ... .. |22 ;Jl.}
Donated services and use of facilites .... ... . ..... e e e e e ...|2b {:;a
RECOVEries Of Prior Year Gramts . ....... ..o.. o eevie vir e . 2c W
Other (Describe nPart XIV) .................... e e e e .. |2d ,‘g}}
Addlines 2athrough2d. ..... ......... ..... . .. e et e e e e s 2e
Subtractine2efromline 1 ............coiiii tih ciiiiee o e e P T
Amounts included on Form 990, Part VI, line 12, but not on Ime1 ""j
Investment expenses not included on Form 990, Part Vill, ine 7b........ . e, 4a fL*
Other (Describe nPart XIV) .... . .. .. .. . ... ... e e e ... l4b ";‘55
Addlinesdaanddb ......  ....... L. il e e i e 4c
Total revenue Add lines 3 and 4¢ (This must equal Form 990 Pan l, I|ne 12 ) e ETTTTITTTrp 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements.................. e e e e e e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25° A
Donated services and use of facilities .. . .. .. . .. ... ..... ) . . l2a 1.)
Prior year adjustments .. e e . .ooo J2b \M“
Other losses e e . |2c J{s-“‘
Other (Describe In Pan XIV) o . e . . .j2d £
Add hnes 2athrough2d..... . . .... .... Ceeee e e e e e e e .| 2e
Subtractline2e fromline1 ....... .......... coiieiie i el e e e e e |3
Amounts included on Form 990, Part IX, line 25, but not on line 1: Lk}
Investment expenses not included on Form 990, Part VIll, line 7b ... .............. 4a ;‘;fg
Other (Describe in Part XIV.) ... ........ i s e 4b F
Addlines4a and db ... .. .. . L i e e e it e 4c
Total expenses Add lines 3 and 4c (ThIS must equal Form 990, Part |, lne 18) ................ ... .. 5

Part XV Supplemental information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 111, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4;

Part X, line 2, Part XI, line 8, Part XIl, lines 2d and 4b, and Part Xlll, lines 2d and 4b. Also complete this part to provide any additional information
PART X - OTHER LIABILITIES - PAYROLL TAXES PAYABLE

BCA
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SCHEDULE F Statement of Activities Outside the United States | omsNo 1545-0047

{(Form 990) > Complete if the organization answered “'Yes" to Form 990, 2011

Department of the Treasury Part IV, line 14b, 15, or 16. Open to Public

Integnal Revenue Service » Attach to Form 990. » See separate instructions. Inspection

Name of the organization Employer identification number
MEXICO MENNONITE AID, INC. 35-2108944

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ... .. D Yes ﬁ No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Region (b) Number of | (c) Number of| (d) Activities cond- (e) If activity listed in (f) Total
offices in the | employees, : uc)t?d in ’?9'3“ (by (d) is a program expenditures for
ype) (e g, fundraising, . .
region agents, and program services. service, describe and mves.tments
Independent investments, specific type of In region
contractors grants to recipients service(s) in region
in region located in the region)
(1) MEXICO 1 3 |[PROGRAM FAMILY AID 255,232,
(2)
(3)
(4)
(5)
(6)
(7
(8)
(8)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Sub-total .. ......... ... ..., 1 3 ‘ 255,232,
b Total from continuation sheets
toPartl. ..... Cee .
¢ Totals (add lines 3a and 3b) . 1 3 f Cyirnel  255,232.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2011
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35-2108944 paged

Foreign Forms

1+ Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see instructions for Form 926) . . .. ....... L el iieiiiieeee ae
2 D the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U.S. Owner (see instructions for Forms 3520 and 3520-A). ... .. . ......oooo 0 Lol e e e
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S Persons with Respect To
Certain Foreign Corporations (see instructions for Form 5471) .. ... . e e e
4 Was the organization a direct or indirect shareho!der of a passive foreign investment company or a
qualified electing fund duning the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
instructions for FOrm 8821) ... . .. . oot ittt e e e i eee e e
5 Did the organization have an ownership interest in a foreign partnership duning the tax year? if "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships (see instructions for Form 8865) . . ....... L e e e

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see instructions
fOr FOrM B713) ottt i e e e s P R TP ERRRERE:

D Yes iz No
...... D Yes E No
D Yes E No
D Yes X] No
D Yes E No

...... [] Yes No

BCA US990F$4
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UsS 990 Other Functional Expenses: Page 10, Line 24 2011
Program Management
Description of the Asset Total Services and General Fundraising
ILIBRARY 191,952, 191,952.
NEWSLETTER/PRINTING 41,717. 41,717,
SCHOOL PROJECT 1,657, 1,657,
COORDINATOR 68, 004. 68,004.
VEHICLE 13,860. 13,860.
,0SS ON MONETARY EXCH (318. (318.
TELEPHONE 2,082, 2,082,
REPAIRS/MAINTENANCE 3,344. 3,344.
POSTAGE/DELIVERY 2,785. 2,785,
DUES/SUBSCRIPTIONS 1,911. 1,911.
WIRE CHARGES 333. 333.
BANK CHARGES 2,453, 2,453.
LICENSES & PERMITS 25, 25.
SEED PROJECT 2,184, 2,184,
DEBT FORGIVENESS 28,841. 28,841,
UTILITIES 100. 100.
360,930. 261,613. 99, 317.

© 2011 CCH Small Firm Services All nghts reserved
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OMB No 1545-0172

Form 4562 Depreciation and Amortization 2011
Department o the Treasury (Including Information on Listed Property) Attachment

Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
MEXICO MENNONITE AID, INC. NON-PROFIT 35-2108944

m Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (See INStrUCHIONS) ... ... . it i i e e e e 1

2 Total cost of section 179 property placed in service (see instructions) .. .............. ........ e I

3 Threshold cost of section 179 property before reduction in imitation (see instructions) .... ........... .... R <

4 Reduction in mitation Subtract line 3 from Iine 2 If zero or less, enter -0- . 4

§ Doliar imitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0- If marned

filing separately, see instructions .  ........ e . ..o .. e e e e e e

2] {a) Descnption of property {b) Cost (business use only) (c) Elected cost

7 Listed property Enter the amount fromine29 ....... .... ... ...... . ........ l 7

8 Total elected cost of section 179 property Add amounts in column (c), lines 6 and7 . e L 8

9 Tentative deduction. EnterthesmalleroflineSorline8 ......... .. ... ... (oo (iiiiii tiiiine cein .9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .......... ....... .cciciiieieinnain.. 10
11 Business income Iimitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanlne 11 . .. ..... ... |12 o ) .

13 Carryover of disallowed deduction to 2012 Add lines 9 and 10, less hne 12 N I13| PLE s Ty
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V
Part ||| Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions)  ....... ... e e e e N 14
15 Property subject to section 168(f)(1) election . . ..... . ... ... ..... e e . e e e 15
16 Other depreciation (including ACRS) . . .... .. . .. . ..... . e e e ... |18
MACRS Depreciation (Do not include hsted property ) (See mstructlons )
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2011 .. ......... C |'17| 8, 90_§ .
18 If you are electing to group any assets placed in service during the tax year § (g;ks‘ e
into one or more general asset accounts, checkhere .. .... . ..... .. ....... C e s > ﬂ u"’ﬁ’f g &q-k‘?
Section B-Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and | (c) Bass for depr. d) Recove e Depreciation
(a) Classification of property yea; g:\a“cceed n (b::;\ezsellenx‘zsll;\;gnt:;e ( )peno d v Con\(/e)ntion (f) Method (@ de dpuctno n
R P 0
19a  3-year property ARl -
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property 14,489. 480.
g 25-year property it 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs MM S/L
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C-Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life E:;i,} % 31! SIL
b 12-year Lo aded 12 yrs SiL
¢ 40-year l 40 yrs., MM SiL
Summary (See instructions)
21  Listed property Enteramountfromline 28 ..... ....cooiiiiit i i e e e 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . |22 9, 385.
23 For assets shown above and placed in service during the current year, enter the :""";-5—-‘7'“ B ‘T'?"\‘”"
portion of the basis attnibutable to section 263A costs. .. e e 23 Pl el
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
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Form 8868 Application for Extension of Time To File an
(Rev. January 2011) Exempt Organization Return
Departiment of the Treasury

tntesnal Revenue Service > File a separate application for each return.

OMB No. 1545-1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox ......... ....... . ... ..... ... N K]
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part I unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 890-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms isted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see Instructions). For more details on the electronic filing of this

form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time.  Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly . .. .. . . p U

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or Name of exempt organization Employer ldentification number
print MEXICO MENNONITE AID, INC. 35-2108944
ey e | Number, street, and room of suite no. If a P O. box, see instructions.
Hing your PO BOX 150
::;Trf:cuir?: City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NAPPANEE IN 46550

Enter the Return code for the return that this application 1s for (file a separate application foreach return} ............c.ccovv v cvvt o v oues .
R—ppllcatlon Return | Application Return
Is For Code Is For Code
FForm 990 01 Form 990-T (corporation) 07
Form| 990-BL 02 Form 1041-A 08
Form!$90-EZ 03 Form 4720 09
Form|990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books afe in the care of » MEXICQO MENNONITE AID

JelephoneNo » 574-773-2565 FAX No. »

If the organization does not have an office or place of business in the United States, check this box
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box » D If it is for part of the group, check this box » D and attach a list with the names and EINs of all members the extension is for

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

AUG 15 ,20 12 | tofile the exempt organization return for the organization named above The extension is for the
organization's return for.

» X calendaryear201l  or
> l tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits  See instructions. 3a|$
b if this application is for Form 990-PF or 990-T, 4720, or 6069, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$
¢ Balanco due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c|$

Caution. if you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev. 1-2011)
BCA
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