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SCANNE

| OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury .
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning July 1 ; 2011, and ending June 30 ,20 12
B Check f apphcable JC Name of organization Mennonite Economic Development Associates D Employer identification number
[ address change Doing Business As MEDA 23-7398678
J name change Number and street {or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O intial return 32 C East Roseville Rd. 800-665-7026
O terminated City or town, state or country, and ZIP + 4 3
[0 Amended return Lancaster, PA 17601 G Gross receipts $
(] Application pending |F Name and address of principal officer.  Allan Sauder H(a) Is this a group retum for affiliates? ] ves (/] No
155 Frobisher Dr., Suite I-106, Waterloo, ON N2V 2E1 Canada H(b) Are all affiiates included? [ Jves []No
| Tax-exempt status 501(c)3) O s0119) ¢ )< (nsert no) [ 4947@nor [ 527 If “No.” attach a list (see instructions)
J Website: > www.meda.org H{c) Group exemption number »
K Form of orgamization Corporation[_] Trust  [] Association ] Other » TL Year of formation 1974 l M State of legal domicile PA
Summary
1 Briefly describe the orgamization’s mission or most significant activities:
o As an association of Christians, faithful in daily work and committed to sharing abilities and resources, MEDA creates
% business solutions to poverty.
c
% 2  Check this box ™[] if 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, line 1a) . e 3 22
©| 4 Number of iIndependent voting members of the governing body (Part Vi, line 1b) . . . 4 22
2| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 19
&‘3 6  Total number of volunteers (estimate if necessary) 6 30
7a Total un e'f_v_\ig-( rt VIll, column (C) Ilne 12 e e e e e 7a 0
b Net unreElJta:d bl!am'eg fla)‘éb ncome from Form 990-T,hne34 . . . . . . . . . 7b 0
Prior Year Current Year
o| 8 Contrlbuzlﬁhs amcb%r?nts (Paﬂuvlllﬂ%\-r) e 14,874,259 12,428,410
g 9 Program sgrvice ue (P | ||He12g) R e 1,076,450 1,746,450
3 | 10  Investment income.(Rart-VIll,- column{/&’;’: lines 3, 4, and 7d) .. . 2,160 1,417
T 1141 Other revenue (@@d@qlumhﬂﬁ) linesy5, 6d, 8c, 9¢, 10c, and 11e) .o 0 266,558
12 Total rev s-8*thr6’§ﬁ'1' must equal Part VIiI, column (A), line 12) 15,952,869 14,442,835
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 355,126 27,199
14 Benefits pad to or for members (Part IX, column (A), line 4) e 0 0
2 15  Salanes, other compensation, employee benefits (Part iX, column (A), lines 5- 10) 848,749 1,238,497
2 [ 16a Professional fundraising fees (Part IX, column (A), lIine 11¢) e 0 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) »
w47  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-24¢) .. . 14,577,517 12,111,192
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), ine 25) . 15,781,392 13,376,888
19  Revenue less expenses. Subtract line 18 fromline 12 . . .. .. 171,477 1,065,947
5 g Beginning of Current Year End of Year
£5/20 Totalassets(PartX,line16) . . . . . . . . . .. ... 18,547,657 21,584,124
29 21 Total habilities (Part X, line 26) . . . o 14,370,101 16,340,620
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 e e 4,177,556 5,243,504

Part II Signature Block

Under penaities of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer {(other than officer) 1s based on all information of which preparer has any knowledge

Sign } Signature of officer 1 . Date
Here ' /"é,uﬁ/ Oc;‘" 30, 202

Type or print name and title (7 vz A LD MozrisonN , CHIEF FindNciAL OFFi1car

Pai d Print/Type preparer’s name Preparer's signature Date Check D " PTIN
Preparer self-employed
Use Only Firm’'s name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) e . . . . . . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)

&A1




Form 990 (2011) Page 2
Part 1l Statement of Program Service Accomplishments
Check If Schedule O contains a response to any questioninthisPartitt . . . . . . . . . . . _ | |

1 Briefly describe the organization’s mission:
As an association of Christians, faithful in daily work and committed to sharing abilities and resources, MEDA creates business

solutions to poverty.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form990 or990-e2? . . . . . . . . . . .

If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SerVICeS? . . . . . ..o e e OYes [“]INo
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program service accomplishments 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.

OYes [INo

4a (Code: ) (Expenses $ 595,532 including grants of $ 1,434 ) (Revenue $ 358,121 )

Programs facilitated the connection of faith and work through discussions, publications, conventions for participants.

4b (Code: ) (Expenses $ 10,209,896 including grants of $ 10,937 ) (Revenue $ 10,267,944 )

Production and market linkage programs in developing countries increase income production for poor producers and communities,
facilitate access to markets for products and provide valuable goods (such as health products) to poor communities.

4c (Code: )(Expenses $ 812,389 including grantsof$ - 14828 ) (Revenue$ 658,601 )

Development of microfinance programs and other financial services for the poor in developing countries provides credit, training
and services to help the poor establish businesses and create income for themselves.

4d Other program services (Describe in Schedule O.)
(Expenses $ 1,132,899 including grants of $ 0 ) (Revenue $ 914,777 )
4e Total program service expenses P 12,750,716

Form 990 (2011)




Form 990 (2011)
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Page 3
B Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . . 1 |v
Is the organization required to complete Schedule B, Schedule of Contributors (see mstructlons)’? 2 |V
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion 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 . e e 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 lll . 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | .o e 6 v
Did the organization receive or hold a conservation easement, lncludlng 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? If “Yes,”
complete Schedule D, Part lll . 8 v
Did the orgamzation report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part
X; or provide credit counseling, debt management credit reparr, or debt negotlatlon services? If “Yes,”
complete Schedule D, Part IV . . e 9 v
Did the organization, directly or through a related orgamzatron hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
If the organization’s answer to any of the following questions is “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? If “Yes,”
complete Schedule D, Part VI . 11al v
Did the organization report an amount for mvestments other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11b| v
Did the organization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of Its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 1ic| v
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX 11d v
Did the organization report an amount for other liabilities 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 organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11¢ v
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl, Xli, and Xl 12a 4
Was the organization included in consolidated, mdependent audlted llnanC|aI statements for the tax year” ll "Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XII, and XIll 1s optional 12b Y
Is the organization a school described in section 170(b){(1)(A)ii)? If “Yes,” compiete 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 grantmakmg,
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 | and IV. 14b| ¥V
Did 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, Parts ll and IV . 15| v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill 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 | (see instructions) 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 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 VIII hne 9a'?
If “Yes,” complete Schedule G, Part Il 19 v
Did the organization operate one or more hospital facrlrtues" If “Yes comp/ete Schedu/e H . 20a v
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2011)
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Page 4

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 |, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, 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 .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? .
Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time during the year? .
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 |

Is the organization aware that it engaged tn 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 | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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 Il .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon I|qu1date terminate, or dissolve and cease operatlons’? If “Yes comp/ete Schedule N,
Part |

Did the organlzatlon seII exchange dlspose of, or transfer more than 25% of its net assets’7 lf “Yes ”
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,"” complete Schedule R, Part | .

Was the organization related to any tax- exempt or taxable entlty’7 If “Yes,” complete Schedu/e Fl Parts A III
IV,and V, line 1 .

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)'7 ..

Did the organization receive any payment from or engage in any transaction with a controlled entlty within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .
Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatron complete Schedule O and provrde epranatlons n Schedule O for Part VI Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

Yes

No

21

22
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Form 980 (2011) Page S
IEZY Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any questioninthisPartv . . . . . . . . . . . . . . O
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 52
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .o e icl 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 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .o 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . . . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a forelgn country (such as a bank account, securities account, or other financial
account)?. . . . . B P P K 4

b If “Yes,” enter the name of the forelgn country » Canada
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 i1s a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . . 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible? . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . . C e e e e 6b

7 Organizations that may receive deductlble contrlbutmns under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . Lo . e e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" Coe 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangble personal property for which |t was

required to file Form 8282? . . . . .o - e e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed durlng theyear . . . 7d ’
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . . Co. . 8

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? . . . . e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person’) . e e 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 in lieu of Form 1041? 12a
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? . . . S 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to issue qualified health plans e e e e 13b
¢ Enter the amount of reserves on hand . .o . 13c
14a Did the organization receive any payments for mdoor tanmng services durlng 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 2011)
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Form 990 (2011) Page 6
iE1247] 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 Os

a
b
9

Check if Schedule O contains a response to any question in this PartVt . . . . . . | 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 22
If there are matenal differences in voting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 22
Did any officer, director, trustee, or key employee have a family relationship or a business relationshlp with
any other officer, director, trustee, or key employee? 2 v
Did the organization delegate control over management duties customanly performed by or under the dlrect
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
Did the orgamzation have members or stockholders? 6 |V
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . o 7a | v
Are any governance decisions of the organization reserved to (or sub)ect to approval by) members
stockholders, or persons other than the governing body? . . . . . 7b v
Did the organization contemporaneously document the meetings heId or written actions undertaken dunng
the year by the following
The governing body? . . . e e e e e 8a|v
Each committee with authority to act on behalf of the governlng body’7 e 8b |V
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . 9 v

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a| v

10a
b

11a

12a

13
14
15

16a

If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| v

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | {11a v
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If “No,” gotoline 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve nse to confllcts’7 12b| v

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e e 12¢c| v

Did the organization have a written whistleblower pohcy" e e e e 13|V

Did the organization have a written document retention and destructlon pohcy" A 14 | v

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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organmization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . e e e e .o 16a v
If “Yes,” did the organization follow a wntten 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? . . . . . . . . . . . . . . 16b

ANAN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fied»  PA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

0 Own website [J Another's website Upon request

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.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Gerald Morrison, 155 Frobisher Dr.; I-106 Waterloo, ON N2V 2E1

Form 990 2011)




Form 990 {2011) 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 inthisPartVii . . . . . . . . . . . . . . [0
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 organizations.

e 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.

()
Position
A ®) (do not check more than one ©) (B )
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation [compensation from amount of
week oslslol=xlaz] = from related other
(escribe | 28| 2| (& |3&( 8 the organizations compensation
hoursfor [ 52128 e %’§ ?n organization | (W-2/1099-MISC) from the
related 8 s|15|" 3 § 21 ™ |W-2/1099-MISC) organization
o= =3 =
organeizations| = & | & 8 £ and related
in Schedule Gl3 3 9 organizations
) g|& 2
g 2
2
(1) See attached listing of directors
2 v 0 0 0
(2) Allan Sauder
President, MEDA 37.5 v 0 180,431 0
(3) Gerald Morrison
Chief Financial Officer, MEDA 375 v 0 122,423 0
(4) Kimberly Pityn
Chief Operating Officer, MEDA 37.5 Y 0 153,275 0
(5) Jerome Quigley
Sr. Vice-President, Market Linkages, MEDA 375 v 0 139,834 0
(6) Steven Wright
Field Project Manager, MEDA Ukraine 315 v 129,482 0 0
(7) Loren Hostetter
Field Project Manager, MEDA Ethiopia 37.5 v 124,165 0 0
(8) Julie Redfern
Vice-President, Financial Services, MEDA 375 v 0 114,226 0
(9
(10)
(11)
(12)
(13)
)

Form 990 (2011)
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Page 8
ISE1a@" [l Ssection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
A ® {do not check more than one © B ®
Name and trtle Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | €ompensation | compensation from amount of
week ssl=lol =]z = from related other
(describe | 23| 2| F|&@ 349 the organizations compensation
hours for = g_ 2181l e % § % organization (W-2/1099-MISC) from the
related gg a1 |3 Sa| " |w-2r1009-MmisC) organization
organizations] S 5| 8 gl"g and related
in Schedule o 2 2 organizations
0) 312 2
8 £
g
{15)
(16)
(17)
(18)
{19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . | 4 253,647 710,189 0
¢ Total from contmuatlon sheets to Part VlI Sectlon A | 2 0 0 0
d Total {add lines 1b and 1c) . > 253,647 710,189 0

2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of

reportable compensation from the organization » 2

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

emptloyee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizatlons greater than $150,000? If “Yes,” complete Schedule J for such

individual .

5 Did any person listed on Ime 1a receive or accrue compensation from any unrelated organlzatlon or |nd|wdual

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

Yes

T 1%
3% e |

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.
(8) (C)
Name and business address Description of services Compensation
Agnus Luz, Quezon City, Phillipines Project management 195,836
Frank Tolentino, Batangas, Phillipines Project management 107,106

=

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

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

2

Form 990 011)
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(A)
Total revenue

(B)
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

1

0o Qoo o

T @

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1¢c

Related organizations . . . | 1d

Government grants (contributions) | 1e

10,452,993

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

1,975,417

Noncash contributions included m hnes 1a-11. $
Total. Add lines 1a-1f .

27,900

12,428,410

Program Service Revenue

2a

Q"o 0070

Convention fees

Business Code

900099

260,315

260,315

Publications, sponsorships

511190

97,806

97,806

Program related investment income

523000

914,777

914,777

Consulting fees

541800

473,552

473,552

o|lojo|o

o|o|o|o

All other program service revenue .
Total. Add lines 2a-2f .

>

1,746,450

Other Revenue

6a

(1}

7a

8a

Investment income (including dwidends, interest,

and other similar amounts)

|

Income from nvestment of tax-exempt bond proceeds P

Royalties

>

1,417

1,417

0

(=]

(=]

0

.(D F;eal ‘

(n) Personal

Grossrents . . 0

0

(=]

Less® rental expenses

0

Rental income or (loss) 0

0

Net rental income or (loss)

>

Gross amount from sales of () Secunties

- ) ‘Oth.er

assets other than inventory 0

Less: cost or other basis
and sales expenses . 0

Gamn or (loss) . . 0

Net gain or (loss)

Gross income from fundraising
events (not including $ 0

of contributions reported on line 1c).

SeePartiV,lne18 . . . a
Less: directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities.
SeePartIV,lne19 . . . . a

Less: direct expenses . . b

events . P

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

Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

0

0

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

Miscellaneous Revenue

Business Code

11a

o Qo0

12

Currency exchange gains

266,558

266,558

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

vy

266,558

14,442,835

2,013,008

1,417

Form 990 (2011)




Form 990 (2011) Page 10
Flad) @ 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 questioninthisPartIX . . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, Total (A) P (B) c) (D)
8b, 9, and 10b of Part VII. culexpenses | Progansence | Managemen and Ferpmm
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 1,434 1,434
2 Grants and other assistance to individuals in
the United States. See Part IV, ine 22 . . . 0 0
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . 25,765 25,765
4  Benefits paid to or for members . . . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . . 0 0 0 0
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . 0 0 0 0
7 Other salaries and wages . . 1,047,494 816,207 28,501 202,786
8 Pension plan accruals and contnbutuons (mclude
section 401(k) and 403(b) employer contributions) 22,371 13,581 0 8,790
9 Otheremployeebenefits . . . . . . . 76,824 59,799 0 17,025
10 Payrolitaxes . . . . c . 91,808 75,839 0 15,969
11 Fees for services (non- employees)
a Management Coe e e e e e e 1,105,598 864,302 0 241,296
b Legal . . . . . . . . . . . .. 5,291 0 1,626 3,665
¢ Accounting . . . . . . . . . . . 475 475 0
d Lobbying . . . 0 0 0
e Professional fundralsmg Services. See Part IV lme 17 VR et L I 0
f Investment managementfees . . . . . 630,860 630,860 0
g Other . . . e e e 0 0 0
12  Advertising and promotlon e e e e 21,243 523 0 20,720
13 Officeexpenses . . . . . . . . . 59,499 16,895 23,229 19,375
14 Informationtechnology . . . . . . . 0 0 0 0
15 Royalties . . . . . . . . . . . . 0 0 0 0
16 Occupancy . . . . . . . . . . . 42,644 0 42,644 0
17 Travel . . . . 177,677 82,812 44,718 50,147
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings . 59,043 32,242 8,830 15,971
20 Interest . . . e e e e 357,342 357,342 0 0
21 Payments to afflllates. .o . 0 0 0 0
22 Depreciation, depletion, and amortlzatlon . 8,140 1,875 4,384 1,881
23 Insurance. . . . . . . . . . . . 2,975 0 2,975 0
24  Other expenses. Itemize expenses not covered o
above. (List miscellaneous expenses in line 24e. If . - .
line 24e amount exceeds 10% of line 25, column 3 ) -; T
(A) amount, list line 24e expenses on Schedule O.) ' .
a Training and resources 5,122 4,649 54 419
b Publication and mailing 45,321 45,321 0 0
¢ Miscellaneous 1,142 36 1,023 83
d Direct program expenditures 9,588,820 9,588,820 0 0
e All other expenses Mgmt cost allocations 0 129,939 (157,984) 28,045
25 Total functional expeni;es. Add lines 1 through 24e 13,376,888 12,750,716 0 626,172
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here » [] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)
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Part X Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing o 1,253,643 1 1,857,531
2 Savings and temporary cash investments . o 2 0
3 Pledges and grants receivable, net 0| 3 0
4  Accounts receivable, net . 524,157 4 258,888
5 Receivables from current and former officers directors trustees key
employees, and highest compensated employees. Complete Part 1l of
Schedule L e e e e ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instructions) ol 6 0
§ 7 Notes and loans receivable, net 5,335,468| 7 6,320,064
< | 8 Inventories for sale or use 0| 8 0
9 Prepaid expenses and deferred charges 8,714| 9 5,861
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 66,558
b Less: accumulated depreciation 10b 50,141 9,151/ 10c 16,417
11 Investments — publicly traded securities 0| 11 0
12  Investments—other securities. See Part IV, line 11 100,000| 12 100,000
13  Investments—program-related. See Part IV, line 11 . 11,316,524} 13 13,025,363
14 Intangible assets . ol 14 0
15  Other assets. See Part IV, Ime 11 . 0| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 18,547,657 16 21,584,124
17  Accounts payable and accrued expenses . .. 1,007,908 17 502,328
18  Grants payable . 0| 18 0
19  Deferred revenue 1,192,148| 19 1,446,294
20 Tax-exempt bond llabilltles 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
£ |22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
é Complete Part Il of Schedule L . 355,801 22 614,974
3|23  Secured mortgages and notes payable to unrelated third pames 0| 23 0
24  Unsecured notes and loans payable to unrelated third parties 11,814,244| 24 13,777,024
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X 0 0
of Schedule D . e e 25
26 Total liabilities. Add lines 17 through 25 14,370,101| 26 16,340,620
Organizations that follow SFAS 117, check here > D and complete
g lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets . 4,177,556| 27 5,243,504
g 28 Temporarily restricted net assets . 0| 28 0
2 29  Permanently restricted net assets . 0| 29 0
& Organizations that do not follow SFAS 117 check here > |:] and
5 complete lines 30 through 34.
9|30 Capital stock or trust principal, or current funds . 0| 30 0
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
< | 32 Retained earnings, endowment, accumulated income, or other funds . 0| 32 0
g 33 Total net assets or fund balances . 4,177,556| 33 5,243,504
34 Total liabilites and net assets/fund balances . 18,547,657| 34 21,584,124

Form 990 (2011)
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T @ (B Reconciliation of Net Assets

Page 12

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

a

DU EWOUN=

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

14,442,835

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

13,376,887

Revenue less expenses. Subtract ine 2 from line 1

1,065,948

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

4,177,556

Did|WIN (-

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

0

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

5,243,504

g P 4N Financial Statements and Reportlng

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

a

2a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

Yes | No

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

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

(] Separate basis Consolidated basis [ ] Both consolidated and separate basis

As a result of a federal award, was the organization requnred 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’7 If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

v

3b

v

Form 990 (2011)




SCHEDULE A

| OMB No 1545-0047
(Form 980 or 990-E2)

Public Charity Status and Public Support

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

2011

Open to Public

Department of the Treasu ) ! .
.mé’r‘}.a. Revenue Service v > Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name of the organization ) Employer identification number
Mennonite Economic Development Associates 23-7398678

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 [ A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1)(A){iii). Enter the
hospital's name, city, and state:

[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Compiete Part Il.)

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

9 An organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/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 Iil.)

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 lines 11e through 11h.

a [ Typel b [ Typell ¢ [J Type llI-Functionally integrated d [ Type lI-Other

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

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type Hll supporting
organization, check thisbox . . . . - - - . - .. O

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

-~ (3]

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(il below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g0)
(i) A family member of a person described in (i) above? . . e e e e e e e 11g(ii)
{iii) A 35% controlled entity of a person described in ()) or (1) above” e e e e e e 11g(iii)|
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v} Is the organization {v) Did you notify (vi) Is the {vi) Amount of
organization (descnbed on lines 1-9 | incol (i) hsted n your | the organizationin | organization in col support
above or IRC section govermning document? co! (i} of your (i) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
(B)
(©)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total

1

6

_ governmental unit or publicly

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

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

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

Total. Add lines 1 through 3.

The portion of total contnibutions by
each person (other than a

supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7  Amounts from line 4
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources - ..
9 Net income from unrelated business
activities, whether or not the business
1s regularly carried on ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) . . . . . 12 ]
13  First five years. If the Form 990 1s for the organization’s first, second, '(hll'd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here . . . - I > O
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
15  Public support percentage from 2010 Schedule A, Part ll, line 14 . . . 15 %
16a 33'3% support test—2011. If the organization did not check the box on Ilne 13, and I|ne 14 is 33183% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . R N
b 33'3% support test—2010. If the organization did not check a box on line 13 or 16a, and ||ne 15 IS 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization A
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 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 . . . . . . . . . . . . . . . e
b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 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 . . ... 0O
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check thlS box and see
nstructions . . . L L L L L L Lo Lo e e e e e e . > O

Schedule A {(Form 990 or 990-E2) 2011




Schedule A (Form 990 or 990-E2) 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 failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part il.)

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any “unusual grants ) 4,868,450 13,375,608 9,854,701| 14,874,259| 12,428,410 55,401,428
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished n any activity that is related to the
organization’s tax-exempt purpose . 1,366,908 860,971 1,636,208 1,076,450 1,746,450 6,686,987
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 6,235,358 14,236,579 11,490,909 15,950,709 14,174,860 62,088,415
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons 117,890 118,203 179,574 105,799 59,255 580,721
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 1,199,173 99,143 0 0 470,537 1,768,853
¢ Addlines 7a and 7b 1,317,063 217,346 179,574 105,799 529,792 2,349,574
8 Public support (Subtract line 7c from
line6.) . .. L. 59,738,841
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 Ce 6,235,358 14,236,579 11,490,909 15,950,709 14,174,860 62,088,415
10a Gross income from nterest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 3,194 3,208 1,977 2,160 1,417 11,956
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Add lines 10a and 10b . 3,194 3,208 1,977 2,160 1,417 11,956
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business Is regularly camed on 0 0 0 0 0 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . . 7,855 332,058 0 0 266,558 606,471
13 Total support. (Add lines 9, 10c 11
and 12.) 6,246,407 14,571,845 11,492,886 15,952,869 14,442,835 62,706,842
14  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 and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 953 %
16  Public support percentage from 2010 Schedule A, Part lll, line 15 16 94.4 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) . 17 0.02 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0.03 %
19a 33'3% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 is more than 33'2%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualfies as a publicly supported organization > V]
b 33'3% support tests—2010. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'13%, 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) 2011




Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part Ilif, Section B. line 12: Currency exchange gains

Schedule A (Form 990 or 990-EZ) 2011




SCHEDULE D | oM No. 1545-0047

(Form 990) Supplemental Financial Statements 2011
» Complete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b, Open to Public

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

Name of the organization Employer Identification number

Mennonite Economic Development Associates 23-7398678

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

1  Total number at end of year . .
2  Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legaicontrol? . . . . . . [J Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .« [ Yes [ No
gl Conservation 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).
O Preservation of land for public use (e.g., recreation or education) [J Preservation of an historically important land area
(J Protection of natural habitat [ Preservation of a certified historic structure
(O Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . .. 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) Co. 2c
d Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3 Number of conservation easements modified, transferred, released extlngmshed or terminated by the organization during the
tax year »>

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

5 Does the organization have a written policy regarding the periodic monitoring. inspection, handling of

violations, and enforcement of the conservation easements it holds? . . . .o .« « +« « [OYes d No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170(N)(#B\)@MH? . . . . . . . . . . . . . . . . . . . . . . . ... [OVYesd No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 Iin furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, PartVillLlme1 . . . . . . . . . . . . . . . . » §
(ii) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art historical treasures or other snmilar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 990, Part X . . . . . . . P S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No 52283D Schedute D (Form 990) 2011




Schedule D (Form 990} 2011

Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):
(O Public exhibition

[0 scholarly research

[(J Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d {J Loan or exchange programs
e [J Other

{1 Yes [J No

ZTsdI"M Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-o Qo0

2a
b

Is the organization an agent, trustee, custodian or other imermediary for contributions or other assets not

included on Form 990, Part X? . . . O Yes (J No
If “Yes,” explain the arrangement in Part XIV and complete the foIIowung table:
Amount

Beginning balance . 1c

Additions during the year 1d

Distributions during the year e e e e e e e 1e

Ending balance . . . e e 1f

Did the organization mclude an amount on Form 990 Pan X llne 21’7 . O Yes (O No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

‘ 1a
| b
c

Q

T

(a) Current year (b) Prior year

Beginning of year balance . . . '
Contributions . . |
Net investment earnmgs galns and

losses . e e !
Grants or scholarshlps e i
Other expenditures for facilities and ‘
programs . .
Administrative expenses .

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

{c) Two years back | (d) Three years back | (e) Four years back

Board designated or quasi-endowment » | %
Permanent endowment » %
Temporarily restricted endowment » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . 3a(i)
(i) related organizations . . 3al(ii)|
b If “Yes” to 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R'7 3b ]
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of property (a) Cost or other basis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land .
i b Bunldmgs . . .
: ¢ Leasehold lmprovements 7,557 2,280 5,217
d Equipment 59,000 47,860 11,140
e Other
Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), line10(c}).) . . . . W 16,417

Schedule D (Form 990) 2011
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Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other Shares in private corporation 100,000} cost

(A

B)

©)

D)

€

(F)

(G)

H)

0]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 100,000
Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

(1) see schedule attached

2

()]

4

]

]

U]

(6)

©

(0

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

13,025,363

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

(a) Description

{b) Book value

U]

@

8)

@

)

]

@

®)

©)

(10)

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

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

(a) Description of iability

{b) Book value

(1) Federal income taxes

@

3

4

)

(6)

)

®

©

(10)

()

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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| Part xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

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

5 Donated services and use of facilities

6 Investment expenses .

7  Prior period adjustments .

8 Other (Describe in Part XIV.) .

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

10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9

1

Clo|N[O|R(HLWIN

10

Part ){IB Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

1

a Netunrealized gainsoninvestments . . . . . . . . . . . . |2a
b Donated services and use of facilites . . . . . . . . . . . |2b
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2
d Other (DescribeinPartXivy). . . . . . . . . . . . . . .12
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . .
4  Amounts included on Form 990, Part VIII I|ne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

b Other (DescnbeinPartXiv). . . . . . . . . . . . . . . |4b

¢ Addlines 4a and 4b
5 Total revenue. Add lines 3 and 4c (ThlS must equal Form 990 Partl I/ne 12 )

LIS  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

.
#

a Donated servicesand use of facilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . T I
d Other (Describe in Part XIV) B L |
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 .
4 Amounts included on Form 990, Part iX, I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXivVv). . . . . . . . . . . . . . . l4b

¢ Addlines 4a and 4b
5 Total expenses. Add lines 3 and 4c (Th/s must equal Form 990 Partl Ime 18 )

- 1s @A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XlI, lines 2d and 4b; and Part Xlll, lines 2d and 4b. Also complete this part to provide

any additional information.
N/A

Schedule D (Form 990) 2011
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s (" Supplemental Information (continued)

N/A

Schedule D (Form 990) 2011



Mennonite Economic Development Associates
Form 990 Schedule D

30-Jun-12

Part VIl - Program Related Investments

Program Related Notes Receivable

Name of Corporation Carrying Value Cost basis
AMSA 341,445 Cost
MEDA Paraguay 22,500 Cost
PRODIR Paraguay 49,505 Cost
Clady S.A. 4,504 Cost
CHISPA 848,000 Cost
CHISPA 205,607 Cost
CHISPA 1,937,784 Cost
Prestanic Nicaragua 93,133 Cost
Smucker Co. 49,167 Cost
ASSETS Toledo 7,607 Cost
Sevis Fonkoze 275,000 Cost
Banco Solidario 375,000 Cost
MISFA Afghanistan 464,846 Cost
TBC Bank 749,625 Cost
ProCredit Bank 10 Cost
Impact Assets 500,000 Cost
Agro Capital Management Ukraine 365,000 Cost
Microvest Canada 31,331 Cost
6,320,064

Program Related investments
Investee Carrying Value
MEDA Investments Inc 100 Cost
CODIP S.A 1,370,262 Equity consolidation
CHISPA 1 Equity consolidation
Global MicroFinance Group 78,442 Cost
DIRSSA 30,000 Cost
IMON 1,430,275 Equity consolidation
SFF Haiti 50,000 Cost
Altemative Insurance Company 1,000,000 Cost
Brazil Plus 375,000 Cost
Agro Capital Management 1,521,000 Equity consolidation
Mobile Transactions Zambia 480,000 Cost
Sarona Risk Capital Fund 1, L.P. 429,502 Cost
MicroVest LLC 286,353 Equity consolidation
MicroVest Plus L.P. 249,221 Equity consolidation
Sarona Frontier Markets Fund 1, L.P. 2,579,976 Equity consolidation
WWB lIsis Fund L.P 604,251 Cost
Microvest Short Term Duration Fund B 800,710 Equity consolidation
MFX Solutions 100,000 Cost
Advances to partner agencies and field programs 1,640,270 Cost

13,025,363
Total Other Assets 19,345,427




SCHEDULE F Statement of Activities Outside the United States | O8N 15450047

{Form 990)

» Complete if the organization answered "Yes" to Form 990, 2@ 1 1
Part IV, line 14b, 15, or 16. .
Department of the Treasury > A htoF »S ; i i Open to Public
e Revenue Seroas ttach to Form 990. ee separate instructions. Inspection
Narne of the organization Employer identification number
Mennonite Economic Development Associates 23-7398678

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 its grants and other
assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? . . . . . . . . . . . . .. oo e e e e e e e @Yes [ONo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other
assistance 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 conducted In {e) If activity listed in (d) 1s {f) Total
offices in the employees, region (by type) (e g . a program service, expenditures for
region agents, and tundraising, program services, describe specific type of and investments
independent investments, service(s) 1n region In region
contractors grants to rectpients
n region located in the region)

(1) Sub-Saharan Africa 2 1 program services health services 5,429,527

(2) South Asia 2 4 program services microenterprise 4,028,693
@)
4
{5)
{6)
@
(8)
(9)
(10)
(11)
(12)
(13)
(14)
(15)
(16)
{17)

3a Sub-total . . . . . . 4 5 9,458,220

b Total from continuation
sheetstoPart|l . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 4 5 9,458,220

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082wW Schedule F (Form 990) 2011
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Schedule F (Form 990) 2011
IIEsA Foreign Forms

1

Page 4

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) .

Did the organization have an interest in a foreign trust dunng 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 Retum of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
Information Retumn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .. .o

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865) e e e e

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, Intemational Boycott Report (see Instructions
for Form 5713) e e ..

[ Yes No

(1 Yes No

Yes 0 No

3 Yes No

[ Yes (4] No

3 Yes No

Schedule F (Form 990) 2011




Schedule F (Form 990) 2011 Page D

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part ll, line 1 (accounting method); Part |li
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

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

of activities undertaken and how funds will be spent. Regular programatic and financial reports are required and

| variances are followed-up on.

Schedule F (Form 990) 2011




SCHEDULE J Compensation Information | _ove No_ts4s-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 1
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Open to Public

E,?Eﬁ,’;{“ﬁ;‘&;},’;;‘%lﬁ?’y » Attach to Form 9§g.n “k 2-,22 ?szbarate instructions. Inspection
Name of the organization Employer identification number
Mennonite Economic Development Associates 23-7398678
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
(] Travel for companions [J Payments for business use of personal residence
(O Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamzation follow a wnitten policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explan. . . . . .o .. ib | v
2 Did the organization require substantratlon prior to relmbursmg or allowmg expenses mcurred by aII offrcers
directors, trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? . . .o 2 |V
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Director Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part Ill.
Compensation committee Wnitten employment contract
Independent compensation consultant Compensation survey or study
[J Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e e e 4a v
b Participate In, or receive payment from, a supplemental nonqualified retlrement plan" e 4b v
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . 4c v
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganrzatron’?............. . e . . . . . . . . .. . |b5a v
b Any related organization? . . . e e e e e 5b v
If “Yes” to line 5a or 5b, describe n Part III
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
aTheorgamzatmn"..............................6a v
b Any related organization? . . . 6b v
If “Yes” to ine 6a or 6b, describe in Part III
7 For persons listed tn Form 990, Part VII, Section A, hne 13, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPartll . . . . . . . 7 v
8 Were any amounts reported in Form 890, Part VII, paid or accrued pursuant to a contract that was subject
to the ntial contract exceptron described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartil . . . . . . .. 8 4
9 If “Yes” to line 8, d|d the organnza’non also follow the rebuttable presumptron procedure descnbed n
Regulations section 53.4958-6(C)? . . . . . . . . . . .. ..o e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2011
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SCHEDULE L Transactions With Interested Persons |__OoMB No 1545-0047

(Form 990 or 990-EZ) » Complete if the organization answered 2@ 1 1
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

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

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

Name of the organization Employer identification number

Mennonite Economic Development Associates 23-7398678

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

{c) Comected?
1 {a) Name of disqualified person (b) Description of transaction

Yes | No

(1)

)

3

4

®)

(6)

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section4958. . . . . . e &

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . » §

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

(a) Name of interested person and purpose (b) Loan to or from (c) Original {d) Balance due {e) In defautt?| ) Approved | (q) witten
the organization? principal amount by board or agreement?
committee?

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

(1) see attached schedule v v |V v

2

3

4

(5)

(6)

(U]

(8

(9

(10)

Total . . . ... . > S 614,974

Part Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and the {c) Amount and type of assistance
organization

(1)

2

()

4

(5)

(6)

@

(]

©

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50056A Schedule L (Form 990 or 990-EZ) 2011




Schedule L. (Form 990 or 990-EZ) 2011

Page 2

"EEERY] Business Transactions Involving interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Description of transaction

(e) Shanng of
organization’s
revenues?

Yes | No

(1)

2

3

(]

(2]

(6)

(8

9

(10)

Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011




Mennonite Economic Development Associates

Form 990
30-Jun-12

Schedule L Part 1l Loans outstanding at year-end

Name Title

J. Verda Beachey Former Director

Alex Hartzler Director

Thom Moore Director

Dorsing Farms Inc. Controller by a Director

Date of Note

Nov-10
various
Jan-11
Jun-12

EIN 23-7398678

Maturity

Nov-15
various
Jan -16
Jun-15

Terms

Unsecured
Unsecured
Unsecured
Unsecured

interest Rate Original Amount

7%
0% - 8%
6.5% - 7%
8%

Loan Payable

$ 25,000.00 $ 25,000.00
$ 399,974.00 $ 274,974.00
$ 65,000.00 $ 65,000.00
$ 250,000.00 $ 250,000.00
$ 739,974.00 $ 614,974 00




SCHEDULE M

| OMB No 1545-0047
* (Form 990)

2011

Open To Public

Noncash Contributions

» Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

Pﬁé’fﬁ’é?‘;?e"éé’n'éé‘%l?iii”’y » Attach to Form 990. Inspection
Name of the organization Employer identification number
Mennonite Economic Development Associates 23-7398678
Types of Property
a b (c)
Ch(ec)k if | Number of c(or:tnbuhons or ':;'lﬁz fg:;?tzl:j“g: Method of(g)etermmmg
applicable items contributed Form 990, Part VIII, line 1g noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures .
3 Art—Fractional interests .
4 Books and publications
5 Clothing and household
goods . . e
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property .
9  Securities—Publicly traded . . v 1 5,192 selling price
10  Securities—Closely held stock
11

Securities—Partnership, LLC,

or trust interests .

12  Securities—Miscellaneous

13  Qualified conservation
contribution—Historic
structures . .

14 Qualfied conservation
contribution— Other

15 Real estate—Residenhal .

16 Real estate—Commercial

17 Real estate—Other .

18 Collectibles ..

19 Foodinventory . . . . .

20 Drugs and medical supplies .

21  Taxidermy .

22  Historical artifacts .

23 Scientific specimens

24  Archeological artifacts

25  Other » ( Commodities (Ag) ) v 3 22,708/ selling price
26  Other P ( )
27  Other > ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29 0

Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contnbution, and which is not required to be
used for exempt purposes for the entire holding period? o . C e e e e 30a v

b If “Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? . . . . . . L L o L L L Lo oo e e e e 31 v
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . . . e e e e e e e e e e e e e 32a v

b If “Yes,” describe in Part Il
33 |If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descrnibe in Part II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 51227J Schedule M (Form 990) (2011)




Schedule M (Form 990) (2011) Page 2
'IEZXII  Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part 1, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

None

Schedule M (Form 990} (2011)




f;i?ﬁ%g;if 990-E2) Supplemental Information to Form 990 or 990-EZ | 026':5';047

Complete to provide information for_ responses to spegiﬁc que_stions on
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. :)pen to Public
nspection

Internal Revenue Service » Attach to Form 990 or 990-EZ.
) Employer identification number

Name of the organization
Mennonite Economic Development Associates 23-7398678

Part Il 4(d) con't: Developing and running capital investment vehicles assist low-income persons in developing countries

through the provision of credit and equity financing that create businesses and income generation to assist the poor.

Part VI 6 and 7: Mennonite Economic Development Associates is a membership association. The Board of Directors is

elected by the membership. Certain key actions and decisions of the Board must be approved by the members.

Part VI 11: The Form 990 is available to the public upon request.

Part VI 12c): Directors are asked to openly declare all potential conflicts of interest prior to each Board action.

Part VI 15: The compensation of the CEO is set by the Board of Directors after consulation with an external advisor.

Part VI 19: All organizational policies, financial statements and governing documents are available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2011)
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Schedule R (Form 930) 2011 Page 5
* Zla@Yll Supplemental Information

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

N/A

Schedule R (Form 990) 2011




- LISTING OF BOARD MEMBERS AND EXECUTIVE STAFF

Dale E. Beachey @
12580 Shannondale Drive
Ft. Meyers, FL 33913

Bahia Vista Mennonite/Mennonite Church

Owner, Dale Beachey Financial &
Management Consulting

Bryce Bergey

2928 Penn Street

Hatfield, PA 19440

VP, Univest Corp

Blooming Glen Mennonite Church

Thomas R. Bishop @

5385 Autumn Dr.

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

Debbie Sauder David @
406 Quail Run

Archbold, OH 43502
President/CEQ, Sauder Village
Archbold United Methodist

Kevin Dorsing

11435 Rd. E. S.E

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

Peter Dueck B

Box 4219

Arborg, MB ROC OAC

Co- President, Vidir Machine Inc.

The Connection/Evangelical Conf.

Abraham Fehr {(Abe)

212 Road 6

Leamington, ON N8H 3V8
President/Owner, Uni-Fab
Leamington United/MCEC

Albert Friesen (Bert)
77 Shorecrest Drive
Winnipeg, MB R3P 1P4

President/CEO, Medicure Inc. & Genesys

Venture Inc.
Fort Gary Mennonite/MC Canada

Lorna Goertz H

14-8891 Cook Road
Richmond, BC V6Y 3L9

Sr. Manager, Wolrige Mahon
Peace Mennonite

Phyllis Pellman Good
223 E. Walnut Street
Lancaster, PA 17602

Sr. Editor/Co-ED, Good Enterprises, Ltd.
E. Chestnut St. Mennonite/Mennonite US

Bus.:
Home:
Fax:
Cell:
Email;

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

239-362-0870

941-302-0670
daleb46@comcast.net

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

303-764-5737
303-771-0744
303-764-5770
303-907-9907
ttbishop@earthlink.net

419-446-2541
419-445-1635
419-445-5251
419-572-6172
ddavid@saudervillage.org

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

kdorsing@smwireless.net

204-364-2442
204-376-3490
204-364-2454
204-642-2512
peter.dueck@vidir.com

519-325-1005 x30
519-326-0338
519-325-1091
519-818-5628
abef@uni-fab.on.ca

204-487-7412
204-488-2630
204-488-9823
204-228-7015
adfriesen@medicure.com

604-691-6828
604-278-0262
604-688-3497
778-558-6810
Igoertz@wm.ca

800-762-7171 X224
717-481-7518
888-768-3433
717-381-6682
PGood@GoodBooks.com

last update: July 2012

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Chapter:

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Gulf States
2012

2006
Verda
Sarasota

Northeast

2014

2008

Maureen
Delaware Valley

Member-at-large
2012

2003

Trinda

Colorado

Great Lakes
2012

2006

David

NW Ohio

North West
2013

2007
Wanda

Midwest
2013
2010
Trudy
Winnipeg

Eastern-Cdn
2014

2011

Lisa
Leamington, ON

Member-at-Large
2014

2011

Leona (Lee)
Winnipeg, MB

Pacific - Cdn
2012

2003
Vancouver

Seaboard
2014

2011

Merle
Lancaster, PA



Alex Hartzler

2921 N. 2™ Street
Harrisburg, PA 17110
President, WCI Partners, LP

Michelle E. Horning ®

309E Washington Street

Goshen, IN 46528

Assoc. Prof. of Accounting, Goshen College
Eighth St. Mennonite

Michael Horsch

Gut Sitzenhof 1
Schwandorf GERMANY
CEO/Owner, HORSCH

Nelson Longenecker @

693 Trail Road North

Elizabethtown, PA 17022

VP, Business Innovation

Four Seasons Produce

Mount Joy Mennonite/Mennonite US

Yvonne E. Martin

241 W. Lisburm Rd.
Mechanicsburg, PA 17055

Asst. Professor, Messiah College
Grantham Brethren in Christ

Thom Moore

2510 Prairie Ridge Place
Champaign, IL 61822
1 Mennonite Church

Tim Penner

815 NW 4 Avenue

Harper, Kansas 67058

-President/CEQ, Harper Industries
Pleasant Valley Mennonite/Mennonite US

James Schlegel (Jamie) W

c/o RBJ Schlegel Holdings Inc.
325 Max Becker Drive, Suite 201
Kitchener, ON N2E 4H5
President, R B J Schlegel Holdings
Stirling Avenue Mennonite

Robert C. Shuh m @

6728 Line 86

Elmira, ON N3B 222
Owner/Manager, Shuh Farms
Waterloo MB Church

Laura Stephenson

5995 Layton Street

Rancho Cucamonga, CA 91737
Owner, 4D Concepts

Upland Brethren in Christ

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Email:

Bus.:

Home;
Fax:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

Bus.:
Home:
Cell:
Email:

Bus.:
Home:
Fax:
Cell:
Email:

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

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

09431 71430

09431 714324

09431 41364

0172 7769600
m.horsch@horsch.com

717-721-2715
717-367-5407
717-721-2515
717-940-0119
nelsonl@fsproduce.com

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

217-351-2108

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

620-896-7381
620-896-7600
620-896-7129
316-841-1861

penner@harperindustries.com

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

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

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

Istephenson@4dconceptsusa.com

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Member-at-large
2012

2006

Kristine
Lancaster

Middle West
2013

2004

Chad
Michiana

Member-at-large
2012

2009

Comnelia

Member-at-large
2013

2010

Dani

Lancaster

Northeast
2012
2003
Kenneth

Member-at-large
2013

2004

Martha

Prairie
2013
2010
Faith

Kansas & MEDA

Investment Club

Atlantic

2013

2007

Juliane Shantz
Waterloo

Member-at-large
2013

2004

Lisa

Waterloo

West Coast
2013

2007

Phil



Janelle S. Unrau Bus.: 306-270-7776

308 Lansdowne Avenue Home: 306-477-0725

Saskatoon, SK S7N 1C7 Fax: 866-455-7315

Principal, Stun Collective Cell: 306-270-7776

Wildwood Mennonite Church/MC Canada Email: Janelle@stuncollective.com
Pat Vendrely Bus.: 312-977-1800 x107

2717 2™ Private Road Home: 708-957-2808

Flossmoor, iL 60422 Fax:  312-977-1092
-President/CEO, TGI Systems Corp. Cell: 219-746-3403
Lombard Mennonite/Mennonite US Email. pvendrely@worldwidetgi.com
MEMBER ELECT

Zachary Bishop Bus.: 303-764-5759

640 EIm Street Home: 303-333-1628

Denver, CO 80220 Fax: 303-764-5736

VP, D.A. Davidson & Co. Ce!lf 303-815-9385

First Mennonite/Mennonite US Email: zbishop@dadco.com
Donovan Nickel Bus.f

127 N. Chimney Park Dr. Home: 970-686-7114

Windsor, CO 80550 Fax: 970-686-7114
Entrepreneur Cell: 970-227-8422

Greely Mennonite/MC-US Email: Donovan_Nickel@msn.com
John Schroeder Bus.: 604-855-1177

30220 Marshall Rd., E. Home: 604-852-1709

Abbotsford, BC V4X 2L1 Fax. 604-850-1383

Owner, Valleybrook Gardens Ltd. Cell:  604-302-9592

South Abbotsford MB Church Email:  js@valleybrook.com

Dallas Steiner Bus.: 330-683-0075

12002 Arnold Rd. Home: 330-682-8504

Onrville, OH 44667 Fax: 330-683-0000
President/CEO, Venture Products inc. Cell:  330-464-6208

Dayspring Fellowship/Mennonite Email: Dallas@ventrac.com

® MEDA Executive Committee
m MEDA Canada Board Executive

Executive Leadership Team

Allan Sauder Bus. 519-725-1633
President Home 519-746-9982
155 Frobisher Dr., Ste. I-106 Cell 519-404-9257
Waterloo, ON N2V 2E1 Email asauder@meda.org
Gerhard Pries Bus. 519-725-1633
SAM-President Home 519-579-5225
155 Frobisher Dr., Ste. I-106 Cell 204-295-9688
Waterloo, ON N2V 2E1 Email gpries@saronafund.com
Kim Pityn Bus. 519-725-1633
Chief Operations Officer Home 519-434-0611
155 Frobisher Dr., Ste. I-106 Cell 519-636-1429
Waterloo, ON N2V 2E1 Email kpityn@meda.org
Gerald Morrison Bus. 519-725-1633
Chief Financial Officer Home 519-669-9691
155 Frobisher Dr., Ste. |-106 Cell
Waterioo, ON N2V 2E1 Email gmorrison@meda.org
Sid Burkey Bus. 519-725-1633
Chief Engagement Officer Home 402-761-2093

. 703 Fairway Dr. Cell 402-641-6992
Milford, NE 68405 Email sburkey@meda.org

Region:
Term Expires:
First Elected:

Spouse:

Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:
Term Expires:
First Elected:

Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Region:

Term Expires:
First Elected:
Spouse:
Chapter :

Fax:

Spouse:

Fax:

Spouse:

Fax:

Spouse:

Fax:

Spouse:

Fax:

Spouse:

Western-Cdn
2014

2011

Grant
Saskatoon, SK
MEDAAffinity

North Central
2013

2010

Ann

Chicago, IL

Member-at-Large
2015

2012

Christina
Colorado Chapter

Member-at-Large
2015
2012
Jewel
Colorado Chapter

Pacific — Cdn
2015
2012
Kelly

Member-at-Large
2015

2012

Rhoda

NE Ohio

519-725-9083

Donna

519-725-9083

Hilda

519-725-9083

Peter

519-725-9083

Barb

519-725-9083

Peg



" Board Administration
Cynthia Atkinson
Manager Corporate Administration
155 Frobisher Dr., Ste. {-106
Waterloo, ON N2V 2E1

MEDA Waterioo Office
155 Frobisher Drive, Suite I-106
Waterloo, ON N2V 2E1 Canada

MEDA Winnipeg Office
302-280 Smith Street
Winnipeg, MB R3C 1K2

MEDA Lancaster Office
32C East Roseville Road
Lancaster, PA 17601 USA

MEDA Washington, DC Office
7315 Wisconsin Avenue, Suite 300
Bethesda, MD 20814

Bus.
Home
Cell
Email

Bus.
Toll
Fax

Bus.
Toll
Fax

Bus.
Toll
Fax

Bus.
Toll

519-725-1633 Fax:

519-653-6150
519-573-3129
catkinson@meda.org

519-725-1633
1-800-665-7026
519-725-9083

204-956-6437
1-800-665-7026
204-942-4001

717-560-6546
1-800-665-7026
717-560-6549

240-380-1024
1-800-665-7026

519-725-9083



