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Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury .

Internal Revenue Service P> information about Form 990 and its instructions is at www.irs.gov/form990. Inspection

A For the 2013 calendar year, or tax year beginnin July 1 22013, and ending June 30 ,20 14

B Check if applicable JC Name of organization Mennonite Economic Development Associates D Employer identification number

[ Address change Doing Business As MEDA 23-7398678

[:l Name change Number and street (or P O box if mail ts not delivered to street address) Roomv/suite E Telephone number

O intiat retumn 1891 Santa Barbara Drive Suite 201 800-665-7026

O Terminated City or town, state or province, country, and ZIP or foreign postal code

[ Amended retun Lancaster, PA 17601-4106 G Gross receipts $ 15,362,848

[J Application pending | F Name and address of pnncipal officer  Allan Sauder Hia) Is this a group retum for subordinates? L] Yes [£] No
155 Frobisher Dr., Suite I-106, Waterloo, ON N2V 2E1 Canada H(b) Are all subordmnates included? Oves CIno

| Tax-exempt status 501(c)3) O s01(9) ( ) € nsert no) [J 49471y or [ 527 if “No," attach a ist (see instructions)

J Website: »  www.meda.org H(c) Group exemption number »

K Form of organization Corporation E] Trust D Association I:] Other » I L Year of formation 1974 I M State of legal domicile PA

Summary

1 Bnefly describe the organization’s mission or most significant activities:
§ As an association of Christians, faithful in daily work and committed to sharing abilities and resources, MEDA creates
bl business solutions to poverty.
§ 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 38 Number of voting members of the governing body (Part VI, line 1a) . . 3 23
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 26
2| 6 Total number of volunteers (estimate if necessary) - . .. e 6 0
2| 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 0
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ineth). . . . . . . . . . . . 17,976,055 12,872,964
E 9  Program service revenue (Part VIll, line 2g) . . e .o 1,836,628 2,489,708
® | 10 Investment income (Part Vlil, column (A), ines 3, 4, and 7d) . . . 1,348 176
11 Other revenue (Part VIl|, column (A) I|nes 5 6d 8c 9¢c, 10c,and 11e) . . . 0 0
12  Total revenue—add.lines-Gthrongtet Requal Part VIIl, column (A), line 12) 19,814,031 15,362,848
13 Grants and simila amouﬁs‘ﬁ&dﬁ@aﬁlk’% A), lines1-3) . . . . . 731,158 124,625
14 Benefits paid to orjfo \members (Part IX, colu A),Ined) . . . . 0 0
@ [15  Salares, other comt atn%%mé!o@eggdé.ﬁts IX, column (A), hnes 5—10) 1,613,448 1,761,312
2 | 16a Professional fundrais g fees (Part IX, column nette) . . . . . . 0 0
§ b Total fundraising e)\(pek_wge-/s:(Bart-lX»cqunm%ﬁ) line 25) » 616,818 |
W47  Other expenses (Part IX, éﬁ@mﬂmbegﬂa—ﬂd 11f-24e) . . . . . 15,822,662 14,150,781
18 Total expenses. Add ilnes'13 17 (must equal Part IX, column {A), line 25) 18,167,268 16,036,717
19 Revenue less expenses. Subtract line 18 from line 12 . . . . 1,646,763 (673,869)
5 g Beginning of Current Year End of Year
$5[20 Total assets (Part X, lne 16) . . . . e .. 23,033,857 25,984,842
§§ 21 Total liabilities (Part X, line26) . . . . . e e 16,143,590 19,768,444
e Net assets or fund balances. Subtract line 21 from Ilne 20 Lo . 6,890,267 6,216,398
Signature Block
Under penalties of penury, | declare that | have examined this retumn, 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) is based on all information of which preparer has any knowledge
//ﬁ‘—u\‘_/ I
Sign } Signature of officer Date
Here } Coracn Mbesisod AMov s 2017/
Type or pnnt name and title
Paid Pnnt/Type preparer's name Preparer's signature Date Check D i PTIN
Pre parer self-employed
Use only Fim’s name > Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [dYes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2013)
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartitt . . . . . . . . . . . .| .
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 Form 990 or 990-EZ? . . C e e e e OYes [INo
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? . . . . . . . . . . . . . s e e e . . . o . ... . . v v o v DOvYes 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported.

4a (Code: )} (Expenses $ 583,234 including grants of $ 2,875) (Revenue $ 317,619)

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

Private sector development programs in developing countries working in key areas of value chain development, agricultural
programming, inclusive financial services, business solutions for health and impact investing.

4c (Code: ) (Expenses $ 8,509,215 including grants of $ 0) (Revenue $ 8,429,769)

Economic opportunities programs sustain and substantively increase the inclusion of women and youth in market systems,
as respected and valued participants, improving livelihoods and empowering youth and women.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2,623,532 including grants of $ 0) (Revenue $ 1,039,049 )
4e Total program service expenses P> 15,419,899

Form 990 (2013)




Form 990 (2013)
Checklist of Required Schedules

Page 3

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . 1|v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . 5 v
6 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 | .. e 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o e e e e e e e e e e e e . 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . e e e e 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI - e e e . 1Mal v
b Did the organization report an amount for investments— other securities in Part X, I|ne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . . 11b| v
¢ Did the organization report an amount for investments —program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . e 11ecl v
d 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 167 If “Yes,” complete Schedule D, Part IX e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,” complete Schedule D, Part X 11e v
f 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 posittons under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl .. 12a v
b Was the organization included in consolldated mdependent audlted fmancnal statements for the tax year” If “Yes,” and if
the organization answered "No" to ine 12a, then completing Schedule D, Parts Xl and X!l i1s optional 12b v
13 Is the organization a school described in section 170(b)(1){(A)n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? e 14a| v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV, 14b| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts Il and IV .. 15| v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts il and IV. Co. . 16 v
17  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
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a9
If “Yes,” complete Schedule G, Part Il ; 19 v
20 a Did the organization operate one or more hospital facnhhes" If "Yes ” complete Schedule H. . 20a v
b _If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2013)



Form 990 (2013)
SETadlW  Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35a

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il

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

Did the organization answer “Yes” to Part Vil, Section A, ne 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 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 .
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 outstandlng at any time during the year’7
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage Iin an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organlzatlon’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part ! .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l

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 o . .

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 quallfled
conservation contributions? /f “Yes,” complete Schedule M

Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If "Yes complete Schedule N,
Part | .

Did the organlzatlon sell, exchange dlspose of or transfer more than 25% of its net assets" If “Yes ”
complete Schedule N, Part I

Did the organization own 100% of an entity d|sregarded as separate from the organlzatlon under Regulatlons
sections 301 7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp/ete Schedule R Part A III
orlV, and Part V, line 1

Did the organization have a controlled entlty within the meaning of section 51 2(b)(1 3)'7 ..
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wnth a
controlled entity within the meaning of section 512(b)(13)? /f “Yes,” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
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 organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule 0] and provnde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O .

Yes | No

21 v

22 v

23 |V

24a

24b

24c

24d

NSNS NS

25a

25b v

2 |V

27 v

28a

28b

28c

29

30

31

32

S b N b N D N A 5 N b NI N

33

35a v

35b

36

37 v

38 (v
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Form 990 (2013)

Page S

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . 'l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 51
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . 1c 7 1
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 26 ]
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? . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a | v
b If “Yes,” enter the name of the foreign 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 is 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 $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deduct|ble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contrnibution and partly for goods
and services provided to the payor? . e e e e e e . . 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e 7c v
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d | |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  |f the organization receved 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 maintaned by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. I
a Did the organization make any taxable distnibutions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line 12 . 10a
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club facmtles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross iIncome 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 from them.) .o . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization f|||ng Form 990 in lieu of Form 10417 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? . 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 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Did the organization receive any payments for |ndoor tannlng services dunng the tax year’7 . . 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 (2013)




Form 990 (2013) Page 6
:1gQ"] Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

N0 O s

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 23
If there are material differences 1n voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ine 1a, above, who are independent . 1b 23
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . . 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actions undenaken durlng
the year by the following:

The governing body? . .o e e e e .. 8a|v
Each committee with authority to act on behalf of the governing body'? .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

N
'YENES \L

o0 |h|w

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

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? . . . 10a| v
If “Yes,” did the organization have written policies and procedures governlng the act|vmes of such chapters
affilates, 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 governing body before filing the form? | 11a v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. _J
Did the organization have a written conflict of interest policy? If “No,” go to line 13 .o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rse to conﬂ|cts'7 12b

”

Did the organlzat|on regularly and consistently monitor and enforce compliance with the policy? If “Yes,
descnbe in Schedule O how this was done . . . e e e e 12¢
Did the organization have a written whistieblower pollcy'? e e e e e 13
Did the organization have a wntten document retention and destructlon pollcy'7 o 14
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 CEO, Executive Director, or top management official . . . . . . . . A 15a
Other officers or key employees of the organization . . . e e Co. . 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contrnibute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during theyear? . . . . . . . . . . . . B, .. l1eal v

SIS KNS

AN

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

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

[J Own website [J Another's website Upon request [ Other (explain in Schedule O)
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., Suite I-106 Waterloo, ON N2V 2E1 Canada

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvit . . . . . . . . . . . . . [
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.

e 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.

o 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.

(c)
Position
@ (B) (do not check more than one ) B ®
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
jweek (st an os|slol =zl from related other
hoursfor | 23| 2| x| &f3&1 ¢ the organizations compensation
related H ‘51 218 e %§ ?D organization (W-2/1099-MISC) from the
organizations| 2 | & | 3 é =1 |w-2/1099-MISC) organization
below dotted| S 5 | 3 g3 and related
hne) &= 3 S organizations
@ 0 3
ol g &
@ ©
Q
(1) See attached listing of directors 2
v 0 0 0
(2) Allan Sauder
President, MEDA 37.5 v 0 189,109 0
(3) Gerald Morrison
Chief Financial Officer, MEDA 375 v 0 135,163 0
(4) Daniel Lee 375
Deputy Chief of Party, MEDA Pakistan v 162,592 0 0
(5) Kimberly Pityn
Chief Operating Officer, MEDA 37.5 v 0 155,572 0
(6) Jerome Quigley
Sr. Vice-Pres., Private Sector Development, MEDA 31.5 v 0 146,717 0
(7) Susan Slomback 37.5
Chief of Party, MEDA Pakistan v 137,030 0 0
(8) Julie Redfern
Vice-President, Financial Services, MEDA 37.5 v 0 124,692 0
(9) Helen Loftin
Vice-President, Economic Opportunities, MEDA 37.5 v 0 113,986 0
(10)
(11)
{12)
(13)
(14)

Form 990 (2013)



Form 990 (2013) Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
w ®) (do not check more than one ® B A
Name and title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation | compensation from amount of
iweek (st any o= = prug Qg e from related other
hours for aa é S 2|13a |8 the organizations compensation
related 35|28 = %§ 3| orgamization | (W-2/1099-MISC) from the
organizations| o€ | 5| ~ | 2 G| " |w-2/1099-MISC) organization
below dotted| S 5 | 2 gl®s and related
line) ‘Eﬂ = e 3 organizations
g|a 2
g g
(=
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(29)
{25)
ib Sub-total . . . . . N € 299,622 865,239 0
¢ Total from contmuatlon sheets to Part VII SectlonA N & 0 0 0
d Total(addlinesiband1c). . . . . . T < 299,622 865,239 0

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

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organlzations greater than $150,000? /f “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|V|duaI
for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
(A) (B) ©)
Name and business address Descniption of services Compensation
Moses Mokua, Nairobi, Kenya Project management 112,250

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 P 1

Form 990 (2013)




Form 880 (2013)

Page 9

@I} Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl .

O

(A)
Total revenue

(B}
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D}
Revenue

excluded from tax

under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q00U 0

J@Q

Federated campaigns . . . | 1a

Membership dues . . . | 1b

Fundraisingevents . . . . [ 1c

Related organizations . . . | 1d

Govemment grants (contributions) | 1e

10,556,333

All other contributions, gifts, grants,
and similar amounts not included above | 4f

2,316,631

Noncash contnbutions included in lines 1a-1f $
Total. Add lines 1a—1f .

0

>

12,872,964

Program Service Revenue

2a

Q=0 a00T

Publications, sponsorships

Business Code

511190

80,547

80,547

Program related investment incom

523000

1,039,049

1,039,049

Consulting fees

541900

1,164,240

1,164,240

Convention fees

900099

205,872

205,872

Qoo |e

olojo|o

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

>

2,489,708

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond proceeds >

Royalties

>

176

176

'(0 R'eall

(i) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of (i) Secunties

- (i} .Oth;ar

assets other than inventory

Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
SeePartlV,lne18 . . . . . g

Less.directexpenses . . . . b
Net iIncome or (loss) from fundraising

Gross income from gaming activities.
SeePartlV,line19 . . . . . g

Less: direct expenses . . b

events . b

Net income or (loss) from gaming activites . . P

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

Less:costofgoodssold . . . b

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

Miscellaneous Revenue

Business Code

11a

o Qo

12

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

vy

I

15,362,848

2,489,708

176

Form 990 (2013)




Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX : .. 1
Do not include amounts rep orted on lines 6b' 7b' Total &) enses Pro raﬁr?)serwce Mana e(g1)ent and Funcgg)lsm
8b, 9b, and 10b of Part Vill. P gxpenses genergl expenses expensesg
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, Iine 21 2,875 2,875
2 Grants and other assistance to individuals In
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 . 121,750 121,750
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 dlsquallfled
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 1,361,533 1,002,209 41,726 317,598
8  Pension plan accruals and contr|but|ons (mclude
section 401(k) and 403(b) employer contnbutions) 70,668 57,976 0 12,692
9  Other employee benefits 179,587 154,356 0 25,231
10 Payroll taxes 149,524 127,479 0 22,045
11 Fees for services (non- employees)
a Management 1,510,876 1,245,425 0 265,451
b Legal 12,747 485 9,451 2,811
¢ Accounting 0 0 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV llne 17 0 0
f Investment management fees 784,354 784,354 0 0
g  Other. (If ine 11g amount exceeds 10% of line 25, column
{A) amount, ist ine 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 45,265 500 0 44,765
13  Office expenses 76,100 24,852 28,070 23,178
14 Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 81,066 0 81,066 0
17  Travel . 193,117 91,770 34,286 67,061
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 73,573 54,378 1,497 17,698
20 Interest . . 405,709 405,709 0 0
21 Payments to afflllates . 0 0 0 0
22  Depreciation, depletion, and amort|zat|on 14,455 4,514 7,216 2,725
23 Insurance . e e 33,523 0 33,523 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, kst line 24e expenses on Schedule 0O.)
a Training, resources, publication, mail 56,788 56,026 137 625
b Loss on direct program investment 1,257,497 1,257,497 0 0
¢ Miscellaneous 31,415 31,325 90 0
d Direct program expenditures 9,574,295 9,574,295 0 0
e All other expenses Mgmt cost allocations 0 422,124 (237,062) (185,062)
25 Total functional expenses. Add lines 1 through 24e 16,036,717 15,419,899 0 616,818
26 Joint costs. Complete this Iine only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] i
following SOP 98-2 (ASC 958-720) .

Form 990 (2013)



Form 990 (2013) Page 11
mBalance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
(A) B8}
Beginning of year End of year
1 Cash—non-interest-bearing 930,215 1 482,871
2 Savings and temporary cash mvestments o] 2 0
3 Pledges and grants receivable, net ol 3 0
4  Accounts receivable, net 432,478) 4 1,727,797
5 Loans and other receivables from current and former offlcers dlrectors ‘
trustees, key employees, and highest compensated employees. i
Complete Part Il of Schedule L .. .o ol 5 0
6  Loans and other 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 employees' beneficiary :
@ organizations (see instructions). Complete Part Il of Schedule L. . ol 6 0
§ 7 Notes and loans receivable, net 4,300,483| 7 3,334,677
< | 8 Inventories for sale or use ol 8 0
9 Prepaid expenses and deferred charges 14,679] 9 6,708
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 64,032 ,
b Less: accumulated depreciation 10b 30,484 28,942| 10c 33,548
11  Investments—publicly traded secunties ol 11 1,082,892
12 Investments—other securities. See Part IV, line 11 o| 12 0
13  Investments—program-related. See Part IV, line 11 . 17,327,060| 13 19,316,349
14 Intangible assets . 0| 14 0
15  Other assets. See Part IV, Ilne 11 . o| 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 23,033,857| 16 25,984,842
17  Accounts payable and accrued expenses . . 654,803| 17 947,058
18 Grants payable . o| 18 0
19  Deferred revenue . 1,188,396| 19 2,003,590
20 Tax-exempt bond liabilities . o| 20 0
21  Escrow or custodial account liability Complete Pan IV of Schedule D o| 21 0
® |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and i o I i
E disqualified persons. Complete Part Il of Schedule L 365,000 22 300,000
=1 [ 23 Secured mortgages and notes payable to unrelated third parties o| 23 0
24 Unsecured notes and loans payable to unrelated third parties 13,935,391 24 16,517,796
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedute D . ol 25 0
26 Total liabilities. Add lines 17 through 25 16,143,590/ 26 19,768,444
Organizations that follow SFAS 117 (ASC 958), check here > I:I and
g complete lines 27 through 29, and lines 33 and 34. o ‘
£ 127  Unrestricted net assets . 6,890,267 27 6,216,398
g 28 Temporarily restricted net assets . 0| 28 0
T 29 Permanently restricted net assets . . ol 29 0
2 Organizations that do not follow SFAS 117 (ASC 958). check here b D and
5 complete lines 30 through 34. ) B ,
2|30 Capital stock or trust principal, or current funds . . 0| 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund o] 31 0
f 32 Retained earnings, endowment, accumulated income, or other funds . 0] 32 0
g 33 Total net assets or fund balances . 6,890,267| 33 6,216,398
34  Total iabilities and net assets/fund balances 23,033,857| 34 25,984,842

Form 990 (2013)
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Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ... 0O
1 Total revenue (must equal Part VIII, column (A}, line 12) . 1 15,362,848
2 Total expenses (must equal Part IX, column (A), line 25) 2 16,036,717
3 Revenue less expenses. Subtract line 2 from line 1 .o 3 (673,869)
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 6,890,267
5 Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8  Prior peniod adjustments . . 8 0
9  Other changes in net assets or fund balances (explam n Schedule O) . 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33 column (B)) . . PR . 10 6,216,398
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xil . |
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [Z]Accruat  [JOther |
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
Iif “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[ Separate basis  [] Consolidated basis [_] Both consolidated and separate basis |
b Were the organization’s financial statements audited by an independent accountant? 2b | v
If “Yes,” check a box below to indicate whether the financia! statements for the year were audlted on a
separate basis, consolidated basis, or both:
[0 Separate basis Consolidated basis [] Both consolidated and separate basis Lo
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in o
the Single Audit Act and OMB Circular A-1337. 3a| v
b 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. 3b | v

Form 990 (2013)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

Open to Public

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. 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)(A)(jii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
[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). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public

descnbed in section 170(b)(1)(A)(vi). (Complete Part il )

[0 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 contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [J Typell ¢ [ Type llI-Functionally integrated ~ d [] Type lll-Non-functionally integrated
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 1s a Type 1, Type Il, or Type Ill supporting
organization, check thisbox . . . . .o N B
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 (ii) and Yes | No
| (m) below, the governing body of the supported organization? . 11g()
‘ (ii) A family member of a person described n (i) above? . . 11g(ii)
(i} A 35% controlled entity of a person described in (1) or (ii) above’7 11g(i|i)l
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (ni) Type of organization | (iv} Is the organization {v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 n col (i) isted n your the organization in orgamzation in col support
above or IRC section govemning document? col (i) of your (i) organized In the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A)
1 (8)
©)
(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) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

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

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

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

Total. Add lines 1 through 3 .

The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

(a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013

(f) Total

Amounts from line 4

Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

Total support. Add lines 7 through 10

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

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

0

Section C. Computation of Public Support Percentage

14
15

16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14

%

Public support percentage from 2012 Schedule A, Part I, line 14 15

%

3313% support test—2013. If the organization did not check the box on line 13 and I|ne 14 1S 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization >

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 .

10%-facts-and-circumstances test—2012. 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 >

Private foundation. If the organlzatlon d|d not check a box on hne 13 16a 16b 17a or 17b check thls box and see

instructions >

a
a

O
]

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013

m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”) 9,854,701  14,874,259|  12,428,410|  17,976,055| 12,872,964| 68,006,389
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that s related to the
organization’s tax-exempt purpose . 1,636,208 1,076,450 1,746,450 1,609,167 2,489,708 8,557,983
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 pad
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0 0 0 0 0
6 Total. Add lines 1 through 5 . 11,490,909 15,950,709 14,174,860 19,585,222 15,362,672 76,564,372
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 179,574 105,799 59,255 128,937 154,995 628,560
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 0 0 470,537 796,394 512,719 1,779,650
¢ Addlines 7aand 7b 179,574 105,799 529,792 925,331 667,714 2,408,210
8 Public support (Subtract line 7c from
line6.) . 74,156,162
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts from line 6 P 11,490,909 15,950,709 14,174,860 19,585,222 15,362,672 76,564,372
10a Gross income from nterest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 1,977 2,160 1,417 1,348 176 7,078
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 1,977 2,160 1,417 1,348 176 7,078
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried 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.} . 0 0 266,558 0 0 266,558
13 Total support. (Add lnes 9, 10c, 11,
and 12) 11,492,886]  15952,869|  14,442,835| 19,586,570 15,362,848 76,838,008
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column {f)) 15 96.5 %
16 Public support percentage from 2012 Schedule A, Part Ill, line 15 16 96.6 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column {f} divided by Iine 13, column (f)) . 17 0.01 %
18  Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 0.01 %
19a 33'3% support tests—2013. If the organization did not check the box on line 14, and llne 15 1Is more than 33':3%, and line
17 1s not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization > [7]
b 33'3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 is not more than 3313%, check this box and stop here. The organization qualifies as a publicly supported organizaton » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 930 or 880-E7) 2013 Page 4

Supplemental Information. Provide the explanations required by Part Il, line 10; Part !, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions).

N/A

Schedule A (Form 990 or 990-EZ) 2013




SCHEDULE D . . OMB No 1545-0047

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

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. Open to Public
Department of the Treasul :
|nf§ma, Revenue Se:v,ce v » Information about Schedute D (Form 990) and its instructions is at www.irs.gov/form990. 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 legal control? . . . . . . O Yes [J 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? . . . . . . . . . . . . . . . . . .. .. O Yes O No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[0 Preservation of land for public use {e.g., recreation or education) [J Preservation of an historically important land area
[ Protection of natural habitat {1 Preservation of a certified historic structure
[J 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 conservation easements e e e e e e 2a

b Total acreage restricted by conservation easements . . . . . 2b

¢ Number of conservation easements on a certified historic structure mcluded n (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, extlngulshed or termlnated 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? . . . . . - - .« « « .« [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)
(i) and section 170(h)}4}B)()? . . . . . . . . . . L L oL e e . O Yes J No

9 In Part Xlll, 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 X|lI, 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 in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIll,tne1 . . . . . . . . . . . . N )
(i) Assets included in Form 990, Part X . .. A

2 If the organization received or held works of art, hlstorlcal treasures, or other S|m|Iar 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, PartVill,lme1 . . . . . . . . . . . . . . . . .» §%

b Assets included in Form 990, Part X . . . Ce e P -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2013




Schedute D (Form 990) 2013 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [J Public exhibition d [J Loan or exchange programs
b [J Scholarly research e [ Other

¢ [ Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part

Xin.
5 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? . . [J Yes [] No

Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedon Form 990, PartX? . . . . . . . . . . . . . . . . . . . . . . - - O Yes ONo

b If “Yes,” explain the arrangement in Part Xlil and complete the following table:
Amount

¢ Beginningbalance . . . . . . . . . . . . . . . . . 1c

d Additionsduringtheyear . . . . . . . . . . . . . o L L L L. 1d

e Distnbutions duringtheyear . . . . . . . . . . . . o Lo o L L. 1e

f Endingbalance . . . e e 1f
2a Did the organization |nclude an amount on Form 990 PartX Ilne 21'7 Co . . . . . [OdOYes ONo

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provxded inPart Xl . . . . O
PartV Endowment Funds.

Complete If the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, galns and
losses e
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (ine 1g, column (a)} held as:

a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restnicted endowment P %

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 . C e e e e e e e e e e e e e e e e 3al(i)
(ii) related organizations . . . . e e e 3a(ii)

b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requnred on Schedule R'7 e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descnption of property (a) Cost orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (othenr) depreciation

a Gnd .. .. .

b Buldings . . . . Lo

¢ Leasehold |mprovements Lo 14,586 8,083 6,503
d Equpment . . . . . . . . . 49,446 22,401 27,045
e Other
Total. Add lines 1athrough 1e. (Column (d) must equal Form 990, Part X, column B), line 10(c).) . . . .» 33,548

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Page 3
AT investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other
A
(8)
(©)
D)
2]
F)
G
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) ne 12.) B ]
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(a) Descniption of investment {b} Book value {c) Method of valuation
Cost or end-of-year market value

(1) see schedule attached
@
©)]
(@)
)
{6
@
8
)
Total, (Column (b) must equal Form 990, Part X, col. (B) ine 13) 19,316,349 |
i E1ad V@ Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption {b) Book value

U]

@

)]
4

{5

{6)

U]

8

9
Total. (Column (b) must equal Form 990, Part X, col. B)lne 15} . . . . . . . . . Y &
Other Liabilities.

Complete If the organization answered “Yes” to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

. (a) Descnption of hiability (b} Book value
(1) Federal Income taxes
@)
@)
@)
(5)
{6)
]
(8)
(9)
Total, (Column (b} must equal Form 990, Part X, col. (B} line 25} P>
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill [T]

Schedule D (Form 990) 2013
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Page 4

IEESEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

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

a Netunrealized gansoninvestments . . . . . . . . . . . . |2a

b Donated services and use of facilites . . . . . . . . . . . | 2b

¢ Recovenesofprioryeargrants . . . . . . . . . . . . . |2

d Other (Descnbe nPartXnly. . . . . . . . . . . . . . |2

e Add lines 2a through 2d . 2e
3 Subtract line 2e from hne 1 3
4 Amounts included on Form 990, Part VIII I|ne 12 but not on I|ne 1

a Investment expenses not included on Form 990, Part VilLline7b . . | 4a

b Other (DescnbeinPart Xll.) . . . . . T 1) o

¢ Add lines 4a and 4b .. 4c
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl llne 12 ) 5

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of faciities . . . . . - - . . . | 2a

b Prior year adjustments . . . . . . . ]2b

¢ Otherlosses . . e e e .. - . . . l2

d Other (Describe in Part XIII ) < |

e Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 . . 3
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 Vi, line7b . . | 4a

b Other (DescribeinPart Xlll.) . . . . B I

¢ Add lines 4a and 4b .. 4c
5 Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl I/ne 18 ) 5

ETa@LIIl  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

N/A

Schedule D (Form 990) 2013
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M Supplemental Information (continued)

N/A

Schedule D (Form 990} 2013




SCHEDULEF | OMB No 1545-0047

Statement of Activities Outside the United States

(Form 580 2013
» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
» Attach to Form 990. P See separate instructions. Open to Public
Eﬁg:g]mggcgﬂgmw » Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

Mennonite Economic Development Associates
Part |

23.7398678
General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
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? .

[FlYes [No

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  Actwities 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 histed in (d) 1s (f) Total
offices in the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descrnibe specific type of and investments
independent investments, service(s) In region n region
contractors grants to reciptents
n region located in the region)

{1) south Asia 1 2 program services microenterprise 6,749,875

(2) sub-Saharan Africa 3 2 program services health services 1,871,110

(3) Middle East and North Africa 3 5 program services microenterprise 999,759
4)
(5)
(6)
)
8
{9)
(10)
(11)
(12)
{13)
(14)
(15)
(16)
(17)

3a Sub-total . . . . . . 7 9 9,620,744

b Total from continuation
sheetstoPartl . . . . 0 0 0
¢ Totals (add lines 3a and 3b) 7 9 9,620,744

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013
a4l 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) . . e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A) .

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 dunng the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621) .

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, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? /f
“Yes,” the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713) ..

O Yes No

O Yes No

Yes [ No

{d Yes No

[ Yes No

[ Yes No

Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 Page 5

Supplemental Information

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 Il, line 1 (accounting method); Part lll (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. Reqular programatic and financial reports are required and variances are followed up on.

Schedule F (Form 990) 2013




SCHEDULE J Compensation Information | oMeno tses-00er

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@ 1 3
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury > Attach to Form 990. P See separate instructions. )

Internal Revenue Service » Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Open to Public

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 VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
[] Travel for companions ] Payments for business use of personal residence
[] 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 organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
explain. . . . . . . . . . . . . ... L. 1 Y

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

- 2 2|V

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization’s CEO/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, but explain in Part lIi.
Compensation committee Written 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 VII, 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
Participate in, or receive payment from, a supplemental nonqualified re'nrement pIan” . . . 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

NSNS

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: _l

a Theorganization? . . . . . e - 1
b Anyrelated organization? . . . 5b

If “Yes” to line 5a or 5b, describe in Part III

AN

6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:

a Theorganizaton? . . . . . . .. C e e e e e e e e e 6a v

b Any related organization? . . . . e e e e e s e e e 6b v

If “Yes” to line 6a or 6b, describe in Part III

7  For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes,” describe m Partitt . . . . . . . . . . . . . 7 v

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartll . . . . . . L L Lo oL L e e e 8 v

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons |__OMB No 1545-0047

(Form 980 or 990-EZ}| » Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. » See separate instructions. Open To Public

intemnal Revenue Service > Information about Schedule L (Form 930 or 990-EZ) and its instructions is at www.irs.gov/form980. 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.

(b) Relatiol ISIIlp belweelll dllsqualmed person and ( ) D " f . (d) Corrected

1 {a) Name of disqualified person

(1)
(2)
3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organmization managers or disqualified persons during the year
under section 4958. . . . e &

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

Partll Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of interested person | (b} Relationship | (c) Purpose of {d) Loan to or (e) Onginal (f) Balance due  |{g) In default?| (h} Approved | (i} Wnitten
with organization loan from the principal amount by board or | agreement?
orgamization? committee?

To From Yes | No | Yes | No | Yes | No
(1) Alex Hartzler Director microfina v $399,974 $50,000 |V v
(2) Dorsing Farms | Director microfina v $250,000 $250,000 v |V v
@)
@
)
(6)
@
(8
()
(10)
Total . . . . . . . . . . . . ... .........» 5 300,000 i

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 |(c) Amount of assistance {d) Type of assistance (e) Purpose of assistance
person and the organization

(1
2
3
4)
(5)
(6)
@
8
©)
(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) 2013




Schedule L (Form 990 or 990-E2) 2013 Page 2

:1ad\  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 {c) Amount of (d) Descnption of transaction (e) Shanng of
interested person and the transaction organization's
organtzation revenues?

Yes | No

(1)
(2)
(3)
(4)
(5)
(6)
)
(8)
9)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

None

Schedule L (Form 990 or 990-EZ) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBnNo 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. BTt ¢Y-Ye (fs]2)

Name of the orgamization Employer identification number

Mennonite Economic Development Associates 23-7398678

Part lll 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 creates 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 12 ¢): 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 consultation with an external advisor.

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 Page 5

¥1:@4"%]] Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

None

Schedule R (Form 990) 2013




Mennonite Economic Development Associates
Form 990 Schedule D

30-Jun-14
Part VIl - Program Related Investments

Program Related Notes Receivable

Name of Corporation Carrying Value Cost basis
MEDA Paraguay 28,125 Cost
MiCredito 85,932 Cost
MiCredito 1,200,682 Cost
Prestanic Nicaragua 102,456 Cost
ASSETS Toledo 6,627 Cost
AlH 325,000 Cost
Mountain Lion Agriculture 475,000 Cost
Impact Assets 500,000 Cost
Otto, Miller and Wright 370,000 Cost
Microvest Capital Management 240,009 Cost
Microvest Canada 846 Cost

3,334,677 agrees to line 7 of Part X
Program Related Investments
Investee Carrying Value
MEDA Investments Inc. 100 Cost
CODIP S.A 1,472,919 Equity consolidation
CHISPA 1 Equity consolidation
MiCredito 1,189,159 Equity consolidation
DIRSSA 30,000 Cost
IMON 3,098,398 Equity consolidation
Alternative Insurance Company 1,000,000 Cost
Sarona Asset Management, Inc 2,048 Equity consolidation
Access Africa Fund 585,273 Equity consolidation
Zoona (MT2Z) 480,171 Cost
Sarona Risk Capital Fund 1, L P 154,436 Cost
MicroVest LLC 228,673 Equity consolidation
MicroVest Plus L.P 281,560 Equity consolidation
Sarona Frontier Markets Fund 1, L P 2,915,694 Equity consolidation
Sarona Frontier Markets Fund 2, L.P 42,578 Equity consolidation
WWB Isis Fund L.P 465,877 Cost
Microvest Short Term Duration Fund A 501,618 Equity consolidation
MFX Solutions 104,315 Cost
Advances to partner agencies and field programs 6,763,529 Cost

19,316,349 agrees to line 13 Part X

Total Other Assets 22,651,026




LISTING OF MEDA BOARD MEMBERS AND EXECUTIVE STAFF

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

Cape Christian Fellowship/Mennonite Church

Retired Hospital Executive

Bryce Bergey

29 Woodspring Cres

Sellersville, PA 18960

VP, Univest Corp

Blooming Glen Mennonite Church

Zachary Bishop

4060 S Ciermont Street
Cherry Hills Village, CO 80113
Senior VP, Public Finance,

D A. Davidson & Co.

First Mennonite/Mennonite US

Sid Burkey
703 Fairway Drive
Milford, NE 68405

President/Owner, Burkey Farms, Inc.

Bellwood Mennonite/Mennonite

Debbie Sauder David @
406 Quail Run

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

Kevin Dorsing

11435Rd E S.E

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

Peter Dueck H @

Box 4219

241 Gislason Dr

Arborg, MB ROC OAQ

Co- President, Vidir Machine Inc
The Connection/Evangelical Conf

Abraham Fehr (Abe)

212 Road 6

Leamington, ON N8H 3Vv8
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

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
Bryce bergey@gmail com

303-764-5759
303-333-1628
303-764-5736
303-815-9385
zbishop@dadco.com

402-761-3599
402-761-2093
402-761-2013
402-641-6992
sid@burkeyfarms.com

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@widir 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

800-762-7171 X224
717-481-7518
888-768-3433
717-381-6682

phyllispellmangood@gmail.com

last update Aug 2014

Region

Term Expires
First Elected
Spouse
Chapter

Region:

Term Expires

First Elected:

Spouse
Chapter

Region:
Term Expires.
First Elected.

Spouse
Chapter

Region:

Term Expires
Re-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 :

Gulf States
2015

2006
Verda
Sarasota

Northeast

2014

2008

Maureen
Delaware Valley

Member-at-large
2015

2012

Christina
Colorado

Member-at-large
2016

2013

Peg

Great Lakes
2015

2006

David

NW Ohio

North West
2016

2007
Wanda

Midwest
2016
2010
Trudy
Winnipeg

Eastern-Cdn
2014

2011

Lisa
Leamington, ON

Member-at-Large
2014

2011

Leona (Lee)
Winnipeg, MB

Seaboard
2014

2011

Merle
Lancaster, PA



Alex Hartzler

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

Michael Horsch

Gut Sitzenhof 1
Schwandorf GERMANY
CEOQO/Owner, HORSCH

Joyce Bontrager Lehman

16 Church Street, #4B

Keene, NH 03431

Technical Advisor, Access to Finance
Mennonite Congregation of
Boston/Mennonite

Gary Leis ®

7 Shadywood Crt

Wellesley, ON NOB 2T0
CEO, Leis Pet Distributing Inc
Elmira Mennonite/Mennonite

Donovan Nickel

127 N Chimney Park Dr.
Windsor, CO 80550
Entrepreneur

Greely Mennonite/MC-US

Tim Penner @

815 NW 4 Avenue

Harper, Kansas 67058

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

James Schiegel (Jamie) H @

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

John Schroeder W

30220 Marshall Rd., E.
Abbotsford, BC V4X 2L1

Owner, Valleybrook Gardens Ltd.
South Abbotsford MB Church

Yvonne Sieber (Vonnie)
6820 N. Meridian Road
Newton, KS 67114

Chief Philanthropy Officer, Bluestem Com.

Hesston Mennonite Church

Dallas Steiner

12002 Arnold Road

Orrville, OH 44667

President/CEQ, Venture Products Inc.
Dayspring Fellowship Mennonite

Laura Stephenson

5995 Layton Street

Rancho Cucamonga, CA 91737
Owner, 4D Concepts

Upland Brethren in Christ

Bus.:
Home:
Fax:
Cellr

Email

Bus.

Home.
Fax:
Email:

Bus

Home:
Fax.
Cell:

Emall

Bus
Home
Fax

Cell.

Email

Bus
Home
Fax

Cell:

Email

Bus
Home
Fax

Cell:

Email

Bus.:
Home:
Fax:

Cell

Emaik:

Bus.:

Home
Fax

Cell:
Email:

Bus.

Home
Fax

Cell:

Email

Bus :
Home.
Fax:
Cell:

Email

Bus :

Home

Fax:
Cell:
Email.

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

09431 71430

09431 714324

09431 41364

0172 7769600

m horsch@horsch.com

202-441-0153
Joycebontragerlehman@gmail com

519-656-3559
519-656-3046
519-656-3596
519-505-4819
gary@leispet com

970-686-7114
970-686-7114
970-227-8422
Donovan_Nickel@msn com

620-896-7381
620-896-7600
620-896-7129
316-841-1861
penner@harpenndustries com

519-571-1873
519-741-7492
519-571-0947
519-741-7492
jschlegel@rbjschlegel com

604-855-1177
604-852-1709
604-850-1383
604-302-9592
Js@valleybrook.com

620-327-2383
620-327-6066

ymsieber@gmail com

330-683-0075
330-682-8504
330-683-0000
330-464-6208
Dallas@ventrac.com

909-944-1980 x24
909-948-3118

909-944-0741

909-210-6354
istephenson@4dconceptsusa com
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Spouse:

Chapter
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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 .

Member-at-large
2015

2006

Kristine
Lancaster

Member-at-large
2015

2009

Corneha

Member-at-large
2016
2013

Member-at-Large
2016

2013

Brenda

Waterloo

Member-at-Large
2015
2012
Jewel
Colorado Chapter

Prairie

2016

2010

Faith

Kansas & MEDA
Investment Club

Atlantic

2016

2007

Juliane Shantz
Waterloo

Pacific — Cdn
2015
2012
Kelly

Mid-West
2016
2013
Gerry
Kansas

Member-at-Large
2015

2012

Rhoda

NE Ohio

West Coast
2016

2007

Phil




Janelle S. Unrau

308 Lansdowne Avenue

Saskatoon, SK S7N 1C7

Principal, Stun Collective

Wildwood Mennonite Church/MC Canada

Pat Vendrely

2717 2" Private Road

Flossmoor, IL 60422
-President/CEOQ, TGI Systems Corp.
Lombard Mennonite/Mennonite US

Board Member Elect

Jamie Alvarez (Jim)

19889 Meadow Ridge Dr

Goshen, IN 46526

CFO/SR VP, Everence

Berkey Ave Mennonite Fellowship/MC-US

Jean Lengacher

66 Smithville Road

New Providence, PA 17560
Instructor, Kairos School
Sunnyside Mennonite Church

Executive Leadership Team
Allan Sauder
President
155 Frobisher Dr, Ste 1-106
Waterloo, ON N2V 2E1

Gerhard Pries
SAM-President

155 Frobisher Dr, Ste 1-106
Waterloo, ON N2V 2E1

Kim Pityn

Chief Operations Officer
155 Frobisher Dr , Ste. I-106
Waterloo, ON N2V 2E1

Gerald Morrison

Chief Financial Officer

155 Frobisher Dr, Ste |-106
Waterloo, ON N2V 2E1

Dave Warren

Chief Engagement Officer

1891 Santa Barbara Dr, Ste 201
Lancaster, PA 17601-4106

Board Administration
Cynthia Atkinson
Manager Corporate Administration
155 Frobisher Dr., Ste 1-106
Waterloo, ON N2V 2E1

MEDA Waterloo Office
155 Frobisher Dnive, Suite 1-106
Waterloo, ON N2V 2E1 Canada

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

Bus..

Home
Fax

Cell:

Email

Bus :
Home:
Fax:

Cell

Email.

Bus..
Home:
Fax:
Cell:

Email

Bus .
Home.
Fax:

Cell

Email:

306-270-7776
306-477-0725
866-455-7315
306-270-7776
Janelle@stuncollective.com

312-977-1800 x107
708-957-2808

312-977-1092

219-746-3403
pvendrely@worldwidetgi.com

574-533-9515 x3405
574-533-2747

574-238-2543
Jim Alvarez@everence.com

717-314-4950
jeanlengacher@gmail com

Bus :
Home:
Cell:
Email:

Bus :
Home:
Cell:
Emaik:

Bus :
Home:

Cell

Email.

Bus
Home
Cell

Email.

Bus.

Home:

Cell

Email:

Bus .

Cell
Email

Bus

Toli:
Fax.

Bus :

Toll
Fax

©® MEDA Executive Committee
m MEDA Canada Board Executive

519-725-1633
519-746-9982
519-404-9257
asauder@meda.org

519-725-1633
519-579-5225
204-295-9688
gpries@saronafund com

519-725-1633
519-434-0611
519-636-1429
kpityn@meda org

519-725-1633
519-669-9691

gmorrison@meda org

717-560-6546
717-796-7537
717-576-4563
dwarren@meda.org

519-725-1633
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
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Term Expires:
First Elected
Spouse:
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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

Westem-Cdn
2014

2011

Grant
Saskatoon, SK
MEDAAffinity

North Central
2016

2010

Ann

Chicago, IL

Seaboard

2017

2014

Diane

Indiana Michigan

Member-at-Large
2017

2014

Glen

Lancaster

519-725-9083

Donna

519-725-9083

Hilda

519-725-9083

Peter

519-725-9083

Barb

717-560-6549

Lori



MEDA Lancaster Office
1891 Santa Barbara Dr., Ste. 201
Lancaster, PA 17601-4106

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

Bus

Toli:

Fax

Bus.
Toll

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

301-683-8110
1-800-665-7026




