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SCANNED Nov 2 9 2016

Form 990 Return of Organization Exempt From Income Tax

¢
Department of the Treasury

| OMB No 1545-0047

2015

Open to Public

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.

Internal Revenue Service » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning July 1 , 201 5, and ending June 30 ,20 16
B Check if applicable |C Name of organization Mennonite Economic Development Associates D Employer identrfication number
[ Address change Doing business as MEDA 23-7398678
O Name change Number and street (or P O box if mail 1s not delivered to street address) Roonvsuite E Telephone number
O intiat retum 1891 Santa Barbara Drive Suite 201 800-665-7026
D Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
N/Amended return Lancaster, PA 17601-4106 G Gross recelpts $ 8,081,751
[J Appiication pending |F Name and address of pancipal officer  Allan Sauder Hia} Is this a group retum for subordinates? [_] Yes No
155 Frobisher Dr , Surte I-106, Waterloo, ON N2V 2E1_Canada H(b) Are all subordinates included? ] Yes (] No
| Tax-exempt status 501()(3) (50100 ¢ )« gnsert no) [ 48a7@)(1)or (] 527 If “No,” attach a Iist (see instructions)
J Website: »  www meda org H{c) Group exemption number »
K Form of organization Corporation D Trust D Association |:| Other » | L Year of formation 1974 ] M State of lega! domicile PA
Summary
1 Brefly 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
e business solutions to poverty
§ 2  Check this box »[] if the organization discontinued its operattons or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 23
2 4  Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 23
2| 5 Total number of individuals employed in calendar year 2015 (Part V, ine2a) . . . ; 5 24
2| 6 Total number of volunteers (estimate if necessary) C e e e . 6 0
< | 7a Total unrelated business revenue from Part Vill, column (C), hne 12 . . . e 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) . . . e e e 6,052,578 5,631,944
g 9 Program service revenue (Part VIll, ine2g) . . . e e 1,333,098 1,804,028
3 | 10  Investment income (Part VIIl, column (A), ines 3,4, and7d) . . . . . . 220 165
111  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . ; 898,407 645,614
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 8,284,303 8,081,751
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . 102,913 986,345
14 Benefits paid to or for members (Part IX, column (&), ine4) . . . . . . 0 0
@ 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,754,563 1,688,332
2 | 16a Professional fundraising fees (Part X, column (A), line 11e)
:i b Total fundraising expenses (Part IX, column (D), line 25) » %
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 1 1f—24e) e 6,178,936 5,134,317
18 Total expenses. Add hnes 13-17 (mW LA line 25) . 8,036,412 7,808,994
19  Revenue less expenses. Subtract line 18\frem hne -2 \// hr{) . \l .. 247,891 272,757
=2 - ‘h Beginning of Current Year End of Year
H: ” B @
$5/20 Total assets (Part X, line 16) .NOV 1@ 2{]15 Dl 24,286,292 25,117,792
g;; 21 Total habilities (Part X, line 26) ” (b . 17,822,003 18,380,746
Zg Net assets or fund balances. Subtract Ilne~21\from Ilne 20 a2 ,% . 6,464,289 6,737,046

Signature Block L= einy Sy

Under penalties of perjury, | declare that | have examined this return, |ncIJd|ngiavécbm“pa‘Eymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaratlon of preyarer (other than officer) 1s based on all information of which preparer has any knowledge

_é{:ag%/ [loce—— | _ANou /0, zoic
Sign Signature of officer Date
Here Ceracs  More 150/ , CHIEF FINANCIAL oFFICER

Type or print name and title
Paid Pnnt/Type preparer’s name Preparer's signature Date Check D f PTIN
Preparer self-employed
Use Only Firm's name P> Firm's EIN »

Firm's address » Phone no

May the IRS discuss this return with the preparer shown above? (seemnstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2015)




Form 990 (2015) Page 2
Statement of Program Service Accomplishments
“Check if Schedule O contains a response or noteto any lineinthisPartil . . . . . . . . . . . . . 0O
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 3|gn|f|cant program services during the year which were not listed on the
pnor Form 990 or 990-EZ7 . . e e e e . . . . ..o ... . . . . [OYes [No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . e e e e . . . . . . . . . . . . . .. OYes [No
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 $ 2,490,797 including grants of $ 609,593 ) (Revenue $ 1,805,093 )

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.

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.

4b (Code: ) (Expenses $ 1,709,246 including grants of $ 357,330 ) (Revenue $ 1,394,573)
|

4c (Code: ) (Expenses $ 1,111,859 including grants of $ 0) (Revenue $ 311,708)

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.

4d Other program services (Describe in Schedule O.)
(Expenses $ 650.566 including grants of $ 19,422 ) (Revenue $ 277,195)

4e Total program service expenses » 1,808,994 — _— - =
Form 990 (2015)




Form 990 (2015)
EEXIM  Checkiist of Required Schedules

Page 3

1 « Is the organization described in section 501(c)(3) or 4947(g)(1) (other than a private foundatron)” If "Yes,”

2
3

4

10

11

12a

13
14 a

15

16

17

18

19

complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)'> .
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 ! . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part Il . .. . . . . .

Did the organization maintain any donor adVISed funds or any 5|m|Iar funds or accounts for Wthh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | . ..
Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il

Did the organization report an amount in Part X llne 21 for escrow or custodlal account Ilablhty 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 .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V.

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

Did the organization report an amount for lnvestments—other securltles 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 .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part ViIl .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp/ete
Schedule D, Parts X! and XlI

Was the organization included in consolldated |ndependent audlted flnan0|al statements for the tax year’? If
“Yes,"” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a schoo! described in section 170(b)(1){A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
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. .
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 ll and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV. . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll Ilne 9a’7

If “Yes,” complete Schedule G, Part Il .. ..

Yes | No

14(v

2 |V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11d

11e

11f

NN NS

12a

12b| v

13 v

14al v

14b| ¥

15|V

16

17

AN A

18

19 v

Form 990 (2015)



Form 990 (2015)
Checklist of Required Schedules (continued)

Page 4

20 a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H .
b If “Yes” to Iine 203, did the organization attach a copy of its audited financial statements to this return?

21

22

23

24a

26

27

28

29

31

32

36

37

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

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Ili

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and hrghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue W|th an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'7 .
Did the organization maintain an escrow account other than a refundrng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandrng at any time durlng the year’)
Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

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

Did the organization report any amount on Part X, Ilne 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, hrghest compensated emponees or
disqualified persons? If “Yes,” complete Schedule L, Part Il . ..

Did the organization provide a grant or other assistance to an offlcer dlrector 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 Iil .

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

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

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

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

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

Did the organization quurdate terminate, or dissolve and cease operatrons’> If "Yes ” complete Schedule N,
Part |

Did the orgamzatlon seIl exchange d|spose of or transfer more than 25% of |ts net assets’7 /f "Yes "
complete Schedule N, Part Il

Did the organization own 100% of an entlty drsregarded as separate from the organrzatron 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 entlty’7 If “Yes,” complete Schedule R Part i, III
orlV,and PartV, Iine 1 . . .o

Did the organization have a controlled entlty Wlthln the meaning of section 512(b)(1 3)’? .

If “Yes" to line 35a, did the organization receive any payment from or engage in any transactron wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, Ine 2 . . .
Did the organization conduct more than 5% of its activities through an entity that isnota related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and prowde explanatlons in Schedule O for Part Vl Ilnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

20a v
20b

21 v

22 v

23 |v

24a v
24b v
24c v
24d v
25a v
25b v

26 v

28b v
28c v
29| v
30 v
31 v
32 v
33 v
M|V
35a v
35b
36 v
37 v
38| v

Form 990 (2015)



Form 990 (2015)
[EEW Statements Regarding Other IRS Filings and Tax Compliance

* Check if Schedule O contains a response or note to any line in this Part V

.

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
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? .
b If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .
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)? . e e e .
b If “Yes,” enter the name of the forelgn country: » Canada
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
| (FBAR).
| 5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
| b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
| ¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and drd the
organization solicit any contributions that were not tax deductible as charitable contributions? .
b [f “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? :
7 Organizations that may receive deductrble contrrbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . .
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e
d If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . I 7d |
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
i sponsoring organization have excess business holdings at any time during the year? .
9 Sponsoring organizations maintaining donor advised funds.
! a Did the sponsoring organization make any taxable distributions under section 49667 . .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
‘ 10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIll, line 12 . . . . 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facrlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a
! b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon flllng Form 990 in Ireu of Form 1041?
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear. . | 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?
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeal’7 .
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanatlon in Schedu/e O -

Form 990 (2015)




Form 990 (2015) Page 6

BRIl  Governance, Management, and Disclosure For each “Yes” response o 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 line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year.
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

()

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

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

3
4
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5
Did the organization have members or stockholders? 6

~

~NO O A

a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
a The governing body? .

b Each committee with authority to act on behalf of the govemlng body”
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O©. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a| v

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

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? [ 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. BRI
12a Did the organization have a written conflict of interest policy? If “No,”go toline 13 . . . . 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂmts" 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . . . e e e e e e e 12¢

13  Did the organization have a written whistleblower pohcy’? .

14  Did the organization have a written document retention and destructlon pohcy” .

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or parhcnpate ina jomt venture or similar arrangement
with a taxable entity during the year? . . . . e
b If “Yes,” did the organization follow a written pohcy or procedure requiring the organlzatron 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? e e e e e e

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another’s website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Gerald Morrison, 155 Frobisher Dr., Suite 1-106, Waterloo, ON N2V 2E1_ phone: 519-725-1633

Form 990 (2015)



Form 990 (2015) 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 lineinthisPartVIl . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

« List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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.

(o)
Posttion
@ ® (do not check more than one (©) ® ®
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
week (list any o= = =Tzl = from related other
hours for 33_ 2 g &13&8(82 the organizations compensation
related 35| E Sie %g ?n organization (W-2/1099-MISC) from the
organizations) S| | | 3| 85|~ |w-2/1089-MISC) organization
below dotted| 2 5 [ & gl®s and related
ine) & 5 2 g organizations
[+ 0 3
] 5 g
° g
(1) see attached listing of directors 2
v 0 0 0
(2) Allan Sauder
President, MEDA 37.5 v 0 164,257 0
(3) Gerald Morrison
Chief Financial Officer, MEDA 37.5 v 0 123,839 0
(4) Dale Lampe 375
Technical Director, MEDA v 245,827 0 0
(5) bave Warren 37.5
Chief MEDA Engagement Officer, MEDA v 142,594 0 0
(6) Kim Pityn
Chief Operating Officer, MEDA 37.5 v 0 136,470 0
(7) Jerome Quigley
Sr. Vice-Pres, Private Sector Development, MEDA 37.5 v 0 132,008 0
(8) sashi Selvendran 37.5
Director, Partnerships, MEDA v 106,916 0 0
9
(10)
(11)
{12)
{13)
{14)

Form 990 (2015)




Form 990 (2015) Page 8
2RIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ©
* Position
5 ® (do not check more than one © ® ®
Name and title Average | box, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (st any o= = = = from related other
hoursfor | 28| 3 2 -‘i": EES I the organizations compensation
related | 2| E| 8| e 58| 3| orgamzaton | (W-2/1099-MISC) from the
organizations) 2§ | 5| (2|85 | ™ |w-2/1099-MISC) organization
below dotted] 2Z | & g|%s and related
Iine) & £} 3 B organizations
[ 7 3
13 a g
@ g
Q
{15)
(18)
(17)
{18)
(19)
(20)
(21)
(22)
(23)
(24)
{25)
1b Sub-total . . . . . A € 495,337 556,574 0
c Total from continuation sheets to Part VlI SectlonA A 0 0 0
d Total (addlines1tband1c). . . . . . .. . 495,337 556,574 0
2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 14
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 .. .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual .
5

Did any person Ilsted on I|ne 1a receive or accrue compensatlon from any unrelated organlzatlon or lndlwdual
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.

)] )] (%)
Name and business address Descnption of services Compensation
None
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 0

Form 990 (2015)
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Page 9

3E1d AR Statement of Revenue

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

]

Con Bl oY,
3,._7.\4 Z%

TET TR B IR R
) e
B

2

e 2B
7 A
3
e

g

e d by

IS
AR

Federated campaigns

O
LRy

3

&
e exempt business excluded from tax
function revenue undser sections

revenue 12-514

: A B] {C) D)
% Total s'ez/enue Rela(te)d or Unrelated Re\(;er)we

k4 35

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)

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

2aft

Noncash contributions included in lines 1a-1f: $

808,596 {7

Contributions, Gifts, Grants :
and Other Similar Amounts (252

Jw

Total. Add lines 1a—1f .

>

Business Code

T
R

Fag SRE
%;3;5:(‘.\“ S A
I ,gi SN
i 2
& fiﬁm& el
L8 ‘ Tyt
b SRy

it ot d
Ay

i Pt

2a Publications, sponsorships 511190

81,876 81,876

Program related investment income 523000

311,708 311,708

Consulting fees 541900

1,219,523 1,219,523

Convention fees 900099

190,921 190,921

All other program service revenue .

Program Service Revenue

Qo000

Total. Add lines 2a-2f .

T

» 1,804,028 {55

and other similar amounts)

5 Royalties

3 Investment income (including dividends, interest,

Income from investment of tax-exempt bond proceeds

> 165

>

Wheal

(i) Personal

Gross rents

b Less: rental expenses

¢ Rental ncome or (foss)

d Net rental income or (loss)

>

Gross amount from sales of () Secunties

; [} .Oth.er

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor (loss) .

Net gain or (loss)

8a Gross income from fundraising

events (not including $

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

b Less:directexpenses . . . . b
¢ Net income or (loss) from fundraising

Other Revenue

events

»

Gross Income from gaming activities.
SeePartV,line19 . . . . . g

b Less:directexpenses . . . . b

¢ Net income or (loss) from gaming activities

>

Gross sales of inventory, less
retumsand allowances . . . a

b Less:costofgoodssold . . . b

s ol
2y ﬂ’é\/ 7 _"’$M&
Al L

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

>

Miscellaneous Revenue

Business Code

VI % T DR
0 5 2 B T 2

e
o RS E R

ol ¢

kd “
e

11a Foreign exchange gain revenue 900099

645,614

All other revenue

o Q0

Total. Add lines 11a-11d .

12

[
{45

645,614
8,081,751

vy

Total revenue. See instructions.

o Form 990 (2015)
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s d b Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

0y

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (8) (C) é
8b, 9b, and 10b of Part Vill. Total expenses Program service Management and Fundraising
- expenses

general expenses

expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 19,422
2 Grants and other assistance to domestic
individuals. See Part lV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 966,923
4  Benefits paid to or for members 0
5§ Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above, to dlsquallf ed
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 . 1,294,334 804,370 27,258 462,706
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 66,178 47,685 0 18,493
9  Other employee benefits . 196,093 153,863 0 42,230
10 Payroll taxes . . 131,727 98,224 0 33,503
11 Fees for services (non- employees)
a Management 753,828 458,302 0 295,526
b Legal 8,349 0 5,483 2,866
¢ Accounting 483 ]
d Lobbying . . 0 0
e Professional fundraising services. See Pan IV l|ne 17 o [EFEAY, & 0
f Investment management fees 839,167 839,167 0 0
g  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule O.) 0 0 0 0
12  Advertising and promotion 36,516 7,748 o 28,768
13  Office expenses 83,792 26,094 28,021 29,677
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16 Occupancy 90,818 0 90,818 0
17  Travel 222,223 65,976 52,571 103,676
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 40,463 27,189 1,353 11,921
20 Interest . 303,762 303,762 0 0
21 Payments to afflhates . . 0 0 0 0
22  Depreciation, depletion, and amortnzatron 16,710 4,901 7,166 4,643
23 Insurance . . . 34,586
24  Other expenses. Itemize expenses not covered {% AT
above (List miscellaneous expenses in line 24e. If hz‘z&:’
line 24e amount exceeds 10% of line 25, column [
(A) amount, list line 24e expenses on Schedule O.) |F¥s ;
a Training, resources, publication, mailings 53,354 54 245
b Loss on direct program investment 536,768 536,768 0 0
Cc WMiscellaneous 3,730 1,093 844 1,793
d Direct program expenditures 2,104,258 2,104,258 0 0
e All other expenses Mgmt cost allocations 0 176,662 (248,358) 71,696
25 Total functional expenses, Add lines 1 through 24e 7,808,994 6,697,135 0 1,111,859
26 Joint costs. Complete this line only if the

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

Form 990 (2015)



Form 990 (2015) Page 11
s @ Balance Sheet
" Check if Schedule O contains a response or note to any line in this Part X - - O
A (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 677,458 1 877,600
2  Savings and temporary cash mvestments . o} 2 0
3 Pledges and grants receivable, net 0] 3 (]
4  Accounts receivable, net . 1,087,123 4 415 193
5 Loans and other receivables from current and former offlcers dlrectors R
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e e e
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' benefictary
a organizations (see instructions). Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable, net
< | 8 Inventories for sale or use
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 74,219[% : & ¥
b Less: accumulated depreciation . . . . 10b 58,359 28,618( 10c 15, 860
11 Investments—publicly traded securities 1,202,379 11 1,322,448
12  Investments—other securities. See Part IV, line 11 o] 12 0
13  Investments—program-related. See Part IV, line 11 . 17,877,173| 13 18,861,704
14 Intangible assets o] 14 0
15 Other assets. See Part IV, I|ne 11 . o] 156 0
16 Total assets. Add lines 1 through 15 (must equal Iune 34) 24,286,292| 16 25,117,792
17  Accounts payable and accrued expenses . .. 614,542| 17 310,884
18  Grants payable . o| 18 0
19  Deferred revenue 2,041,561| 19 2,028,698
20 Tax-exempt bond lrabllltles
21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
@9 |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L .
=123 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties 15,162,900| 24 16,041,164
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ol 25 0
26 _ Total liabilities. Add lines 17 thro@ZS .. 17,822,003| 26 18,380,746
Organizations that follow SFAS 117 (ASC 958), check here > [___l and - A Ry % ;
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets .
3128 Temporarily restricted net assets .
2 29 Permanently restricted net assets . .
Z Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5 complete lines 30 through 34. 3
& | 380 Capital stock or trust principal, or current funds .
§ 31  Paid-in or capital surplus, or land, building, or equipment fund
< {32 Retained eamings, endowment, accumulated income, or other funds . o| 32 0
g 33 Total net assets or fund balances . . 6,464,289 33 6,737,046
34  Total liabilities and net assets/fund balances . 24,286.292) 34 25,117,792

Form 990 (2015)



Form 990 (2015) Page 12
Reconciliation of Net Assets
" Check if Schedule O contains a response or note to any line in this Part XI . . . 0
1+ Total revenue (must equal Part Vill, column (A), line 12) . 1 8,081,751
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,808,994
3 Revenue less expenses. Subtract line 2 from line 1 3 272,757
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 6,464,289
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 period adjustments . 8 0
9 Other changes in net assets or fund balances (explaln in Schedule O) 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X hne
33, column (B)) . [ . 10 6,737,046

X119l Financial Statements and Reportmg

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

2a

3a

Accounting method used to prepare the Form 990; [] Cash Accrual  [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
If “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:;

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

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

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

{0 Separate basis Consolidated basis [ Both consolidated and separate basis

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

As a result of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon dld 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 (2015)



SCHEDULE A Public Charity Status and Public Support

(Form

Department of the Treasury
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2015

Open to Public
Inspection

990 or 990-EZ) . o . i
Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ

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 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [J A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

4 [] A medical research organization operated in conjunction with a hospita! described in section 170(b)(1)(A)(ii). 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 1i.)

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

7 [JAn organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A){vi). (Complete Part II.)

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

9 An organization that normally receives: (1) more than 33'/:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33':% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

11 [J 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 in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [JType l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type Il! non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e [:I

g Provide the following information about the supported organlzatlon(s)

(i) Name of supported orgamization (i)} EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed on lines 1-9 | histed in your governing support (see other support (see
above (see instructions)) document? nstructions) instructions)
Yes No

A

(B)

(©

(D)

(E)

Total s E 3 — 1

For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 980-EZ.




Schedule A (Form 990 or 990-E2) 2015 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 1il. If the organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b} 2012 (c) 2013

1

6

(d) 2014 {e) 2015 (f) Total

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

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

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

Total. Add lines 1 through 3.

The portion of total 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 iine 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2011

{b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

7  Amounts from line 4
8 Gross income from interest, d|v1dends
payments received on securities loans,
rents, royalties and income from similar
sources .
9 Net income from unrelated busmess
activities, whether or not the business
is regularly carried on
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11 Total support. Add lines 7 through 10 SRl
12  Gross receipts from related activities, etc. (see lnstructlons) .
13  First five years. If the Form 990 is for the organization’s first, second thlrd fourth or f f'th tax year as a section 501(c)(3)
organization, check this box and stophere . . . S S |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f) . . . . 14 %
15  Public support percentage from 2014 Schedule A, Part I, line 14 . . . 15 %
16a 33'3% support test—2015, If the organization did not check the box on hne 13 and Ilne 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N |
b 3313% support test—2014. If the organization did not check a box on line 13 or 16a, and hne 15 is 33'3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . » ]
17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization . . . . . . . . . . . . . . .. A
10%-facts-and-circumstances test—2014. If the organlzatlon did not check a box on line 13, 16a, 16b, or 173, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . A
Private foundation. If the orgamzatlon d|d not check a box on I|ne 13 16a 16b 17a or 17b check th|s box and see
instructions . . . . . . . . L L . L L0 0L L L s L e s s e e e e s s O

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015

Page 3

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 II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.) 12,428,410 17,976,055 12,872,964| _ 6,052,578|  5631,944| 54,961,951
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose . 1,746,450 1,609,167 2,489,708 1,333,098 1,804,028 8,082,451
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0 0 0 0 0 0
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 0 0 0
6 Total. Add lines 1 through 5 . . 14,174,860 19,585,222 15,362,672 7,385,676 7,435,972 63,944,402
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 59,255 128,937 154,995 118,091 222,082 683,360
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 470,537 796,394 512,719 423,424 104,163 2,307,237
¢ Addlines7aand 7b .o | 529,792 925,331 667,714 541,515 326,245 2,990,597
8 Public support. (Subtract line 7c from ; %;” i e & sy
line6.) . . e i gw,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total
9 Amounts from line 6 Coe 14,174,860 19,585,222 15,362,672 7,385,676 7,435,972 63,944,402
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 1,417 1,348 176 220 165 3,326
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0 0 0 0 0 0
¢ Addlines 10a and 10b . 1,417 1,348 176 220 165 3,326
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 V1) . . 266,558 0 0 898,407 645,614 1,810,579
13 Total support. (Add lines 9, 100 11
and 12.) . 14,442,835 19,586,570 15,362,848 8,284,303 8,081,751 65,758,307
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .. e . » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) 15 92.7 %
16  Public support percentage from 2014 Schedule A, Part Ili, line 15 . 16 94.6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . 17 0.01 %
18 Investment income percentage from 2014 Schedule A, Part i, line 17 . 18 0.01 %
19a 33113% support tests—2015, If the organization did not check the box on line 14 and I|ne 15 is more than 3313%, and line
17 is not more than 3311%, check this box and stop here. The organization qualifies as a publicly supported organization > [
b 33'3% support tests—2014. 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 331:3%, check this box and stop here. The organization qualifies as a publlcly supported organization » [/]
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions » []

Schedule A (Form 990 or 990-E2) 2015



Schedule A (Form 990 or 890-E2) 2015

Ul  Supporting Organizations
" (Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A

Page 4

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

.‘

3a

5a

%a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? If "Yes, " answer |

(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f |

"Yes, " and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used |35

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L. (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type II supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Schedule A (Form 990 or 990-EZ) 2015
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B  Supporting Organizations (continued)

Yes| No
11. Has the organization accepted a gift or contribution from any of the following persons? i i @} RETE
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) Sl
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
C__A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detall in Part VL. 11¢c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either ()) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

O The organization satisfied the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.
(J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantiaily alt of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involverment.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization initI?i.sj rggard.

Schedule A (Form 990 or 890-EZ) 2015
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W Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [0 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions, All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year

(A) Prior Year (optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QB[WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~N|®»

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securities

(B) Current Year
{optional)

(A) Prior Year

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Muitiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

[ TN, 1R Y

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [ Check here if the current year is the organization's first as a non-functlonalIy-lntegrated Type ]| supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D'- Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

) (iif)

Section E - Distribution Allocations (see instructions) .(') S Underdistributions Distributable

Excess Distributions Pre-2015 Amount for 2015

o
i T

Distributable amount for 2015 from Section C, line 6 wkmmﬂ% o o

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

[A)

Excess distributions carryover, |f any to 201 5

- =
s
o e

; = o S
‘&:ﬁ%ﬁi‘%‘l&’% il %5?% Bt TR ‘”‘

From2013 . . . ‘*":,ﬁ:%m TR A S s e
From2014 . . . CrEhaE e v S ey

Total of lines 3a through e %ﬁfl iRy '%i %@ﬁ%"?

Applied to underdistributions of prior years ﬁ%ﬁm@ S
Applied to 2015 distributable amount i

Carryover from 2010 not applied (see instructions)

= | T Q=0 |0 |T|n

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

H

aﬁ‘%?"%%%
Distributions for 2015 from Section SR 3

D, line 7:

5
*E

Applied to underdistributions of prior years

o

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h [
and 4b from line 1 (if amount greater than zero, see %
instructions).

Excess distributions carryover to 2016. Add lines 3j
and 4c.

SIS Vil X 2 s
m,@ ﬁw‘ @’ ﬁ% £

:

Breakdown of line 7:
e e e
B R e >
Excess from 2013

“*m:mg G

Excess from 2014 ek u::%ﬂ

AL dudsus
¥ 7’%’ '@ 74 4_‘1 T ACA R
.::uz' }szf*" f’}ﬂ S ? A

Excess from 2015
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Supplemental Information. Provide the explanations required by Part Il line 10; Part Il, line 17a or 17b; Part
"I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

N/A
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| omBNo. 1545-0047
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" Open to Public

SCHEDULE D
(Form 990)

Supplemental Financial Statements

» Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b,

Department of the Treasury . » Attach to Form 990. )
Internal Revenue Service » Information about Schedule 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” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (dunng year)
3  Aggregate value of 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? . . . . . . [J Yes (] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . .. .. .. . [JYes[d No
Conservation Easements,
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
[ Protection of natura!l habitat [J Preservation of a certified historic structure
(O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. %1 Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . . . . |2
¢ Number of conservation easements on a certified historic structure mcluded in (a) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona
historic structure listed in the National Register . . . od
3  Number of conservation easements maodified, transferred, released extrngurshed 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 easementsitholds? . . . . . . . . . . . . . [ Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)()
and section 170(h)4)B)i? . . . . . . C e e e e e e e e e oo oo oo o v . OVYes[d 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.
Compilete if the organization answered “Yes” on 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 Xill, 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) Revenueincluded on Form990, PartVill,lined1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . . N

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

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . .» 8
b Assetsincludedin Form990,PartX . . . . . PSS N 1 _
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [ Loan or exchange programs
b [0 Scholarly research e [ Other
¢ [J 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
Xni.
5 During the year, did the organization solicit or receive donattons 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? . . [ Yes [J No
m:Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes"” on 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
included on Form 990, Part X? . . . . <« « « .+« .+ .« < < [OVYes [ONo

b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount

¢ Beginningbalance . . . . . . . . . . . . . L0 L oL L. 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . .. 1d

e Distnbutions duringtheyear . . . . . . . . . . . . . . ... 1e

f Endingbalance . . . . 1f
2a Did the organization lnclude an amount on Fonn 990 Part X hne 21 for escrow or custodlal account liability? ] Yes [J No

b _If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPartXlll . . . . [1J
PartV Endowment Funds.

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

1a Beginning of year balance
b Contributions
¢ Net investment eamlngs galns and
losses . e e
d Grantsor scholarshlps .
e Other expenditures for facilities and
programs . .o
f Administrative expenses .
End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

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

The percentages on lines 23, 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
() unrelatedorganizations . . . . . . . . . . . . . . . . . . oL . oo . (Saf)
(ii) related organizations . . . e e e e e e 3al(ii)

b If "Yes" on line 3a(ii}, are the related organlzatlons Ilsted as requwed on Schedule Ft" e e e e e 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrniption of property {a) Costorotherbasis | (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) deprecration
ia Land :
b Buildings . e
¢ Leasehold |mprovements e 14,586 0 13,180 1,406
d Equipment . . . . . . . . . 59,633 ] 45,179 14,454
e Other
Total. Add lines 1a throu jh 1e (Co/umn @ must equal Form 990, Part X, column B), line10c.) . . . . . P 15,860

Schedule D {Form 990) 2015
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2T investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

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

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

A

B

@)

©)

®

(F)

@

H)

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

e sk T e R A

Eg Il Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1) see schedule attached

(]

3

(4

]

(6)

@

@

]

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

S

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption (b) Book value

1

(]

3)

(2]

]

(6)

o

(8

()

Total. (Column (b) must equal Form 990, Pa}‘tX, co.(Bihnels) . . . . . . . . . . . . . .»

IEZEEW Other Liabilities.

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

line 25.

1. (a) Descniption of hability

(b) Book value

(1) Federal income taxes

2

&)

@

)]

®)

(U]

{8

©

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

2. Liability for uncertain tax positions. In Part Xili, provide the text of the footnote to the organlzatlon sfi f nanmal statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here |f the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

-

Q00N

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part XIIL.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part VIII hne 1 2, but not on Ilne 1
Investment expenses not included on Form 930, Part VI, line 7b
Other (Describe in Part XL} .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

Total revenue. Add lines 3.and 4c. (ThIS must equal Form 990 Partl Ilne 12 )

2EIsP Ul Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part lX llne 25 but not on Ilne 1
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIil.) .

Add lines 4a and 4b

2a

2b

2c

2d

4a

4b

5 Total expenses. Add hr;es.3 and 4c (777/3 must equal Form 990 Partl I/ne 18 )

1@ |} Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

N/A

Schedule D (Form 990) 2015
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M Supplemental Information (continued)

N/A®
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Mennonite Economic Development Associates
Form 990 Schedule D

30-Jun-16

Part VIII - Program Related Investments

Program Related Notes Receivable

Name of Corporation Carrying Value Cost basis
MiCredito 30,000 Cost
MiCredito 1,124,042 Cost
Mountain Lion Agriculture 950,000 Cost
Impact Assets 500,000 Cost
Otto, Miller and Wright 370,000 Cost
Stauffer 556,338 Cost
Microvest Capital Management 80,003 Cost
Microvest Canada 1,233 Cost
3,611,616 agrees to line 7 of Part X

Program Related Investments

Investee Carrying Value
MEDA Investments Inc 100
CODIP S A 1,380,396
CHISPA 1
MiCredito 1,614,918
DIRSSA 30,000
IMON 2,011,805
Alternative Insurance Company 1,000,000
Sarona Asset Management, Inc 16,516
Access Africa Fund 348,149
Zoona (MTZ) 480,171
Treetops Capital Agribusiness Fund 893,198
Sarona Risk Capital Fund 1, L.P. 57,607
MicroVest LLC 294,827
MicroVest Plus L.P. 217,433
Sarona Frontier Markets Fund 1, L.P. 3,253,603
Sarona Frontier Markets Fund 2, L.P. 781,747
WWB Capital Partners Fund L.P. 890,095
Microvest Short Term Duration Fund A 533,058
MFX Solutions 104,315
Advances to partner agencies and field programs 4,953,765
18,861,704
Total Other Assets 22,473,320

Cost
Equity consalidation
Equity consolidation
Equity consolidation
Cost
Equity consolidation
Cost
Equity consolidation
Equity consolidation
Cost
Equity consolidation
Cost
Equity consolidation
Equity consolidation
Equity consolidation
Equity consolidation
Cost
Equity consolidation
Cost
Cost

agrees to line 13 Part X



SCHEDULE F
(Form 99Q)

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

| OMB No. 1545-0047

2015

. » Attach to Form 990. Open to Public
E:g;’;;“;g\f:g\}gesgsauw » 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

23-7398678

Form 990, Part IV, line 14b.

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

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? .

@Yes [INo

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other

assistance outside the United States.

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

(a) Region {b) Number of | (c)} Number of (d) Activities conducted in (e) If actrvity listed in (d) 1s () Total
offices n the employees, region (by type) (e g, a program service, expenditures for
region agents, and fundraising, program services, descnbe specific type of and investments
independent investrents, service(s) in regton in region
contractors grants to recipients
N region located in the region)
(1) sub-Saharan Africa 2 43 program services microenterprise 1,218,271
(2) Middle East and North Africa 2 5 program services microenterprise 816,311
(3) central America & Caribbean n/a n/a investments nla 3,768,961
(4) sub-saharan Africa n/a n/a investments nl/a 1,430,171
{5) South America n/a n/a investments n/a 1,410,396
(6) Russia & Neighbouring States nia n/a investments nl/a 2,011,805
U]
@8
()]
(10)
(11)
(12)
(13)
(14)
L}
(15)
(16)
(17)
=7 A TR e T R s A IR Tai]
3a Subtotal . . . . . . 4 48 o G A e T SRR R 10,655,915
inuati R e o A B SRR
b Total from continuation ?&"i’kﬁ%‘»%% St 5 »;cgfé*%ﬁﬁ-rfyxg&
sheetstoPart! . . . . 0 0 Tatplatuien B e Tl Tl R 0
c¢__Totals {add lines 3a and 3b) 4 48 A e R B 10,655,915
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No. 50082W Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015

B2 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) . Ce e e e e e e e

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separately file Form 3520, Annual Returmn 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; do not file with Form 990) .

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 Retumn of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

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

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, Retumn of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) e e e e e

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, Intemational Boycott Report (see
Instructions for Form 5713; do not file with Form 990) . e e

O Yes [4] No

[ Yes 7] No

[4] Yes (] No

O Yes I No

[ Yes ] No

(] Yes [ No

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 Page &

. Supplemental Information

Provide the information required by Part I, line 2 {(monitoring of funds); Part 1, line 3, column (f) (accounting method;
. amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part lll (accounting method); and

Part lil, column () (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

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

undertaken and how funds will be spent. Regular programatic and financial reports are required and variances are followed up on.

Schedule F {Form 990) 2015




(SF?):EQDQ‘(’);-E J Compensation Information |_oMBNo 1545-0047
For certain Officers, Directors, Trustees, Key Empl , and Highest
‘ CompensatedeEerzplo‘;)ée;n ployees, ancrigne 2@ 1 5

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

Department of the Treasury > Attachto Form980. .
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
Mennonite Economic Development Associates 23-7398678

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VI, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

[ First-class or charter travel Housing allowance or residence for personal use
{1 Trave! for companions (O Payments for business use of personal residence
(] Tax indemnification and gross-up payments (] Health or social club dues or initiation fees

[J Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on fine 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 . . . .o

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
1a? . e e . . . .

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 CEQ/Executive Director, but explain in Part Il

[J Compensation committee (] Written employment contract
[J Independent compensation consultant [ Compensation survey or study
(] Form 990 of other organizations [(J Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-contro! payment?
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

oo

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?
b Any related organization?
If “Yes” to line 5a or 5b, describe in Part IIl

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? .
b Any related organization?
If “Yes” on line 6a or 6b, descnbe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described on lines 5 and 67 If “Yes,” describein Partlll . . . . . . . 7 v

8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53. 4958-4(a)(3)’7 If “Yes,” describe
in Part Ill .

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 e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenue Service

P Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
b Attach to Form 990.
» Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

Noncash Contributions

| OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

Mennonite Economic Development Associates 23-7398678
Types of Property
- b {c)
Chggk if | Number of c(oritr.ibutlons or ::ﬁfg f::;:tzlg'g: Method of(cc’i)eterminmg
applicable items contributed Form 990, Part VI, ne 1g noncash contribution amounts
1  Art—Works of art
2 Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications ;ﬁi@_ﬁ@ i Tones ]
§ Clothing and household ?,w 1% ‘w,;}%
goods . 5%52 S LN R
6 Cars and other vehlcles
7 Boats and planes
8 Intellectual property .
9 Securities—Publicly traded . . v 5 33,486 selling price
10  Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . v 1 216,020/ selling price
12  Securities—Miscellaneous
13  Qualified conservation
contribution—Historic
structures . .
14  Qualified conservatlon
contribution—Other
15  Real estate—Residential . v 1 556,338 appraised fair market value
16  Real estate—Commercial
17  Real estate—Other .
18 Collectibles
19 Foodinventory .
20 Drugs and medical supplles
21  Taxidermy .
22  Historical artifacts .
23 Scientific specimens
24  Archeological artifacts .
25 Other» ( gift cards, tickets ) v 12 2,752| selling price
26 Other» ( )
27 Other» ( )
28 Other» (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period? e e e
b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .
32a Does the organization hlre or use th|rd partles or related organlzatlons to soI|C|t process, or sell noncash
contributions?
b If “Yes,” describe in Part II
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe 1n Part |,

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

Cat No 51227J

Schedule M (Form 990) (2015)



Schedule M (Form 990) (2015) Page 2

Part Il _ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

None

Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information. 2 @ 1 5
Depatment 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/form980. Inspection

Name of the organization Employer identification number

Mennonite Economic Development Associates 23-7398678

Part Il 4(d) con't: Programs facilitated the connection of faith and work through discussions, publications, conventions for participants.

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

Part VI 15: The compensation of the CEQ 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.

Par“ L Semmann - wa, 1) - CLaML{J EM____ ‘F VMr -‘:mur& +0 3‘6{737&%
(ow/w&«Jf Version L\AA cL'}uoo\

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 51056K Schedule O (Form 990 or 990-E2Z) (2015)




G102 (066 W40d) H ojnpayss ASELOS "ON 18D *066 W04 10} SUONHINJISU] BU) 893S ‘OORON 10V UORONPaY Niomiaded Jo4

()
(9)
()
)
) YN Auewsan [Juswdojansp oiwoucss Aueunag ’paimnapn 99596 €21 1S Z1I9NYIS YIIIUIBH
edosn3 ya3 (g)
P VIN epeue)|juawdojanap o]uI0u0d 132 AZN NO ‘oopaepp 'sol-] “1Q 43Ysiqoid SS |
epeue) jo sajel1d0ssy juswidojeaaq 31wouod3 aUoLUS (Z)
;A vin|z £d)Los vddojanap oy fendes asies 90Lb-10921 Yd "JaIseduen ‘Loz dNNS "iQ eleqieq elues L68L
*ou ‘pund Juaunsaauj [eqols euoies (1)
ON | saA
u%_@_ﬁwo Anus ((€)(0) 106 uonoas §) (Anyunoa ubiaioy 10
{s1)g)zis uonoag | Bumionuos yoeig smess Ajseyo oijgng | uonoes epo) jdwex3|  e1els) eponuop jeben Apanoe Aiewirg uoneziuebio peje|es Jo NJ3 Pue ‘'sseippe ‘sweN

(6) )] () )] (o) @ (e}

"Teak xe} ay} buunp suoneziuebio jduiexa-Xe) pajejel 8iow JO SUo
PeY ¥ 8sneodaq ¢ aull ‘Al Wed ‘066 Wio4 Uo SaA, pasemsue uolieziuebio ayy ji eye|dwon suoneziuef1Q Jdwaxg-xe| paje|ay JO UOHEIBNUSP] Il Yed

(9)

(s}
{v)
(€
(@
(3]
Aua (Apunos ubjaio) 20
Buifonuod yoa11q s}esse Jeek-jo-pug ewoou| [ejot e1e)s) eponuop [eba Auanoe Aewng fmua pepsebaisip jo (sjqeoidde y1) N3 pue ‘ssesppe ‘swep

o @ P () @ (e)

"£€ 8ull ‘Al Hed ‘066 W04 Uo ,SoA,, paiamsue uoleziuebio sy jt e3ejdwos) sepnug papJebaisiq Jo uoiesynuap| [ | ped |

81986€L-€C $91e120SSY JuaWdo[onag J1Wou0d] UOUUIA]
Jaquinu uoiesynuep) 1efojdwigz

uonezuebio ay; jo swen,

:O_wuwnm:_ . ‘066L110/A06°SI"MMM B S| SUOIONIISU S} PUR (066 UIOL) Y 3INPayos Jnoqe uopneULIOM] o b:wn.w_w“ow o:c%>w% Lm,m_amw:_
ol|gnd| 03} uadp "066 WHOJ 0} YoeNY L 843 Jo uawpedaq
*L€ 10 '9¢ ‘qGE 'vE ‘SE oul] ‘Al Hed ‘066 WI04 UO SO, Palomsue uoneziuebio oy Ji eje|dwo) < v
wlo
S0 sdiysiauped pejejeiun pue suoneziuegio pajejoy (066 w04
LP00-GYS1 ON BWNO o H 3INA3AHOS




5102 (066 Wio4) Y 2npayos

(2)
()
(s)
t)
(€)
(@)
Va %001 0 0 2 vd wbw usunsanul| 091 Vd “Jaisesue '1gZ 9IS '1q eieqieg ejues Lesl
‘U] ‘sudunsanul Ygaw euoJes (i)
ON SIOA
uw_\_wﬁwo diyssaumo | syesse seak-jo-pua awosul (1snuy Jo 'di0o g *di0d 9) Anua (Aunoo ubtaio} 10 aje)s)
(c1){(@)zLg uonoag | abejuasiad Jo aseys |10} jO aseys Anua yo adk) Buijonuog 19510 apowop eba Apanoe Aleund uopezjuebio pajBjai Jo NIJ pue ‘ssaippe ‘aweN
0] ()] (6) 0] () (r) ) (O] (e)

‘Al Hed ‘066 WI0H UO ,SBA,, PaIams

“Jea/ xey sy} buunp 1snuj Jo uoReiodiod B Se pajeal) SUOezZIUEBIO Peje|al 80w 10 U0 PEY }l 65Neaq vE oul|
ue uoezjueblo sy} 4l aje|dwoy 1snay Jo uonelodio) e se ajgexe ] suoneziuebiQ PajeloY JO UOHESYNUSP]

NEX]

(2)
(9)
()
)
(€
@
£0lL Va Vs LeL'Le 0 pajejal YJ3 euoles vd udunsaay] Vd ‘Jaisesue “d
L ‘puny |exded ysiy euoies ()
ON [S9A ON |seA
{v15-21 suonoas {Knunoo
(5901 wio) Em_uu m._%uﬂwxw ubis.o}
¢Jauped 1-) e|npayosg jo ‘pBjejaIUN 10 eje}s)
diyssoumo | BuiSeuew | g xoq u)junowe | suoneaoye sjosse Jeak 8wooY) 'pajejal) ewoau Amus ajoIWop uopezjuebio pajejas
abejusoing | to |eisusy 1IgN—A8poD  |seuoiodoidsig] ~jo-pua jo areys | ey jo areyg JuBUIWOpPaId Buyjonuoo yoeug leba Ajanoe Aeunid JO NI3 pue ‘ssaJppe ‘SWweN
i) U} (U] W (6) 0 (e) (v (&) (a) (e)
PEEYS Xej au} mc_‘_:U a_cw._w:tma B Sk pajesl) mco_uMN_cmm._o pajejal aiow 1o auo pey }i esneosaq
g aul ‘Al Hed ‘066 w104 uo «SOA,, Palomsue co_uMN_cmmho ayy i muo_QEoO Q_r_w‘_octmn_ B se a|qexe] suoljezjuebio pajejay jo uojedinuapi 11l ved
2 9bed §102 (066 Wiod) Y einpayos




102 (066 Wiod) Y anpeyos

{9}
(9)
W
(€
@
Jabpa| jersuag[Lsy’syz'6$ b'd'o'u'w’)'a’s’q ‘epeued Jo (1)

S91B120SSY EoEno_gmo olwou0d3 2.:0::2& ‘uoneziueb10 J31SIs SI YIM SIDINOSAL SBIRYS PUe YIIM

sureibo.d sanoaxa ‘Yim sseulsng s19npuod Alieinbas sajelsossy weawdojansg 21wouos3 suuouuly

(s—e) 8dfy
PpaAjoAul JUnoLe Buluiwua)ap o pousy PBAJOAU JUNOWY uonoesuel] uoneziueb1o paje|a. Jo sueN
) (0) (@ {e)

“Spjoysaly} co;ommcg ncm ma_cmco;m_mh vw_m>oo mc_u:_oc_ mE_ w_E Em_ano 1snw oEs UO UOIBLUIOJUI IO} SUOIONUSU| 8} 935S ,'SBA,, S| SAOQE 8} JO AUE O} JMSUE 841 §| ¢

’ o : : (sjuoneziuebio pajeje. wouy Apadoud 1o ysed JO Jajsues) JBYIO S
A S (s)uoneziuebio pajejes 0} Apadoud 10 yseD Jo Jojsuel) JBUYIO 4
T ' v ' : : sasuadxa 10} (s)uoneziuebio pajejas AQ pred juswesinquisy b
oot oo os om0 sasuadxa 1oj (sjuoneziuebio palejes 0} pied juswaesinquisy  d
AL (s)uoneziuebio pajejas yum saakojdwsa pred jo Buueys o
: : : : : * (sjuoneziuebio pajejas yum sjesse Jaylo Jo ‘sisi| Bulrew “Yuawdinba ‘sanioe) Jo Buueyg U
ot s s s (s)luoneziuebilo pajerps Ag suoneyolios Buisiespuny J0 diYSISqUISLU IO SSDIAISS JO SOUBLLIOLS W
R L @:o:mw_cmm._o paje|al 1o} suoleydljos Buisieipuny 10 diysiequaw 10 SOOIISS JO SOUBULIOMA] |
oottt to (s)uoneziuebio pajejas woly s}esse JaLYlo Jo uswdinba ‘saniioe) Jo sses Y
ya _F Tt T T Tttt s s e e e e @:ozwu_cm?o paje|al 0} s1asse JaU30 10 ‘usudinba ‘samioe) jo ases |
\ T L s e e e AwV:O_uNN_CmmLO UmuN_OL £u.>> sjesse wO QDCNCUXN ]
\ ur LT T S vaco_umN_CmmLO pale|al WOl S}OSSE JO 8SeYdnd Y
\ mr S s e e e e e e e e e e e s e e e e e e e e e e e e e e e e vaCO_uNN_Cmm._O pajejos 0} SI9SSE JO 8jeS 6
\ m L AWVCO_HNN_CMO‘_O Umum_w‘_ EO‘C WUCQU_ZD }
s

JRIED T Tttt e s e e (s)uopeziueBio pajejal AQ sesjuesend ueo) Jo sueo @
ys [J1 T Tt s s s e (S)uopeziueBio palejal Joy o 0) seajuesend ueoj o sueo p
FRED T s s s s s s s s s s s s s (sjuoneziueBao pajelal woly uonnguiuod [eudes o ueib ‘yin 9
2 lat T s s s s s s (sjuoneziuefio pajejal 0} uonngLiuog feudeds Jo queib ‘yin  q
\, e Tt T s s Aljue pajjojuod B wody Juad (A1) Jo ‘senjeAod (i) ‘saiinuue (i) 4sessu (1) jo 1deoey e

o R e LAl SHed Ul pajsy) suoneziuebio pajejal aiotu 1o auo yum suoioesuel} Buimolio) ay) Jo Aue uy ebebus uoneziueblo sy pip “eak xe} ayy Buung |

ON "8INPaYas SIu} Jo Al 10 'Jl] ‘|| SUed ul pais)) s| Apjus Aue yi | sy 838|dwog 810N

"9€ 10 ‘qGE ‘pE aull ‘Al Hed ‘066 W04 UO S8\, palemsue uoljeziueBio ay) i 8)e|dwo) suoneziuebiQ pajeey UM SUooBsues ) [ A vied |

B 5102 (066 ULO4) H 8INPaYIS



5102 (066 w04} H ainpayog

(o1)

{s1)

1)

(1)

1)

{11

o1}

{6)

(8)

{2)

(9)

(s)

{v)

{€)

(e

SN " ({]

diysioumo
abejuasiad

)

ON [seA

auped
Buibeuew
o |eseuen)

U]

(5901 wio4)
L-M 8inpayag jo
02 xoq u jJunowe
18an—A epo)
0]

ON

SOA

¢suonesoje
[ereuoniodaidsig

(4)

sjasse
Jesh-j0-pua
0 eJeys

(6)

awoduI [e10}
10 areys
0

ON

SOA

Lsuoneziuebio
{e)onos
uonoes
s1euped || ery
(o)

(F16-21S suonoss
Jopun xe) woiy
papn|oxs ‘pajejaun
‘paje|el) ewoour
Weuiwopaid

(2]

(Aunoo
ubiesoy 10 8je}S)
evwop [eban

()

Aianoe Lewng
{Q)

Aus Jo NI pue ‘sseippe ‘ewepn

(e)

S}8SSE {810} AQ PaJnsesw) SajIAIOE S| JO Jusnsad oAl

‘sdiysiauped JusLIssAul UL 10} uoisn|oxs Buipsebal suononsisul 863 -uoReZIuEBIO paiejal & Jou sem Jey) (@nusnad ssolb Jo
§ UBY} Blow pajonpuod uoleziuebio syl yaym ybnouyy diysisuped e se paxe} A1jus 4oes J0j UONBWLIOU) BUIMO|O) B} 9PIACIY

"LE Bull ‘Nl Ued ‘066 W04 U0 SO\, patemsue uopeziuebio sy y1 sledwoy diysisupied e se sjqexe) suoneziueblo pajeoaun  [TESEE]

t obed

5102 (066 Uo4) Y enpayas




Schedule R (Form 980) 2015 Page 5

‘

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

None
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