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SCANNED MAR ii 1, 2010

rr... 990-T
Departrnsnt of the Treasury
Internal Revenue Senrice

Exempt Organization Business Income Tax Return OMBNO-15450687
(and proxy tax under section 6033(e))

For calendar year 2008 or other tax year beginning .---.$.E.P.1.------, 2008, and Open ,O puhnc mspecuon
Vending  , 20  - 5 S99 95P3rat9 instructiofw- lor 501(c)(3) Orgzinizntions Only

Check box if
A D address changed
B Exempt under section

sm( C )( 3 )
III 4os(e) lj 22o(o)
ij 4oaA CI sao(e)
il-.I 529(g)

Name of organization (E1 Check box if name changed and see instmctions.) D Emlriwer ldehiificailofl number
cANNoN MENNoNiTE cHuRci-i ,1,*i,"*,*1*,*T5""*"*"*"*""C**""**"*"*"**"

Prim Number, street, and room or suite no. if a P.O. box, see page 9 ol instructions. 51 E 0266118
of P O   E U11I"8l8f0d DUBIIIBSB BCUVHY COUBS

TYP9 City or town, state. and ZIP code 15" lwwcuom fu mock E 0" page 9)BRIDGEVILLE, DE 19933 900000 E
C Book value of all assets

at end of year
0.00

F Group exemption number (See instructions for Block F on page 9.) P
G Check organization type P 501(g) corporation 1:) 501(c) trust II) 401(a) trust Ei Other trust

H Describe the organization*s primary unrelated business activity. P REAL ESTATE INVESTING
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . P lj Yes N0

It "Yes," enter the name and identifying number of the parent corporation. P
J The books are in care of P MAX YODER Telephone number P ( 302 ) 349-4521
W Unrelated Trade or Business Income (A) inoorno (Bl Expenses (Cl Net

1a Gross receipts
b Less retums and

2 Cost of goods
3 Gross prolit. Subtract llne2from line 1c. . . . . . .
4a Capital gain net income (attach Schedule D) . . . . . 49
ii Not gain (loss) (Form 4797, Parr ii, (ine 17) (attach Form 4797) 40
c Capital loss de

@4001

Unrelated debt

income (loss) from partnerships and S corporations (attach statement)
Rent income (Schedule C) . . . . . . . . . . .

Interest, annuities, royalties, and rents from controlled
organizations (Schedule F) . . . . . . . . . . . 3

9 Investment income of a section 501(c)(7), (9), or (17)
organization (Schedule G) . . . . . . . . . . . 9

10 Exploited exempt activity income (Schedule I) . . . . . 10
11 Advertising income (Schedule J) . . . . . . . . . 11
12 Other income (See page 11 of the instructions: attach schedule.) 12
13 Total. Combine lines 3 through 12 . . . . . . . . . 13

"fL"ar*,-.v"*7"-","z--*k-**-*7"f1".-1:*- , - *r*  **"*-T-t* -" 1**-Pr* -:*-F .ff1,1    r-- - f  -  , . ,. 1 .,..J"."1,

si on ui #

O Q CQ Q Q

-3-L..

or solos 111000 00  , gl(
soio (schedule A, line 7) . . . . . . . 2 1051393 5861

wg  -.(2,
in "..-.i.m.,.-.Q-,.11-if -W.-".7 3 Q QL.-5.1.-,.-riser.-.a z-or..-.  ..-.x"c..: f. 41:2il- ".).".."" V.     5861 00

-f-sv :.*.*.**vt. .1 V---(1,-.-1 -.-1,1..., - - ,..
duction for trusts . . . . . . . . .

T1., *if-*H -M

-financed income (ScheduleE) . . . . . 0

5861 00 5861 00
Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.)

(Except for contributions, deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (ScheduleK) . . . . . . . . . . . ....14 l-- ­15 Salariesandwages. . . . . . . . . . . . . .. ...L 116 Repairsand maintenance. . . . . . . . . . . . . . 15
17 Bad debts .
18 Interest (attach schedule). . . . . . . . . . . . ............1819Taxesandlicenses..............................19l--­
2123 .
24 Contributions t

20 Charitable contributions (See page 13 of the instructions for limitation rules.) . . . . . . . rm,

Depreciation (attach Form 4562) . . . . . . . . . . . . .22 Less depreciation claimed on Schedule A and elsewhere on retum . . 220 1 225
Depletion odeferred compensation plans. . , 2425 Employee benefit programs . . . . . . . , 2526 Excess exempt expenses (Schedule l) . l 2627 Excess readership costs (Schedule J) . . , it 27

za oinorooouotions(anaohoonoouie) . . . . . . . . . . . . . . . . . . . . ....20 .-.. .
29 "romidoauouons.Adriiinoomihroughza. . . . . . . . . . . . . . . . . . .......29 ,.0 .00.
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from Iine13 30.. , 5351 00
31 Net operating loss deduction (limited to the amount on line 30) , , , , , , , , , , , , 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 . .
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) . , , ,
34 Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than line

32, enter the s

, , ae 1ooo oo
mailerofzerooriine32 .................... 4861

32 1 5861 00

34 oo
For Privacy Aof and Paperwork noauoiion Aoi Nouoo, ooo inotrucriorio. cor. No. new Form 990-T (zoos)



Form 990-T (zoos) P699 2m Tax Computation  I- "-I-Ii

35 Organizations Taxable as Corporations. See instructions for tax computation .on page 15.  jg)
Controlled group members (sections 1561 and 1563) check here P Ei 509"l"SU"U0U0"9 andi

e Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):1 IS I I (2)15.-.-iI1I (3) EZ-.I-.I
(C--* Iv:I I

b Enter organization*s share of: (1) Additional 5% tax (not more than $11,750) 5 ff..,  -ft-ft)
(2) Additional 3% tax (not more than $1oo,ooo) . . . . . . . . . S IM-#ai

c income tax on the amount on line 34 . . . . . . . . . . . . . . . . . . . . P , 879 00
36 Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Income tax on #193987

the amount on line 34 from: El Tax rate schedule or El Schedule D (Form 1041) . . . . P lisp.-1.-...-...
37 Proxy tax. See page 16 of the instructions . . . . . . . . . . . . . . . . P -3L*.i.13*..38 Altemative minimum tax . . . . . . . . . . . . . . . . . ,-3E-,il­
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies . . . . . . . , 39 879 00Tax and Payments Fl
40a Foreign tax credit (corporations attach Fonn 1118: trusts attach Form 1116) . 403 gj,"".f,.Lf"f

b Other credits (see page 17 of the instructions). . . . . . . . . .
o eonaraiousinoss orodit./moon Fomi saoo. . . . . . . . .d Credit for prior year minimum tax (attach Form 8801 or 8827) . .
o totaiorsdits./xddiinos4oatnrough4od . . . . . . . . . . . . . . . . . . .440@ii-.41 SubtractIine40efromline39 . . . . . . . . . . . . . . . . . . . . . . .

42 Other taxes. Checkiffrom: l:IForm 4255 I:lFom1 8611 ElFomi B697 l:IForm 8866 I:JOiher(attach schedule) viii*-.­43 rotaitax.Addiinos41and42....................... 879 00
44a Payments: A2007 overpayment credited to 2008 . Ib 2008 estimated tax payments . . . . . . . . . . . . .o Tax dapositod with Form sees . . . . . . . . . .

d Foreign organizations: Tax paid or withheld at source (see instructions) . . (1e Backup withholding (see instructions). . . . . . . . . . . . . O
1 Other credits and payments: lj Form 2439 -.ta-.(ji Form 4136 .- -  lj other .LFTPS B/25/09.. Total P

45 Totalpaymonts.Addiinos44athrough44f ... . . . . . . . . . . . . . . .
46 Estimated tax penalty (see page4of the instructions). Check if Form 2220 is attached .
47 Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed . . . . . P .f1..-....-.-.­
48 Overpayment. if line 45 is larger than the total of lines 43 and 46, enter amount overpaid . . P 48
49 Enter the amount of line 48 you want: Credited to 2009 estlmatedtax P y I Refunded P
P

49

Statements Regarding Certain Activities and Other information (see instructions cn page 18
1 At any time during the 2008 calendar year, did the organization have an interest in or a signature  ,.. ,,

or other authority over a financial account (bank, securities, or other) in a foreign country?  fi)
lf YES, the organization may have to file Fomt TD F 90-22.1, Report of Foreign Bank and 3.-sa-1:.-.-.-I1.
Financial Accounts. If YES, enter the name of the foreign country here P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .  , ,  1,,
If YES, see page 5 of the instructions for other forms the organization may have to file. *  -".151:II . H­

3 Enter the amount of tax-exempt interest received or accrued during the tax year P $
Schedule A-Cost of Goods Sold. Enter method of inventory valuation P
1 inventory at beginning of year 1 100787 00 6 Inventory at end of year 6 0 00
2 PUYCHBSGS . . . . . . .  1 cost of goods soldlsutgtrahctiineiCost of labor . . . . . .  6 from line 5 Enter here and in I1-0*"-:fill3

4a Additionaisootion 263A costs  Parti,iina2. . . . . . . . 00- ­
to

5

oo

Z4v I I31. 21653,

KK

(attach schedule) . . . . 8 Do the rules of section 263A (with respect to V98
Other costs (attach schedule) E 3487 lm property produced or acquired for resale) apply  , Q.-.2
Total. Add lines 1 through 4b 5 105139 00 to the organization? . . . . . , . . . . . g V

Under penalties of pei1ury, I declare that I have examined this retum, Including accompanying schedules and statements, and to the best of my knowledge and belief, it ls true.

Sign correct, and complete. on of preparer (other than taxpayer) is based on all lnfon-nation of which prepare: has any knowledge.
Me th IRS dismiss thi retum with

Here f to y ybvia-t., I ii?i/lvl )rREAsuRER ,,,J,,,.,I*,,,,,,,.,.,,,,,.,,,.,i,, 8.,Signatur officer page 1-me IHSWCUOUSI? I Yea I NcD t I N
Pald pmparef-S , a e check If F, Preparers SSN or PTIEIN *

, signature

Zreparer s ,,,,,m.s nan? (O,yours If se -employed) *so only address, and ZIP code Phone no. ( )
Form 990-T (2008)

self-employed D



Form eaqr (zoos) Page 3
Schedule C-Rent Income (From Real Property and Personal Property Leased With Real Property)
Jsee instructions onfpage 19)
1 Description of property

(1)

(2)

(3)

(4) 2 Rent received or accrued ,
al If th percent 9 f 1 ) From rea) and personal property (H me 3(a) Deductions directly connected with the income

(a)fg:?:re1rg:r)?alotproger?tlye(?rr)-ore than 10%agutonc)?n percaentage of rent for personal property exceeds in C0lUr11nS 2(a) and 2(b) (attach schedule)
more than 50%) 50% or it the rent is based on profit or income)

(1 )(2) N
(3)(4) ,Total TOIHI

(b) Total deductions.
(c) Total Income. Add totals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part l, line 6, column Q) .Y . . P , Part I. (1110 6. GOIUWIH (B) *
Schedule E-Unrelated Debt-Financed Income (see instructions on page 19)

3 Deductions directly connected with or allocable to2 Gross income from or , - pam,1 Description of debt-financed property allocable to debt-tinanced dem "named pm "
property (a) Straight line depreciation (b) Other deductions(attach schedule) (attach schedule)

(1 )

(2)

(3)

(4) 4 Amount of average 5 Average adiusted basis of .
acquisition debt on or or allocable to 6 polumn 4 7 Gross income reportable 8 Momma deductions

aiiocabie to deb(-iinanoea debt-financed property *Wed by (column 2 x column 6) lcomm" 6 X *OW of **o""""*property (mach schedule) (attach schedule) Column 5 3(3) and 339)(1) %(2) %(3) %Q) %
Enter here and on page 1, Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).Totals....................... P

Total dividends-recelved deductions included In column8 . . . . . . . . . . . . . . . .P
Schedule F-Interest, Annuities, Royalties and Rents From Controlled Organizations (see instructions on page 20)­

included ln the controlling connected with income
organizatlon"s gross income in column 5

(1)

(2)

(3)

L2)

Nonexempt Controlled Organizations

Exempt Controlled Or anizations1 Name of controlled 2 Em I - ­
organization Identmmignimbg 3 Net unrelated Income 4 Total of specmed 5 Pan ol column 4 that is 6 Deductions directly

(lose) (see instructions) payments made

. 10 Part of column 9 that is 11 Deductions directly
7 Taxable Income 8 Net unrelated Income 9 Tom of Specmed Included ln the controlling connected with income in

(loss) (see Instructions) payments made organization"s gross income column 10
(1)

(2)

(3)

(4)

Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1.
Part l, line 8, column (A). Part I, line 8, column (B).Totals . , P

Form 990-T (zoos)



I X1 Form eetrr (zoos) P89" 4
"Schedule Gr-Investment Income of a Section 501 c , (Q), or (17) Or anization (see instructions on page 21)

3 Deductions 4 Set-asides 5 Total deductions

9,-harem-1 onpage , I. r- ig  l.t,1 U., , ,, *,Enterhereandon e1

v..

1 Descnption of income 2Amount of income cziarteggyl  (anach schedule) and sSItlEs$d3?s4(col. 3
(1)(2) .
(3)(4) . f . , ,Q 5,Ent d 1 2-"J " F- .3 " " - "f 7"- * ,M -I . Pag ,

Pan i, ima 9, column (A). A f--1,gr5ih- ,jxgj ,lg.L,E-,.5 -.sau Ar.  Parthlme 9,C0Iumri(B)­Totals . . . . . . . P  *fi-1:3 A*  "-.1""ff-fl* .. .51-rf.    .:. X*
Schedule I-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions on page 21)

1 Descnption of exploited actlvity

2 Gross 3 Expenses
unrelated directly

business Income connected with
from trade or pmducuon ofunrelated

business business income

6 Expenses
attnbutable to

column 5(column 2 minus Is not unrelated
column 3). It e business income

cols 5 through 7.

7 Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

(1)

(2)

(3)

(4)

Totals........P
Enter here and on Enter here and on ,lglill 3 +2 .-fiaffg* -. rf "?1*?s.*"f(tf*iF*7"-V15*fjf*f "$5 1*

page 1, Part I, page 1, Part 1, rid?-tr-Hg()-,fT@f.$r ,,,L...,:l-@.Z,g5, *-fi? , A "
line 10. GOI.  line 10, GOI.  * - V fefc ff .*,,1f(",f,j-21 If L 3 E " ff 2* 5*: "f*"" if "Ta, W,

4 Net income
(loss) from

unrelated trade 5 Gross income
or business from activity that

galn, compute

"1

ii
ip

fix?­

if

,,- H-. an A-a ...ug Ji- , ,
1, if Q , LF, an, Z- .,.-,,,.,..g. *ii,-Uigro- 7* .1-., -....v,.*s,bT,E.2" ,Ibj *-A..-.,-,- 1.5, :-1 /V 1. .. -r-(.1,.1"Ir$m: * fi*
.1:fff--r:*-i,-:v--.$,-- 1- iris# ,-its - *-6- 1. 2:-sf - iii-1151, .et-ist-.-r-ilf1?55"f*f?E1i*t.:

Enter here and
on page 1.

Part Il, line 26

Schedule J-Advertising Income (see instructions on page 21) Z
Income From Periodicals Reported on a Consolidated Basis

1 Name of periodical

4 Advertising2 Gross . gain or (loss) (col. .
advertising adv ilgzecgosi 2 minus col. 3). If 5 Circulation 6 Readershipincome 9 9 5 again, compute Income costs

I cols. 5 through 7.

(1)

7 Excess readership
costs (column 6
minus column 5,

but not more than
column 4).

.,n1f#.E*:"-first-1-ri  " "
fits-114 -37-/,$,**,-31-lrf*f7 1

(2)
Y  rf"--L-"-:r",":-"4-"-t"-ug

-as-1

(3)

(4)

. .5 f-- 1,1- fr.---,. *:q. t,-gt, 3-" ".
--.-.1r.+.t.f-.-,...1:,f:(*.f-Ji-2-to-cr.-5.:-asga.. .., Y- -he . 11,5 ­

-.-.t*1.*r-#$211---.-fir,
E*()1n-.,f.-1, .f,,-ypi,-,.( K- . .

ff-.  . y.,.,.,.-:,.,L.-.  - ,.,.: 3,* .. -­
-3,-,-3-5 -1 ifj- -,$7  *.-39,5),.  ,-,---1.-."-. -r--,.- -.-.,-­

P * 1,,-i. 1"-rift.:-*, N

- r -1-...J .-..:. -­
-15-.,%f*-?a"*ylf.f2t31Il
- I-.-I-". Ir". 2:.-I

Totals (carry to Part II, line (5)) . P

H  ,-9,,,,*

Income From Periodicals Reported on a Separate Basis (For each periodical listed
columns 2 through 7 on a line-by-line basis.)

in Part ll, fill ln

1 Name of periodical
2 G . al l .

advexssflg 3,D.irect 2 HTIEJSOE) S-0", 5 Circulation 6 Readership
income advertising costs 8 gain. compute Income costs

4 Advertising

cols. 5 through 7.

7 Excess readership
costs (column 6
mlnus column 5,

but not more than

( column 4)
(1)

(2)

(3)

(4)

(5) Totals from Part I

Totals, Part II (llnes1-5) . . . P

Enter here and on Enter here and on
page 1, Part I, page 1, Part I.
iine 11, ooi. (A). iine 11. ooi. (B).

Schedule K-Compensation of Officers, Directors, and

Enter here and
on page 1,

Part ll, llne 27.

-"vw --.. - ---,3 Perce t f .1 Name 2 Titio time devortog to 4 Compenwio" ambumble *O
business unrelated business

Total. Enter here and on @e 1, Part II, Ilne 14

V$$#2R E

Form 990-T (zoos)


