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. a

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury
intemal Revenue Service » __The organization may have o use a copy of this retum to satisfy state reporting requirements. 2 e
A_For the 2008 calendar year, or tax year beginning 07-01 2008 and ending 06-30 ,20 09
B Cnhock i applicable: Pleazse |C Name of oganization Anabaptist Financial D Employer identificafion no.
[0 ddress changs ot | boing Business As 32-0158554
[J Neme changs pintor Number and street (or P O. box it mall is not deflvered to street address) Room/suite E Telephone mmber
Initiat retumn "é'; 1245 0ld Route 15 (800)653-9817
D Termination m City or town, state or country, and ZIP + 4 G Grossrecoipts  §
O Amended retum Sors. | New Columbia, PA 17856 1,547,871
(3 Appiication pending F Name and address of principal cfficer  Merle Herr
1245 0ld Route 15, New Columbia, PA 17856 N TP T M v B o
| Tax-exempt status: B sorey( 3 ) €  (nsetno) [ smsrapyer L] s27 W) A al afliates ncluded? ! ] Yes [ mo
if "No,* attach a list. (seel ons)
J  Websiter & www.afweb.org H(c) Group exemption numbor
K Type of organization (% Corparation |_] Trust [] Association |] Other P | L Vear of tormation. 2005 | w Stare oflegal damicite  PA
Partit]  Summary
1 Briefly describe the organization’s mission or most significant activities: Anabaptist Financial has been established to
A advance conservative Amish, Mennonite, and Brethen (Anabaptists) religious beliefs,
ca cultural traditions and lifestyles. Anabaptist Financial was created to generate a source
S of funds for making (continued)
;’ f 2 Check this box » [_] if the organization discontinued its operations or disposed of more than 25% of its assets.
: n [ 3 Number of voting members of the goveming body (PartVI,Ine 1a) « « + = « « « v v « o s v v v v a v e v non 3 10
e a | 4 Numberof independent voting members of the goveming body (Part VI, N 1h)  « « « « « o « v v o v o s o v s 4 4
8 ¢ $ Total number of employees (PartV,line2a) . . . - v e v o v v v o v o v u e e e e e 5 2
s 6 Total number of volunteers (estimate ifnecessary) - + « + o « = v o v o 0 a s s Ct ot e e s s e e 6
7a Total gross unrelated business revenus from Part VIIl, ine@ 12,column (C) - » = « « ¢ « =+ ¢ v v v o 0 v v v v 7a 0
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . et e e e e b e e e 7b 0
Prior Year Current Year
e | 8 Contributions and grants (Part VIl e h)  « « « » « v s v v e e e e e e e e e e 141, 200
: 9 Program service revenue (PartVIILING2g) - + - - « vt vt v o b it it e 1,355,530
n |10 Investment income (Part Vill, column (A), lines 3,4, and7d) - - « « = « ¢ v v e a4 v e 34,679
: 11 Other revenue (Part VIIl, column (A), fines 5, 6d, 8¢, 9¢, 10c,and 11€)  « « « = v s = o ¢ = & « 16,462
12 Total revenue - ad(ﬂiﬁs Mrpughﬁmmm Part Vill, column (A), In012) . . . .. .. 1,547,871
ha A 0
E 0
x 112,551
: 0
. A e A RN W N
e ; ’ : : 1,328,657
* 18 Total expenses. Add lines 13-17 (must equal PartIX, column (A),line25) .......... 1,441,208
19 Revenue less expenses. Subtractline 18 fomline12 . . ... ... e e et e e 106,663
Net Beginning of Year End of Year
Rostts 120 Totalassets (PArtX, N8 16) « - = « « o v e e e e e e te et e 34,173,898
w 21 Total liabilities (Part X, lne28) . . - . . ¢ ¢ v v v v v s v f e s s et s aa e e 34,220,949
ances | 22 Net assets or fund balances. Subtractline21fromling20 « « « « ¢ e v v v v v v 0ot .. . (47, 051)
[Part ¥ Signature Block
Under penalties of perjury, | dedlare that | have ined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef. 1t 18 tue, comect, and compilete. Dedaration of preparer (other than officer) s based on afl Information of which preparer has any | o
Sign } Signature of olficer Date
Here } Tim Stoltzfus, Operations Officer
Type or print name and titte
Preparer's %‘\%@ﬁ@; Check Preparors entiying mumber
Pald sighanre } Mark A Payne CPA D2-24-2010  |Sor o 0q B[] | O ?@5‘ 758 ¢
Preparer’s | @ @ (oryours Byerley Payne & White CPA PA EN >
Use Only | i setemployed, } 114 W North 1lst Street
address, ndZIP + & Seneca, SC 29678 Phone no. b 864 -882-1937
May the IRS discuss this retum with the preparer shown above? (seenstructions) .+ v « v« v e v v e v v v s e e cev..]Yes K No
For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions. EEA Form 990 (2008)
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"Form 990 (2008) Anabaptist PFinancial 32-0158554 Page 2

arLut]  Statement of Program Service Accomplishments (ses instructions)

1

Briefty describe the organization's mission:

Anabaptist Financial has been egtablished to advance conservative Amish, Mennonite, and
Brethen (Anabaptists) religious beliefs, cultural traditions and lifestyles. Anabaptist
Financial was created to generate a source of funds for making (continued)

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOMM 990 0F990-EZ?7 « « v v+ ¢ v e v o s s s s s o b e vt n e ee e s enn e OYes [lNo
If "Yes,” describe these new services on Schedule O.

3 DM the organization cease conducting, or make significant changes in how It conducts, any program
SBIVICES? = ¢ = ¢ s ¢t o e n e e e e e e e e e e e et e e e CYes EINo
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 1,292,772 includinggrantsof $ ) (Revenue $ 1,355,530 )
Loan Program: AF makes loans to Anabaptist individuals, businesses. and charitable
organizations. Loans include business real estate, business operating, and home mortgages. As
of its current year end, AF had 185 outstanding loans in its loan portfolio, totaling loan
receivables of $31,272,408. These loans assist Anabaptists in maintaining their religious
beliefs and cultural lifestyles.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ mcluding grants of § ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )

4o

Total program service expenses » $ 1,292,772 (Mustequal PartlX, Line 25, column (B).)

EEA Form 990 (2008)
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‘Form 990 (2008 Anabaptist Financial 32-0158554 Page 3
PtV Checklist of Required Schedules

Yes No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
completoSchedule A + - « « « v v v v o v u e e . e e e s e e s e et ettt e ol X
2 s the organization required to complets Schedule B, Schedule of CONIIBUIONS? - = = « « « v ¢ v v o v v et n e v v n e n 2 | X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| . ... .. e e et e s a s e s e e e .ol 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities? If "Yes,” complete
Schedule G, Partlh - . . . . o L e i e i e e e e et e e e et e e s e e 4 X
5  Section 501(c)4), 501(cX5), and 501(c){6) organizations. Is the organtzation subject to the section 6033(e)
notice and reporting requirement and proxy tax? If *Yes,” complete Schedule C,Partill . . . . . . . . . ... .... eee-.| 5
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or Investment of amounts In such funds or accounts? If "Yes," complete
ScheduleD,Partl . . . ¢ v ¢t v v v vt e et e C e e e e e e e e e st et e 6 X
7  Did the organization recelve or hold a conservation easement, including easements to preserve open spacse,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . . . . . v e v v v w .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If °Yes,"
complete Schedule D, PartIll - . - . . . v o i i i i s e i e i e e e e et e e e e e e ettt 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yas,®
complete ScheduleD,Partlv . . . . . . . ... v 00 b e e e e e e e et et ae et 9 X
10 Did the organization ho!d assets in term, pemmanent, or quasi-endowments? !f "Yes," complete ScheduleD, PartV. . .. ... .| 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If *Yes,” complete Schedule D,
Parts VI, VIl, VIIl, IX, or X as applicable . . . ... ... Ch e s e s e e te e e e et e e 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XL, Xl and XHl  « + « v ¢ v v o c v o v v w s 12| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete SChedUlBE  « « « » + v v v s ¢ v v v v . . 13 X
14a Did the organization maintain an office, employees, oragents outside of ha U.S.7  « + v v v« @ v e e v e v e e e e a v e v 14a X
b Did the organization have aggregate revenuss or expenses of more ihan $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If *Yes," complete Schedule F, Part! . « « =+ v« v v v o v v v v 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes," complete Schedule F, Part!l &+ + ¢ v v v v v v v v v v v v o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . ... ... C e s s e e e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If *Yes,” complete Schedule G, Part] .+ . . . . . 17 X
18  Did the organization report more than $15,000 total on Part VHI, iines 1¢ and 8a? If "Yes,” complete Schedule G, Partil . . . . . 18 X
19 Did the organization report more than $15,000 on Part Vill, line 9a? If °Yes," complete Schedule G, Partlll .+ « o+ v v v v v . 19 X
20  Did the organization operate one or more hospitals? If *Yes,” complete Schedle H  « « « v « v et v v v vt v v v e o v n o 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 17 If *Yes,” complete Schedule |, Partslandll . . . . . 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,"* complete Schedula |, Parts | and Hl| 4 X
23  Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 57 If *Yes,” complete
Scheduled « « « ¢t v o it e e e e e e st e e e e e e et e e e e s e s e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after Decembsr 31, 20027 If °Yes,” answer questions
24b-24d and complete Schedule K. If*NO," GO O QUESTION 25 - « « & v ¢ b ¢ st 4 v e v v e e et o e s v oo e eeae 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . =+ v o . v v 0. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . - . . . L it it e e e e et e e e e e e e e e e e t s s e e .| 28
d  Did the organization act as an "on behalf of* issuer for bonds outstanding atany ime during the year? - « « « « « v o« o« . & 24d
25a  Section 501(c)3) and 501(c}4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if *Yes,” complete Schedule LLPartl . . . . . v ¢ e e v v o v v b e o n a o s oo 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified
person from a prior year? If "Yes," complete Schedule L, Part]  « « ¢« v ¢t vt vt it v e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Partll . . . . ... 26 | X
Did the organlzation provids a grant or other assistance to an officer, director, trustee, ksy employee, or
substantial contributor, or to a person related to such an individual? if *Yes,” complete Schedule L, Partill . . . . . . .. ... 27 X

EEA Form 980 (2008)
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‘ Form 880 (2008) o Anabaptist Financial 32-0158554 Page 4
(Partt¥] Checkliist of Required Schedules (continued)

28
a

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct busingss relationship with the organization (other than as an officer, director, trustes, or

employee), or an indirect business relationship through ownership of more than 35% in another entity

(individually or collectively with other parson(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,

T Y s e e e e s e m e et e a s st ee e e e e e e
Have a family member who had a direct or indirect business relationship with the organization? If “Yes,"

complete Schedule L, Part IV .« - & o v o o v i ittt e et e e e et e e e e e ey e
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Partiv.=~ . . . . .« « ¢ o o - . .
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . . . .« . .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? i "Yes," complete ScheduleM - - . - . . . . . o L s n n e e e e e e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

=7 V5
Did the organization sell, exchange, dispose of, or transter more than 25% of its net assets? If "Yes,” complete

SChedulB N, Partll « « ¢« vt v v v e o o et b s a e e e e e e e ae e et e et
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule R, Part! . . . . -« ¢« v ¢ ¢ v et v bt b i v v o0
Was the organization related to any tax-exempt or taxable entity? if "Yes," complete Schedule R, Parts Il,

BV, andV, Ne Tl & o o vt ot e i i ittt e e e e e et e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R,Part V,lIN@2 - - = « & v ot o o e v v e e e s s e s st s n e m s s a o o s o s s s s s cen o san oo
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,* complete Schedule R,PartV,llne2 . . . . « . .« o vt i i ot b it ot e sttt e s e
Did the organization conduct mare than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

LY T T R I T T e e s e s m s e e s s s s s s e e e a e

37 X

EEA

Form 980 (2008)
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‘Form 990 (2008) Anabaptist Pinancial 32-0158554

fPaff V] Statements Regarding Other IRS Filings and Tax Compliance

1a

-4

cf ool

oo

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retums. Enter-0-ifnotapplicable .+ « « « . v v v v o i i i i i e e e .1 1a

Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . - . . . . . . . .. 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners? . . . . . . . . L. L L L i s e e e, v e e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . . 2a

If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?  « « + « . « . . o . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or mors during the year covered by
IS TBIUM T . . . o o o o e e i ettt ettt e e e e et e ettt e e e
If *Yes," has it filed a Form 990-T for this year? If "No,” provide an explanationin Schedule O . + . . . .« . v v o v v v v v v
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

= o101 ) i
It *Yes," enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . .
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction?

If *Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? + « o ¢ ¢ v ¢ ¢« &t 6 6 o v 4 s a0 o s o v n s o n s e s o ma o mas v noens
Did the organization solicit any contributions that were nottax deductible? . . « « v & o o vttt i bt e e e e e e e,
It *Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . ¢« L . .. L e e e e s e e e e .
Organizations that may receive deductibie contributions under section 170{c).

Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? . . . . . . . .
It "Yes," did the organization notify the donor of the value of the goods or services provided? . « + « « v ¢ ¢ v v v v v v v s o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredto file FOM B2827 . & & . 4 v v vt it e e o s et st e b st e e e e et e e e e e e e
I “Yes," mdicate the number of Forms 8282 filed duringtheyear . . . . . . « v v v v 0 v v v v v s

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefitCONract? . « . &« . o o s i i s i e i e et e e et e s e e e e e e e e e et
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . .
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? - - - ¢ o o i i i e i et e e e b s s e s e e e e e e et e e et e e et e e e e,
Section 501(c}3) and other sponsoring organizations maintaining donor advised funds and section
50%(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings atany time duringtheyear? . . - . .« .« « . ¢ttt ettt et e e e,
Section 501(c)3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distnbutions under section 49667 . . - . . . . . . .. . . it i i e
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initlation fees and capital contributions includedon Part VI, NGB 12« + ¢ v ¢ v v ¢ ¢ o s o s 0 o s

Gross recelpts, included on Form 990, Part Vi, line 12, for public use of club facllities

Section 501(cX12) organizations. Enter:
Gross income from members orshareholders - - . . . .. . . e e st e e s e e ee e 11a

Gross income from other sources (Do not net amounts due or pald to other sources against
amounts dus orreceivedfromthem.) . . - - - . . . . . L L L Lot e e e e e e e e 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417
It °Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12b I

EEA




"Form 990 (2008) Anabaptist Financial 32-0158554 Page 6
EP%@ ] Governance, Management, and Disclosure (Sections A, B, and C request information about policles not

required by the intemal Revenue Code.)

Section A. Governing Body and Management

1a

For each “Yes" response to lines 2-7b below, and for a “No" response to iines 8 or 8b balow, describs the
circumstances, processes, or changes in Schedule O. See instructions.
Enter the number of voting members of the govemingbody .+ . .+ . . « « . . ., e e e e n e 1a 10

Enter the number of voting members thatareindependent .+ . . « « . -« v oo o0 oL . ] 1b 4

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshlp with

any other officer, director, trustee, orkey employee? . . . .t ¢ . Lo h it i it e e e it e et e e s e
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key empioyees to a management company or other person?  « . « « + « « - . .
Did the organization make any significant changes to its organizational documents since the prior Form 990 was flled? . . . . .
Dud the organization become aware during the year of a material diversion of the organization's assets? . . . . . .. . . . ..
Does the organization have members or stockholders? . . « . ¢ v o v 0 v v it ittt i e e e e st e e e e e e
Does the organization have members, stockholders, or other persons who may elect one or more members

ofthegoveming body? . - ¢ v v @t v i i i i e e et e e et et e e e e e a e e e e s e e
Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? . . . . . ... ...
Did the organization contemporaneously document the mestings held or written actions undertaken during

the year by the foliowing:

The govemiNG bOAY? - « ¢ & v o o v vt o m e e e e it e m e e e e st h e e e e s e e e e e et e e
Each committee with authority to act on behalf of the govemingbody? . . . . . . . . . . . . . . .. . .o L e e
Does the organization have local chapters, branches, or affiliates? . . . . . « . . . . . ¢ . o0 vt ot i v e it i i s
If “Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organizaton? . - - . . . . ... ... ...
Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations

must describe in Schedule O the process, if any, the organlzation uses to reviewthe Form930 . . . . . . . . . .« . . v o .
Is there any officer, director or trustes, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If *Yes,® piovide the names and addresses inSchedule O . . « = « = v 0 ¢ v v v v v 0 .

9%

10 | X

1 X

Section B. Policies

12a

13
14
15

16a

Does the organization have a written conflict of interest policy? If "No," gotoline13 . . . . . . . ¢« . o v v i v v v o o a0
Are officers, directors or trustees, and key employees required to disclose annually interests that could give

ASEtOCONMICES? » + ¢ o & 4 o b e v et e it t e e e a e s r s e s e s e s e e s e e s e e
Does the organization regularty and consistently monitor and enforce compliance with the policy? If *Yes,"

describein Schedule OhowthiSISAONE  + ¢ « & ¢ ¢ vt 4t o b i b vt s s e ettt s o s s o s s o s o e o asas s
Does the organization have a written whistieblowerpolicy? - . . . . . . .. .. . o it ittt e e v e
Does the organization have a written document retention and destruction policy? . . . . .« . .« vt v v v 0 v 0 o e e
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:

The organization’s CEO, Executive Director, or top managementofficial? . . « « « « . ¢« v ¢t v i v o ittt i i i e e
Other officers or key employees of the organization?  « « - = =« « 4 v v o v v o v v o et o s u s o s st e e
Descnbe the process in Schedule O. (see instructions)

Did the organization invest In, contribute assets to, or participate in a Joint venture or similar arrangement

withataxable entity duringthayear? . . . ¢ ¢ ¢« v o v o i i i ot i e e e e s e e e e

Yes

all;

12a

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate - : ) ,”
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard ARy W )
the organization’s exempt status with respectto such arrangements? . . . . - « . . o o . v o o o e v et et oo e - 16b

Section C. Disclosure

17
18

19

20

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

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

[0 Own website ] Anothers webstte Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest
policy, and financial statements available to the public.

State the name, physical address, and telephone number of the parson who possesses the books and records of the
organization: » Tim Stoltzfus (800)653-9817

1245 014 Route 15 New Columbia, PA 17856
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Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A._Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compilete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

» 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.

o List all of the organization’s former officers, key employess, and highest compensated employees who receved more than
$100,000 of reportable compensation from the organization and any related organizations.

o |ist 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.
[0 check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) (B) (© (D) (3] (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdlIt]O]K|Hee| F compensation compensation amount of
wesk 33'::3: ; l:‘g ° trom from refated other
i se|t sl gpl m the organizations compensation
lvte:: : 'e g :‘ ::; 'e organization (W-2/1099-MISC) trom the
deoluelr [P |tse (W-2/1099-MISC) organizailon
: o r : é 'a e and related
e |o y e orgamzations
JNHE
|
Kenneth Burkholder
Chairman 1 X 0 0 0
Dennis Martin
Vice Chairman 1 X 0 0 0
Tim Thomas
Board Treasurer 24 X X 3,000 0 0
Merle Burkholder
Secretary 1 X 0 0 0
Dwayme Borkholder
At large X 0 0 0
Richard Shank
At large 1 X 0 0 0
Amosg Kauffman
At large 1 X 0 0 0
David Martin
At large 1 X 0 0 (1]
John Stoltzfus
At large 1 X 0 0 0
Marvin Weaver
At larxge 1 X 0 0 0
Merle Herr
Executive Officer 12 X 17,320 0 0
Tim Stoltzfus
Operations Officer 25 X 34,186 0 0
Richie Lauer
Foundation Officer X 0 0 0

EEA Form 930 (2008)




' Form 880 (2008) Anabaptist Pinancial 32-0158554 Page 8
Eﬁmwi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® © ©) © ®
Name and title Averags :’g;lu)m (check all that Reportable Repariable Estimated
hours Y compensation compensation amount of
par 1tg|ltjo [KeHee F from trom other
nepfarft [empigmie
week du’ tult y P gpp r the ralated compensation
:, selis|l | Jhet |m orpanization orgznizatons frem the
tejtije oj|je'tole
Petllelo | yls Sy|r | w2r009mise) (W-2/1099-MISC) - organization
d eo0 I elr et t [-]
LIRS el e and related
806 |n d zati
1y |a organizations
i
B 1 S - 1, » 54,506 0

2  Total number of individuals (including thoss in 1a) who received more than $100,000 in reportable compensation from the

organization »

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

employes on line 1a? If "Yes,” complete Schedule J for such indvidual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

individual

§ Did any person listed on line 1a recerve or accrus compsnsation from any unrelated organization 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 organizabon.

(54
Name and business address

®)
Descnphon of services

Compensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in

compensation from the organization »

EEA
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Federated campaigns . . .
Membershipdues . . . . .
Fundraisingevents . . . .
Related organizations . . .

Govemment grants (contributions) .

All other contributions, gifts, grants, and
similar amounts not Included above

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

Total. Add lines 1a-1f . .
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LOAN PROGRAM INTEREST

All other program servicerevenus . . . . . . .

Total. Add lines 2a-2f . . .

~oT~0Q

0OCo0COD

L1 e

a o

8a

0

Investment income (including dividends, interest, and

other similar amounts) . . .

Income from investment of tax-exempt bond proceeds

Royalties . . . . ... ...

GrossRents - . . . ...

Less: rental expenses . . . .

Rental income or Ilnas)

sSh woeme oF \RJO LI

-..w.’ ‘:'.akm.. T t fm':.‘,“ {\

Net rental income or (loss)

Gross amount from sales of

“
.

Ead
.

K3 m,)wa QM,@M

:
%
o

assets other than inventory

"
At
TRl
.
X
e
L

Less: cost or other basis
and sales expenses . . . .

>
.
@
g
gy
P
b

5" *-:P'-:».*ﬁ e aN
¥

=

E
s

-

Gainor(loss) . ... ...

7 e ol

4
¥,

Netgainor(loss) . « . . . . .
Gross income from fundraising
events (notincluding $

of contributions reported on line 1c).

See PartIV,lne18 . . . . . .

Less: direct expenses . . . .
Net income or (loss) from fundraising events
Gross from gaming t

See Pant {V, line 19 “ e e e w s

Less: directexpenses - « + + + . . o . .
Net income or (loss) from gaming actwities

Gross sales of inventory, less

retums and allowances . . . . . .. ..

Less: costof goodssold . . .

Net income or (loss) from sales of inventory

Miscellaneous Revenue

11a

b

c
d
e

12

OFFICE SERVICE FEES

~
H

Wi,

e

t H
M}w W 4*»\2»%

(29
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Allotherrevenue . . . « . . . .« . ...

Total. Add lines 11a-11d . .

Total Revenue. Add lines th, 2g, 3, 4, 5, 6d,

9c,10c,and11e - . . . . . .

4 x4 ya- A vv.of&.‘\vy
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*Form 990 (2008) Anabaptist Finpancial 32-0158554 Page 10
FPart ;] Statement of Functional Expenses
Section 501(c}(3) and 501(c)4) organizations must complete all columns.
All other organizations must complete column (A) but are net required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, W ®) ©) @)
Total expenses Program service Management and Fundralsing
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

e P e PELEN . - - % "54’ Shiah
1 Grants and other assistance to govemments and RS REThMENSRER S ko IR R S i
. . . LR VNGRS A IS A N T It
organizations in the U.S. See Part IV, line21 ... .. sk et A TR T BN Nyt LR

. . LI RN AR LRt g Y R T
2  Grants and other assistance to individuals in L T N P Nt
PO VI I IR s R Al e ST
theU.S.SeePartiV,fine22. . . . . . . ... .... TNV T Eee »E’*’:f\”wf"*
s B A B, o s B oy AR Lo
3 Grants and other assistance to govemments, B L DTy o
. o, . IR ASALL R o oA g SR
organizations, and individuals outside the BITL L EEAVE R Pl s To® iy S

Yo on o P AE L T Ay R -t TN

U.S. See Part1V, lines 15and 16 .« . . . . . : gt R ¢ gn ot B TR L
ohFe L o AT B R A e - o - 5
3 L

A R X AR R ARy =
4  Benefits paid to or for members . . . . . Ce e g i Ak ke 38 e g g

5  Compensation of current officers, directors,

trustees, and key employees . . . . . . . c e e 72,077 42,310 29,767
6 Compensation not included above, to disqualified

persons (as defined under section 4358(f)(1)) and

persons described in section 4958(c)(3)(B) . . . - - .
7 Othersalariesandwages . - « « =« ¢ o v o v s o 35,897 35,897
8  Pension plan contributions (include section 401(k)

and section 403(b) employer contnbutions) . . . . . .
9 Otheremployeebenefits . . ... ... . ... . 282 282
10 Payrolitaxes . . « .« « . . .. e e e e 4,295 4,295
11 Fees for services (non-employees):
Management - . . . . - . ... ...
LBgal- « « v v e na e e h e 39,759 39,759
Accounting « - « - -« - s 4 4 - ... e e e e 16,366 16,366
Lobbying « « - - -« ¢« v v i i i e e e e
Professional fundraising services. See Pari iV, iine 17 - e P R
Investment managementfees « .« . . . . . . .. PN
Other. . . « « ¢« ¢ . .. C e e e e e e e e 10,575 10,575
12  Advertisingand promotion . - . - . - ... ... .
13 Officoexpenses « . « = « v o v v o v v ot v o v as 27,309 13,134 8,175 6,000
14  Informationtechnology - - - « + < ¢ = v o o .- .- 3,310 3,000 310
15 Royalties . - - . . . . . e e e e e e e e .
16 Occupancy - - - - « o o - v v o e e e, 4,398 3,299 1,099
17 Trave! ¢ ¢ v ¢ vt et st e vt et s s e 4,793 4,656 137
18  Payments of travel or entertanment expenses

for any federal, state, or local public officlals . . . . .
19 Conferences, conventions, and meetings . - - . . . .
20 inferest. » « ¢ v e e v n e e e e e 1,139,246 1,138,557 689
Payments to affiliates . . . . . . .
Depreciation, depletion, and amortizaton . . . . . . . 4,871 4,871
INSUTANCE  « « o ¢ + o » ¢ 5 o « » » o = s s s e s s

@« = o an o

BRE

ror ¥
g oF R Y O AN SOU A M PRI TN e R e A TRE RN, rmee f

$of e d .r-‘f:'f\/),\.?&, i A RS T N o o et LA
Other expenses. Itemize expenses not RO g N P S R e e Rl (B s ML
o ead et v AR e o ) PR SN TR 1 T I MIC I TN AT $
- D e, ERTRP LT VTN 4 - prenes LR
covered above. (Expenses grouped together sivg v e et i B BRI e R M e v T P s
. PO DRGSR RS P E ey BE TN § wr ey PETERYO A Fors e s s O

N jid £ : FIUE 2 A CEMUIRICE S ST SO 1 AR S
and labeled miscellaneous may not exceed PPN PRIt AN W .\.;J,Jf,(,;-ﬂ;’?bvkbfﬂgf e amaii R A ALY
RS kY gt e L N e vl st Sk s B MO E R nee PSS H 7%
i, . % Sey wF I PO P RO ST PR LL QA I TR H 8 e s perg & OnEY
5% of total expenses shown on line 25 below.) T R R Ny O I I o N R NS R s R

o

Provision for loan losses 29,754 ,754:&ﬁ
Mortgage filing fees 6,798 6,798
Removal - deferred tax asset 41,478 41,478

-0 QN oo

Allotherexpenses - « « « « « « & s ¢ & o o v 0 0 v
25 Total functional expenses. Add lines 1 through 24f . . 1,441,208 1,292,772 142,299 6,137
26 Joint Costs. Check here » [ ] if following \
SOP 98-2. Compiete this line onty if the organization
organization reported in column (B) joint costs
from a combined educational campaign and
fund[aisinqsoﬁcitaﬁon.....-..-......-.

EEA Form 930 (2008)



*Form 990 (2008 Anabaptist Financial 32-0158554 Page 11
art X.| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - + = + « « = ¢« ¢ ¢t o 0 o it e i e e 1 651,424
2 Savingsandtemporarycashinvestments . . . . . . . . .. .. ..ot 2 2,235,155
3 Pledgesandgrantsreceivable,net . . . . . . . ... L oLl L. 3
4 Accountsreceivable, net . . . - 4t i i i it e e e e e e e e e e 4 3,103
5 Recelvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulel . . . . . ..
6  Receivables from other disqualified persons (as defined under section ? >
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete 2 e
A PartllofSchedule L - - - -« ¢t v v it i s ottt et e s e e e m e 6 1,708,186
s 7 Notesandloansraceivable, Net - - ¢ ¢ ¢ ¢ vt vt b e e e e e e e, 7 29,371,912
s 8  INventorieSfOrsalBOrUSE -« « + « « + « « 4 @t o e e e e e e e e 8
te 9  Prepaid expenses and deferred charges 9
s | 10a Land, buildings, and equipment: cost basis SRR L Py
b Less: accumulated depreciation. Complete Db g
PartViofScheduleD - . . . .« . . ... ... .. 7,306
11 Investments - publicly traded securities .« . . - - . . C ... 0L el e e ...
12 Investments - other securities. SeePartIV,line11 . . . . . . . .. . . ... ...
13 Investments - program-related. SeePartIV,iine11. . . . . . . . . . o ...
14 Inangbleassets - - - - - vt v it bt e e e e e e e e e e e e
15 Otherassets. See PartiV,line1t . . . ¢« ¢ & ¢t vt v i it i e e e e ... 15 114,243
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ..... 16 34,173,898
17  Accounts payable and accrued @Xpenses « « « « « - = 4 2 . . 4 v e 0. s . 17 17,222
18 Grantspayable . - - - . .. e e e e e e e e e e e
19 Defomedrevenue - - ¢ ¢ v o vt vt bt e e e et e e e e e e
20 Tax-exemptbondhabiliies . - + « ¢ ¢ c b i et i v e e e e e e e e e,
21  Escrow account fiabiiity. Complete PartivVof Schedule D . . . . . . . .. .. ..

@GO —re
M

Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified

persons. Complete Partllof Schedule L . . . . . . . .. .o v oo
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecurednotesandloanspayable . « - = « o s v v v v u i n et v e ey
25  Other liabllities. Complete Part X of Schedule D . . . . - . « ¢ o v o v v v v v
26 Total liabilities. Add lines 17through25 . . - . . . . . ..o v it v v v o v
Organkzations that follow SFAS 117, check here b [X] and
NF complete lines 27 through 29, and lines 33 and 34.
'e : 27 UnrestrictadNetasselS . « « v ¢ s ¢ o ot s s e s s e v e e s e a e e
d | 2 Temporarily restricted netassets . . . . . . . .. i L0 oo e .
A 29 Pemanently restrictednetassets « « o ¢+ v s b e e e n e et e e e
: : Organizations that do not follow SFAS 117, check here » []
el and complete lines 30 through 34.
ts : 30 Capltal stock or trust principal, orcurentfunds - .« + -« + . e i v v e . n .
¢ | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... . ...
o © | 32 Retained eamings, endowment, accumulated income, orotherfunds . . . . . .. 32
" S ]33 Total netassets or fund balances . - . s v e st it st e 33 (47,051)
34 Total llabllities and netassetsfundbalances . . . . . o s i i oo i i e e 34 34,173,898
fPArtXi| Financial Statements and Reporting
Yes
1 Accounting method used to prepare the Form 980: [ ] Cash Accrual [J Other e 3 oo s
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? . « « « « v o ¢ o ¢ o oW 2a
b Were the organization’s financial statements audited by an independentaccountant? - . « . . . ¢ . c .t .t o e e e . 2! X
¢ [f°Yes” to lines 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?  « « + + + =« » » « 4 . 2c X
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit ACtand OMB GirCUIAr A-1337  « « « « = « « ot » t o ¢ 2 a o o s e s o vt m a et s s aseesosens 3a X
b If "Yes,” did the organization undergo the required audit or auditS?  « =« ¢ v v v e e b e e e e s e e e e e e e 3b

EEA

Form 980 (2008)




g Public Charity Status and Public Support HERIEET
Form 930 or 930-E2) 2008
To be completed by all section 501(c)3) organkzations and section 4947(a)(1)
Department of the Treasury nonexempt charitable trusts. 1 1 }?E e
Internal Revenue Service » Afttach to Form 950 or Form 930-EZ. » Seeo separate instructions. > R e
Name of the arganization Employer Idenfficaion rumber
Anabaptist Financial L 32-0158554
fFarti]|  Reason for Public Charity Status (Al organizations must complete this part) (see Instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 [0 A church, convention of churches, or association of churches described in section 176{b}1)(AXi).
2 [J Aschool described In section 170{bX1)(A}ii). (Attach Schedule E.)
3 [J Anhospital or a cooperative hospital service organization described in section 170(b}{1}AXiii). (Attach Schedule H.)
4 [ Amedical research organization operated in conjunction with a hospital described in section 176{bX1)(AXiii). Enter the hospitaPs name,
city, and state:
5 [J an organization operated for the bensfit of a college or university owned or operated by a governmental unlt described in
section 176(bX1XAXiv). (Complete Part i1.)
6 [ Afederal, state, or local govemment or govemmental unit described in section 170(b}1XAXv).
7 (O Anorganization that normally receives a substantal part of its support from a govemmental unit or from the general public
described in section 170(b}{1XAXvi). (Complete Part I.)
8 [ Acommunity trust described in section 170(bX1XAXvi). (Complete Part I1.)
9 [Xl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable incoms (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Compiete Part IIl.)
10 [J An organization organized and operated exclusively to test for public safety. See section 508(a}{4). (see Instructions)
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 that describes the type of supporting organization and complete fines 11e through 11h.
a [J] Typel b [] Typell ¢ [J Type ill-Functionally integrated d [] Type l-Other
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type Il supporting
organization, CheCK S DOX  « + « o 4+ v &« e s ot o o s v bt e e e o o b m e e e e e e e et e e [
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (if) Yes | Mo
and (iii) below, the goveming body of the supported organization? . . . . . . . . .. ... v it a o 11g4)
{ii) A family member of a person describedin (abOve? - - + + « v v v v a e e e e 119@)
{15) A 35% controlied entity of a person describedin (Dor(iabove? . . - . . ¢ - v it e it e e e e e e, 119(E)
h Provide the following information about the organizations the organization supports.
® MName of supported ® EN ) Type of oganization | () Is the organization | (v} Did you nosity () s the i) Amount of
onganization (descnbed onlimes -8 |incol @) listed m your  |the organization in col organization In col suppon
above or IRC section goveming document? @) ot your support? 0 m‘ﬁegg‘ the
(see instructions) )
Yes No Yes No Yes No
Total : m” s b ! ‘; fiﬁ <8 vl i
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 ar 890-£2) 2008



" Schedule A (Form 80 or 990-EZ) 2008 Anabaptist Financial _ 32-0158554 Page 2

E\Pa’tt'illil Support Schedule for Organizations Described in Sections 170{b){(1){A){iv) and 170({b){(1){(A}(vI)

{Complete only it you checked the box on line 5, 7, or 8 of Part .)

Section A. Public Support

Calendar year {or fiscal year beginning in)  » (a) 2004 (b) 2005 (c) 2008 (d) 2007 (e) 2008 {6) Tota

1

Sectlon B. Total Support

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

Tax revenues lavied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . ... ... ..,

The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge . . . . . . . ..

Total. Add lines 1-3 . . ... e e e e
The portion of total contributions by each

person (other than a govemmental unit or
publicly supported organization) included

on line 1 that exceeds 2% of the amount
shownonline 11, column(® ... ......
Public support. Subtract line 5 from line 4

Calendar year (or fiscal year beginning in)  » (d) 2007 (f) Total
7 Amountsfromline4 .. ...........
8  Gross income from Interest, dividends,
payments received on securities loans,
rents, royaltties and income from similar
SOUIMCES =« ¢ « = v s s s s s s o s s a e v o
9 Netincome from unrelated business
activities, whether or not the business is
regulaycamedon » + v v v v 0 e o s e
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) - - « + ¢« v v v v v v i v _
11 Total support. Add lines 7 through 10 . . . . | --gof ¥ - #rgef Uy s S ¢ et YT B B T ey
12 Gross recelpts from related activities, etc. (see mstructvons) .......................... [ 12 ]
13 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 Bere . . . . . . v it i it i et i e e e e e e e e e e e e » []
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column(f)) . .. .. . . .. .. ... 14 %
15  Public support percentage from 2007 Schedule A, PartiV-A, lin@26f . . . . . . . . . ot v v o vt vt o 15 o
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . ¢ ¢ & & v ¢ v 4 o b v e vt b e e e e, » ]
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . - + « ¢ ¢ ¢ ¢ 4 ¢t v e o st s m 0 o 0 v u b e e » [
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 164, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . . . . .. .. » O
b 10%-facts-and-circumstances test - 2607. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organizaton . . . . . ... ... » [
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . »

EEA Schexhute A (Form 990 or 890-£7) 2008
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EEA
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Partlii] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only it you checked the box on line 9 of Part1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2004 (b) 2005 (e) 2008 {d) 2007 {e) 2008 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuaigrants.”) . . ... ... 141,200 141,200
2  Gross receipts from admissions,
merchandise sold or services
performed, or facllities fumished in any
activity that is related to the
organization’s tax-exempt purpose . . . . . . 12,526 270,539 816,092| 1,355,530| 2,454,687
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 .
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf . . . . ... ... ... ......
5  The value of services or facilites
fumished by a govemmental unit to the
organization withoutcharge ... ... .
6 Total. Addinest-5 ............. 12,526 270,539 816,092| 1,496,730| 2,595,887
7a  Amounts included on lines 1, 2, and 3
received from disquafified persons . . . . . . 18,803 192,813 211,616
b Amounts included on lines 2 and 3 received from
other than disqualified persons that exceed the
greater of 1% of the total of lines 9, 10c, 11,
and 12forthe yearor$5,000 . . . . . . . .. 89,616 183,665 136,094 409,375
€ Addlines7aand7b . ... ... ... ... 89 616 202,468 t328 ,907 620,991
8 Public support (Subtract line 7c from line 6.) “r g e b A A e B o i e et ] 1,974,896
Section B. Total Support
Calendar year (or fiecal year beginning in) & {a) 2004 (b) 2005 {c) 2008 {d) 2007 (e) 2008 {f) Total
9 Amountsfromline6 . ............ 12,526 270,539 816,092| 1,496,730| 2,595,887
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from similar
BOUTCES - =« =« « « = o o o » s o o s s s s o o 2,009 47,543 57,186 34,679 141,417
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . .. .. ...
¢ Addimes10aand10b . ... ... .. ... 2,009 47,543 57,186 34,679 141,417
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carmiedon .+ . . . . v et i e e e e e
12 Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartiV) . . . . .. ... ..... 16,462 16,462
13 Total support. (Add lines 9, 10c, 11, and 12) TR L G D e R I ;~:§ S5, feniirz] 2,753,766
14 First five years. If the Form 990 is for the organizaﬂon's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization, —
check thisboxandstop here . . . . . v v . i i it i i it e i i et et e a e st s et e e s e st e et » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (fine 8, column (f) divided by fine 13, column(f)) - - - « + + v « v o v . . . 15 0.00 %
16 ___Public support percentage from 2007 Schedule A, PartIV-A, line27g . . . . . . . . it v vt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column {f)) - - - - . . . . . . 17 0.00 %
18 Investment income percentage from 2007 Schedule A, Past IV-A, Im@27h . . . v « o v v v v i it o aa .. 18 %
192 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - = -+ + « « « . . . » O
b 3313% support tests - 2007. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and line 18
Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization - - - + - - « . . . > B
20 Private Foundation: if the organization did not check a box on line 14, 18a, or 19b, check this box and see Instructions  « = « « » = « = « « »>

Schedule A (Form 890 ar 990-£2) 2008
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Supplemental Information. Complete this part to provide the explanation required by Part |1, iine 10; Part Il, line 17a or 17b;
or Part lll, line 12. Provide any other additional information. (see instructons)

Other income (Part II, line 10 or Part III, lipne 12)

Detail of Other Income:

Office service fees $16,462

EEA Schadude A (Form 990 or 890-£2) 2008




‘SCHEDULE D OMB No. 15450047

(Form 930) Supplemental Financial Statements 2008

» Attach to Form 990. To be completed by organizations that "'"Z"’"'"""‘W
Department of the Treasury answered "Yes," to Form 990, Part IV, lines 6, 7, 8, 9, 10, 11, or 12. z i%, ik
Intemal Revenue Service W "
Name of the organitzation a-merusmm
Anabaptist Financial 32-0158554

Purt1] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

the organization answered °Yes*® to Form 990, Part IV, line 6.

N &N -

(a) Donor advised funds () Funds and cther accounts
Total numberatendofyear . . . . .. ... P
Aggregate contributions to (duringyear) . . . . .
Aggregate grants from (duringyear) . ... ...
Aggregate value atendofyear . . ... ... ..
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 legalcontrol?  + .+ v« v v v e v v e v v v e e o (OYes []WNo

Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds may be
used only for charitable purposes and not for the bensfit of the donor or donor advisor or other
lmperrnissible PAVAIBDENEM? + « « v v v v e e e e e e e e e e e e et e e [IYes [INo

Eﬁ Jt{ Conservation Easements. Compiete if the organization answered *Yes" to Form 890, Part IV, line 7.

L1 IR - -

o

Pumose(s) of conservation easements held by the organization (check all that apply).

{1 Preservation of land for public use (e.g., recreation or pleasure) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of certfied historic structure

[0 Preservation of open space

Complete lines 2a-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 Year
Total number of CoNServation 8aSemMBNtS - = =« + « = = ¢ ¢ v 4 4 o et b e e e s e e e 2a
Total acreage restricted by conservation easements « « + - ¢ « v v 4 v e s o b b e s et e o e e s 2b
Number of conservation easements on a ceriified hisioric structure inciudedin{a) . - - - . . . . « . . 2¢
Number of conservation easements included in (c) acquired after 8/17/06 . . . . .« « . v v v 0 o v o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year »

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

Does the organization have a written policy regarding the periodic monitonng, inspection, violations, and

enforcement of the conservation easements ihOMS?  + « « « v « v« v o v et o v e oo o o ae st n e e [(OYes [INo
Staft or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »

Amount of expenses incurred in monitoring, Inspecting, and enforcing sasements duringtheyear » §

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 1T70MMMAMBI(N? - - « « « + & vt o e e m e e e e e e e e e OYes [INo
In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization’s accounting for conservation easements.

EE&t‘t?!l! { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® to Form 990, Part IV, line 8.

1a

a
b

if the organization elected, as permitted under SFAS 1186, 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 XV, the text of the footnote to its financlal statements that describes these items.

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

() Revenues included In FOrM 880, Part VIIL TN T « « v« v v o v v v o v o v e e oo s o e en o e A S
(i1) AssetsIcluded INFOrM 990, PAMEX « = & ¢ ¢ = =« o o s v s e o oo s s s o s e oo onmesasneeeas »$
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these ttems:

Revenues included in Form 990, PartVill,Ine1 . . . . . . . . . . ... f e st e e e e e P
Assetsincluded INFOM 980, Part X - - « ¢+ v v i o i ittt it e e et e e e e e e e e >3

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 890) 2008
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LEANR|

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

3 Using the organization’s 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
b [:l Scholarty research
¢ [ Preservation for future generations

d [J Loan or exchange programs
e [] Other

4  Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?

[Pat ¥ ]

Part 1V, line 9, or reported an amount on Form 9890, Part X, line 21.

~ Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes® to Form 980,

1a Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not

included on Form 9890, Part X?

b If "Yes," explain the arrangement in Part XIV and complete the following table:

¢ Beginning balance

d Additions duringtheyear . . . . . e e
e Distributions duringtheyear . . ... ... ..
f Endingbalance . . - . . et e e e e
2a

b_if °Yes," explain the arrangement in Part XIV.

Did the organization include an amount on Form 930, Part X, line 217 .

(] No

Amount
.. 1c
...l d
... | Te
.. ] 1t
e et ... OYes [No

[Fatt V]

Endowment Funds. Complete if organization answered *Yes® to Form 990, Part IV, line 10.

(a) Current Year ®) Prior Year {c) Two Years Back (d) Three Years Back (e) Four Years Back
1a  Beginning of yearbalance . . . . . . - .. ke gy L B o XL E R e RN
b Contnbutions . . . . . . . e e e e A ’f}*c'fx""’ﬁ'm i:*1 i SR R n R e s e Ty "‘J*’{
¢ Investment eamnings orlosses - . - - . . : e e R e e
d Grants or scholarships . - . . . ce e s - ’ﬁ? B I TN TG IR I gx,ws\,;,,\?m Y
e Other expsnditures for facilities S ICT] RELE tO SNSRI (SR
andprograms - - . . . . . . e e B £ »Ef,f\ Sagndop S e, e JENEERS: 1« e L:
f Admhistrative expenses « « . . . .. - - - DA RS ST R0 TP e A
g Endofyearbalance .« . -« « .+ s+« s+ .. 5:;’; e t~ NIRRT ‘”’»{*,{»%,'“c{l':’:gc:;*fffffc
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Pemnanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelatedorganizations - - .+ . . - .. ... .. e e e e e e e e R 3a(i)
(il)relatedorganizaﬁons.................................. .......... e e 3a(lt)
b If “Yes" to 3a(ii), are the related organizations listed as requiredon Schedule R? . . . ¢ .« ¢« o v e v v v e et v v v e 3b
Describs in Part XIV the Intended uses of the organization’s endowment funds.
E'ﬁatt%] Investments - Land, Buik Buildings, and d Equipment. Ses Form 990, Part X, line 10.
Description of Investment (a) Cost or other basis @) Cost or other {c) Depreciahon {d) Book value
(investment) basls (other)
12 Land - « < v @ v e e v e e e e e e e e S AE R LY
b Bulldngs - . . ............ e
€ Leaseholdimprovements . . . . .. .. ... ..
d Equipment « « « -+ o vt e i e e 24,354 17,048 7,306
e Other. . . . . ... .. .. c e s v s s e s e e
Total. Add lines 1a-1e. {Column (d) should equal Form 890, Part X, column (B), line 10{c).) - . - « - - . - e e e P 7,306
EEA Schedulo D (Form 890) 2008
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PtVR{ Investments - Other Securities. see Form 990, Pant X, iine 12.
{a) D ption of fty or gory () Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value
Financial derivatives and other financial products - . . . . .
Closely-held equity interests . . . . . - . . .« v oo ...
Other

TG S EAL R R

Toad.  {Column (b) should equal Form 990, Part X, col (B) line 12.) » AP RCANE I RN S s

[Fart-Vill]  Investments - Program Related. See Form 990, Part X, line 13.
{a) Descnption of investment type (b) Book value {c) Method of valuation:

Cast or end-of-year market value

Ry N e R R
TR S, Y 7 AL Flrgeregy ]

)

T g =
F RS e agE Ny e I ".§w-:-~

Total. _(Column (b) should equal Form 990, Past X, col (B) line 13 ) » o EE S g g gy il
[FarkPC]  Other Assets. See Form 990, Part X, fine 15.

{a) Description ®) Book value
Interest Receivable 114, 243

Totzl. (Column (b) should egual Form 890, Part X, col. (BYINB 15) = = « « « « s « a o o « s o s o s s s s e s s s s e o s s snss s 114, 243
{  Other Liabilities. See Form 990, Part X, line 25.

Descr liabil o 3T A WA TN g ean R RN J;,;x.
(a) ption of llability @®) Amount Gt e P P ;wxm}i?,, g fEsas
wels g TR 2 RN - 3
N & ’-’.'o"‘ 3 oa 4 LA WLy B3
P Taam W, - o2 o™ e ", . -
Federal income taxes RSB MANGITIE IS X At ot SOR I ey
G B TR R L Y [N ~
L DI NP o P 3 4] };)\) > B gy e e
¥ “y
Investment Agreements Payable 34,115,227 |, e Liiiiaal IS m S B3R n>S
¢ W SEER Jo N ag. .\-\«:5"?»'& k3 H
AR T R N N N hew PP “
NG 33 T AN P
DR D A LN £ RERINEE, "...“,\y B £ s
§‘i;‘~$i" Flag 2 go PR ‘H‘«\ N Vi
s i o B ERE o B s SN FARE S+ .
ARV f,~ s < \-’*-\_.c <-.'.-.f¢\-.>av ER -..f
AR A R N R A T Gremit ¥ P %
e NN e B e 5._,_‘.;'\ \.,.v? w. FLTe N FIrs ;'\Q\“:\ ]
BRI Sy [ “\_,,\,m w-, 5 - ey
gt fee S L e @, i N'i et 3
b hr et ierd |, RN LT i e o 5
AL w 2 e
AR S RGP g S R U R e ?M, LA
4 oy g 2] ERERA R S -."{ " h 3 A .
s g, v a{\,,.« [ARr-- 3 .--.-’}-. .-d'\::‘-cw' 3 f’,"hﬁ“-'& [t
VY Cones
S S £ <>~-’~~;‘ [ A &x{")"’%‘" 7"?’:‘-f--"-.:’"::‘ - 9-"6‘.,)‘3-5:“'»-3 Tl
I SaS e
e Ke ,;9\:‘ . e ;.., 3 '}g"‘}’t A;-'-. Lol \-.wo}u, Kot é(-iii o b“t»‘:
L S R fos "
P S S B, R
o B 3 S0 s‘t“*;:g ,;,@wzk,.; w*;g’gtm,v Saitans ol
RSP LN O SRR A AR s R I
Y = LN > > B :h;c-'-.-o- v.:\“-.hy\#'iv\"‘. *’
e feda e Tt B 3 engan B O I Y 4 &3
S 9-\.1;-.,,\4 Flen n Soanad Bt -;'p.a'} B ol o
P e RAARE S lad v 2 v v"v“v.-f w\m
/ Pt o \""""i Vs w2 o AT e ;\\._-\q».k
3'\.¢s FA.-#M%@ B Neth F W I o M B "”i w 2
SR SR K T TR ey R “?;'?‘33 e ;‘,;‘3 % «3 b “\»&A:--.{ HEN
Total. (Column (b) should equal Form 990, Pan X, col (B) line 25) » 34,115,227 b ionts Bt thd Ridgst L H < N

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for
uncertain tax positions under FiN 48.

EEA Schadude D (Fonn 990) 2008
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EPartXk] Reconcillation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, lin@ 12) - « + v v ¢ ¢« c o 4 v b s o s 0 s s s s o o o a oo s 1 1,547,871
2 Total expenses (Form 990, Part IX, cOUMN (A}, INE25) - = = ¢ - ¢ v v v v v v v et e e e v e s aeaee s 2 1,441,208
3 Excess or (deficit) for the year. Subtractline2fromlinet . . .. ... ... ... ... et e 3 106,663
4  Netunrealized gains (losses)onNiNVESIMENS - . . . o & o L ot it i it it e it 4
S Donatedservicesanduseof facilities - - = « = + ¢+ « ¢ s 0 v b bt v et e e e e e e e h e e e e 5
6 INVESHMENTOXPENSES « + = « v o = o ¢ o ¢ = = o o o o v o o s s v o o s o s s s t o s asasoneacean 6
7 ProrperiodadjUstMents . - « - o o v v o v o o st s o n s e e s a e e e e s e e e e 7
8 Other(DescribeinPartXIV) . . ¢ o v ¢ vt v o i it it ittt e e e e e e e e e 8
9 Totaladjustments (net). AdINES 4-8 « = « + o & vttt i e e e et e e e e e e e 9
10 Excess or (deficit) for the year per financial statements. Combine lines3and9 _ . . . . . . . . ... ... ... 10 106,663
fPartadl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financilal statements 1,547,871
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
a Netunrealizedgainsoninvestments . « « « v « ¢« v o e o v v b et b .
b Donated services anduse of facilities - - + » « « « ¢ vt 0 o b i e st n e e e
© Recoveriesof prioryeargrants . - - - . - -t s o et et e e e e e
d Other(DescribainPartXIV) . . = - ¢ ¢t o o o b i i it e ettt et o n v
e Addlines2athrough2d . . . . . ¢ ¢t v v i vttt it e i it e e
3  Subtractline 2e fromiine1 . ... ... e e e e e e e e e e e e e e e e e e 3 1,547,871
4 Amounts Included on Form 990, Part VIIl, line 12, but not on line 1: N
a Investment expenses not included on Form 990, Part Vlil, line 76 . . « « .« « . . . 4a ’:“.i': :
Other (DescribeinPart XIV) . . . .« ¢ ¢ v e 0t v v v v v v v nau [ 4b 733
c Addiinesdaanddb . . . . . . . L s Lt et i h e e e e e s e e e e e e e e 4c
5  Total revenue. Add lines 3 and 4e. (This should equal Form 990, Partl,line12) - .. ............. 5 1,547,871
PartXili-|  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements - . . - . . . ¢ .t L. i L d et e s e e e 1 1,441,208
Amounts included on line 1 but not on Form 980, Part IX, line 25: kf
a Deonatedservicesandusaoffacitilies « + ¢ ¢ ¢ v 0 v p e e e et et h i e 2a I
D Prioryearadjustments . « « « « o o v v b v mn e e e e e e s 2b e
¢ Lossesreportedon Form 990, PartiX,ine25 . « v v v v v v vt v v v nu o 2¢ R
d Other(Describe MPartXIV) e « =« v v v ot o et e ettt e e 2d I3
e Addlines2athrough2d . . . . . ¢ v v i vttt ot v v st et e e et e e e 2e
3 Subtractline2efromiiNe T . . & ¢ v ottt e e e e e e e e e e e e e et e e e e 3 1,441,208
4  Amounts Included on Form 980, Part IX, line 25, but not on line 1: e e
a Investment expenses not included on Form 990, Part Vill, line 7b .+ + .« . . . . . 4a e
b Other{(Describe MPAMtXIV) = v« « v o v o v et e ettt e e 4 o
€ Addiinesdaanddb . . . . . L . L L i et e e e et e e e st e s e e e et et e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part|,lin@18.) - - « = « = v ¢ e e c o v o ot 5 1,441,208

fPart IV |  Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Ill, lines 12 and 4, Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIH, lines 2d and 4b.

Footnote for uncertain tax position under FIN 48 (Part X)

Management bhas deferred implementation of accounting for uncertain tax positions.

Accounting for uncertain tax positions must be implemented for fiscal years beginning

after December 15, 2008. Since implementation has been deferred, management continues to

utilize its prior policy of accounting for these positions as it would account of any loss

contingency. Disclosure is not required of a loss contingency involving an unassgserted

claim or assessment when there has been no mainfestation by a potential claimant of an
EEA Scheduts D (Form 990) 2008
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[ParkXiV.] _ Supplemental Information (continued)
0l. Footnote for uncertain tax position under FIN 48 (Part X)

awareness of a possible claim or agsessment unless it is considered probable

that a clainm

will be asserted and there is a reasonable pogsibility that the outcome will

be

unfavorable. Using this guidance, as of June 30, 2009 and June 30, 2008, the

Company has

no uncertain tax positions that qualify for either recognitiomn or disclosure

in the

financial statements.

Schedule D (Form 990) 2008




SCHEDULE L Transactions with Interested Persons
(Form 930 or 980-E2) » Attach to Form 990 or Form 390-EZ.
» To be completed by organizations that answered
Department of the Treasury "Yos" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,
Internal Revenue Service or Form 990-EZ, Part V, line 38b or 40b.
Namne of the organizafion Empioer idententon numbrer
Anabaptist Financial 32-0158554

Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).
To be completed by organizations that answered °Yes" on Form 980, Pant 1V, line 25a or 25b, or Form 880-EZ, Part V, line 40b.

1 (a) Name of disqualified person

() Description of transaction

(c) Comected?
Yes | No

2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
UNABrSECON 4058 + v & o v o & 4t 4 s s e h et s e e e e a e et e e e e e e e » $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

[Part A { Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes® on Form 990, Part 1V, line 26, or Form 990-E2, Part V, line 38a.

{a) Name of interested person and purpose ) Loan to or from {c) Orgina {d) Balance due (e) In defauit? () Approved | (g) Written
the organization? prinaipal amount by board or agreement?
commttee?
See STM400 To From Yes | No {Yes | No | Yes | No
Dwayne Borkholder X 84,000 82,569 XX X
Borkholder Corporation X 1,000,000 915,030 XX X
Martin Family Realty X 475,000 456,355 X[ X X
Richard Herr X 600,000 155,998 X X X
Angela Burkholder X 84,000 54,903 X1 X X
Glenden Martin X 175,000 125,900 X X X
Total . . . . e e e T > $ 1,879,255 |- 5 5un o] & oo rg ppen ooty

[Partill] Grants or Assistance Benefiting Interested Persons.
To be completed by organizations that answered "Yes® on Form 980, Part IV, line 27.

(a) Name of Interested person

() Relahonship between interested person and the

(c) Amount of grant or type of assistance

[Paff V] Business Transactions Involving Interested Persons.

To be completed by organizations that answered “Yes® on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person () Relationship between () Amount of {d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedifa L (Form 990, or 890-£2) 2008
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' SCHEDULE O Supplemental Information to Form 990 | omB No. 15450047
(Form 9%0)

» Attach to Form 930. To be completed by organizations to provide
additional information for responses to specific questions for the

Departrnent of the Treasury
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sto - 1o .

. PR -

Intemal Revenue Service Form 930 or to provide any additional information. ol
Name of the organization Employer identlication
Anabaptist Financial 32-0158554

01. Form 990 governing body review (Part VI, line 10)

AF’s CFO, CEO, and Operation’s Officer review Form 990 for accuracy prior to its filing

with the IRS.

02. CEO, executive director, top management comp (Part VI, line 15a)

The compensation of the Executive Director is reviewed annually by the governing board.

Comparative and other data is used to determine the proposed level of compensation. The

governing board approves the compensation arrangements which is documented in the board

minutes.

03. Other officer or key employee compensation (Part VI, line 15b

Compensation is determined for Financial’s Operation’s Officer and other Executive Officer

following the same procedure as described for Financial’s Executive Director.

04. Governing documents, etc, available to public (Part VI, line 19)

Anabaptist Financial includes its financial statments in its annual registration statement

with the Pennsylvania Securities Commission. Copies of financial staements and other

governing documents are also available upon request. These documents may also be

inspected at Financial’s business office located in New Columbia, PA during normal

business hours.

05. Audited by an independent accountant (Part XI, line 2b)

The governing board oversees the selection of the independent accountant and the review of

the audited financial statements.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schoue O (Form 590) 2008
EEA




Schedite O (Form 990) 2008 Page 2
Name of the organization Employer identification numnber

Anabaptist Financial 32-0158554

06. General explanation attachment

Part I and III, Line 1 (continuation):

low interest loans to Anabaptists to further the goals of preserving the Anabaptist

religion and way of life.

EEA Schedule O (Form 890) 2008
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Federal Supporting Statements

Name(s) as shown on retum

FEIN

Interested Person
Purpose

Loan to or from
Principal amount
Balance due

In default?
Approved by board?
Written agreement?

Interested Person
Purpose

Lean to or from
Principal amount
Balance due

In default?
Approved by board?
Written agreement?

Interested Persaon
Purpose

Loan to or from
Principal amount
Balance due

In default?
Approved by board?
Written agreement?

Interested Person
Purpose

Loan to or from
Principal amount
Balance due

In default?
Approved by board?
Written agreement?

Dennis Martin
Operting Cash Flow
To

$5000

$5000

No

Yes

Yes

Pennis Martin
Operating Cash Flow
To

$25000

$25000

No

Yes

Yes

David Martin
Operating Cash Flow
To

$15000

$10000

No

Yes

Yes

David Martin
Operating Cash Flow
To

$15000

$15000

No

Yes

Yes

Merle Herr
Operating Cash Flow
To

$10000

$10000

No

Yes

Yes

STATMENT LD




Federal Supporting Statements

2008

Name(s) as shown on retum

FEIN

Interested Person
Purpose

Loan to or from
Principal amount
Balance due

In default?
Approved by board?
Written agreement?

Interested Person
Purpose

Loan to or from
Principal amount
Balance due

In default?
Approved by board?

Written agreement?

Interested Person
Purpose

Loan to or from
Principal amount
Balance due

In default?
Approved by board?
Written agreement?

Richard Herr
Operating Cash Flow
To

$10000

$10000

No

Yes

Yes

Ken Burkholder
Operating Cash Flow
To

$5000

$5000

No

Yes

Yes

Amog Kauffman
Operating Cash Flow
To

$3500

$3500

No

Yes

Yeas

Dwayne Borkholder
Operating Cash Flow
To

$5000

$5000

No

Yes

Yes

STATMENT LD




Form 8868 (Rev. 4-2009) Page 2
® if you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part 1 and check thiSDOX « « « = « + o v & « . . » &
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

m Additional (Not Automatic) 3-Month Extension of Time. only fiie the original (no coples needed).

AP SN

Type or Name of Exempt Organization Employer identification manber
print Anabaptist Financial 32-0158554
:;:yﬁe Number, street, and room or sute no If a P O box, see instructions

due date for 1245 0Old Route 15

:::?nmes“ City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions New Columbia, PA 17856
Check type of return to be filed (File a separate application for each retum):

Form 990 [ Form 990-PF [J Form 1041-A ] Form 6069
[7J Form 980-BL [} Form 990-T (sec. 401(a) or 408(a) trust) J Form 4720 [] Form 8870
] Form 990-E2 (] Form 990-T (trust other than above) {7 Form 5227

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously fited Form 8868.
® Thebooksarelnthecareof » Tim Stoltzfus
TelephoneNo. » 800-653-9817 FAX No. »
® If the organization does not have an office or place of business in the United States, check thisbox ~ + « « « . - . . . L .. O
¢ If this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) .f this is
for the whole group, check this box . - » [ . Ifitis for part of the group, check thisbox - .» [} and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 05-17 ,2010.
5 For calendar year , or other tax year beginning 07-01 ,2008and ending 06-30 ,20089.
6 If this tax year is for less than 12 months, check reason: Intial retum [ ] Falrewm [ Change in accounting period
7 State in detail why you need the extension
Need additional time to get needed information in order to
complete the return.

8a f this application Is for Form $80-BL., $80-PF, 850-T, 4720, or 6069, ener the tentative tax,
less any nonrefundable credits. See instructions. 8a | $
b If this application is for Form 980-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any oo
amount paid previously with Form 8868. 8b|$
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $
Signature and Verification
Under penalties of perjury, | declare that | have ined thus form, including accompanying schedutes and statements, and to the best of my knowledge and belisf,
itis true, correct, and complete, and that | am orized to prepare this form
e Doy O ot e\ lfeio
EEA Y 7 . ! U Form 8868 (Re{ 4-2009)




