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Form 9

Department of the Treasury

r b
OMB No 1545-0047

90 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) Open to Public

Intemnal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2008 calendar year, or tax year beginning 10/01 , 2008, and ending 09/30 : 20p9
B checkf Please |C Name of organizaton MUTUAL AID SHARING PLAN D Employer identification number
At oss :'::e"?r Doing Business As 23-2534913
Name change ] Pintor]  Number and street (or P O box f mail 1s not dehivered to street address) Room/suite § E  Telephone number
it reten SEEIC 2160 LINCOLN HIGHWAY EAST, SUITE 6 () -
Termnation  fper e City or town, state or country, and ZIP + 4
Pamed | Bome- | ANCASTER, PA 17602-1150 G Gross receipts $ 2,314,217.
Application F Name and addrecs af nrincinal affieer ~nee =« cmere v = o Hia) fc thic aomunratimfer T | wo o T T
L penaing ‘ ' “AnL DLl Lo affil:ates?
2160 LINCOLN HWY EAST, SUITE 6 LANCASTER, PA 17602-115 | H(b) Are all affiiates included? Yes B‘ No
| Tax-exempt status I X | 501(c) (3 )« (insertno) I 4947(a)(1) or J I 527 If "No," attach a list. (see instructions)
J  Website: » N/ A H({c) Group exsmption number P
K Type of organization l X I Corporation | I Trustl | Association I | Other P L Year of formation | 988LM State of legal domicile PA
Part | Summary
1 Briefly describe the orgamization's mission or most significant actwvites _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
o TO_PROVIDE WELFARE BENEFITS TO _MEMBERS COMPRISED QF MISSIONS AND ____________________
§ SERVICE AGENCIES OF THE ANABAPTIST COMMUNITY. _____ ______________ . ________
o £
N B oo oo o e
& 8 2 Check this box p D If the organization discontinued 1ts operations or disposed of more than 25% of its assets
o o 3 Number of voting members of the governing body (PartVl,ne1a) . . . . . . ... ... ... .... 3 17
a. é 4  Number of independent voting members of the governing body (Pat Vi, kne oy~~~ 4 17
Ll =| 5 Totalnumber of employees (PartV.ne2a) . L. L. 5 NONE
< | 6 Total number of volunteers (estimate ff necessary) . . . . ... . L, 6 17
% 7a Total gross unrelated business revenue from Part VIlI, ne 12, column ¢y 7a
> b_Net unrelated business taxable income from Form990-T.lne34 . . . . . . . v o v v v v v v v v v v o o au s s 7b
% Prior Year Current Year
g 8 Contribution and grants (Part Vil kne 1h) L. NONH NONE
) £ 9 Program service revenue (Part Vil ine2g) . . . L L L e 2,221,088. 2,205, 351.
E 10 Investment income (Part VIIl, column (A), ines 3,4, and7d) = . ... ... ...... 121,641. 108, 866.
11 Other revenue (Part VIIl, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11€) = NONH NONE
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), ine 12), . . . . ... 2,342,729. 2,314,217,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . NONEF] NONE
14 Benefits paid to or for members (Part IX, column (A}, lme4) 2,069, 737. 2,061,494.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . | 25,000. NONE
g 16a Professional fundraising fees (Part IX, column (A), me 11€) . ... ... .. NONH NONE
3 nses, Part IX, column (D), e 25) . _ _
Uy odebol (D). colupn (A), Imes 112110, 117240 T 104, 946. 124,111,
18 [Total expenses. Add lines @ 7 (must equal Part IX, column (A),ine25) = . . ... 2,199,683. 2,185, 605.
192|Reverue less pxpenses. PUECtIne 18 fromINE 12, « . o . . o oo s v s s 143,046. 128,612.
58| [ RUG 1 © JUIU ) Beginning of Year End of Year
£5|: PatXdne B0 L 3,181,276.] 3,299,429,
e 1 1 ThaESNERPal TRRE 2O, 69,046. NONE
25022 Net assets or fund balances. Subtract ine 21 frombne20. . . . .. ... ... . ... ... 3,112, 230. 3,299,429,
P Signature Block
Under penalties of perjury, ! declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and behef, | rue, corrgct, and complete Declargiion of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign /Z/ﬁ Toee D | /10 fi0
Here Sifffature of officer . ] ] - . Date
) Caxlk D, [ Fwilleg Exechive Director
Type or pnint name and title R
| Fromers ), Kﬁ \) /L7 M D““’/ / e (see meuciong)
:;:am's ’s:lgn‘ature L vh,,f . 8; \l), /10 |[employed p ‘:l ( POOO3)>3509
Use Only If';';‘"fe'r‘:gl‘:yg)}'°“ ’BROWN SCHULTZ SHERIDAN FRZ&‘Z EIN > 25-1644159
address, and ZIP +4 ¥ 277 GRANITE RUN DRIVE, SUITE 200 LANCASTER, P2 17601 Phoneno B  7317-581-1040
May the IRS discuss this return with the preparer shown above? (Seenstructions) , . . . . . . . . . . ¢ ¢ i vt v i v v v o v |_)_(_| Yes L_| No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

JSA
8E1010 2 000
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i Form 990 (2008) 23-2534913 Page 2

| m Statement of Program Service Accomplishments (see instructions)
1 Briefly déscribe the organization's mission
TO PROVIDE WELFARE BENEFITS TQO MEMBERS COMPRISED OF MISSIONS AND
SERVICE AGENCIES OF THE ANABAPTIST COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? DYes E No

If "Yes" describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how i1t conducts, any program

OIS e e e e e e e e [ Ives [xINo

1£ "Vae " Ancarbha thanma Abamman am Mol o d (o~
e e ey e N e U IMED U DUHICUUIIGC 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 revenue, If any, for each program service reported.

4a(Code ) (Expenses $ 2,118, 428, _Including grants of $ )} (Revenue $ 2,205,351, )
TO PROVIDE WELFARE BENEFITS TO MEMBERS COMPRISED OF MISSION AND
SERVICE AGENCIES OF THE ANABAPTIST COMMUNITY.

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

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ 2,118, 428. (Must equal Part IX, Line 25, column (B) )
5020 1 000 Form 990 (2008)
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Form 990 (2008) 23-2534913 Page 3
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)? /f "Yes,"
complete Schedule A | e 1] x
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? . ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposttion to
candidates for public office? /f “Yes,” complete Schedule C, Part! . . . . .. . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage Iin lobbying actwities? If "Yes," complete
O 4 X
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiil . . ... . ... 5
6 Did the nroanization maintamn any doncr 2dvissd funds O aily aswuurnts wnere aonors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete
Schedule D, Part] | e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,"” complete Schedule D, Partil .~ = . . ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, "
complete Schedule D, Partlll | . e 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes, "
complete Schedule D, PartIV | e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes, " complete Schedule D, Part V | 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 VIII, IX, or X as apphicable i 11 X
12 Did the organization receive an audtted financial statement for the year for which it 1s completing this return
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, X, and XIll -~ =~ . .. 12 X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US.? .. ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service actvities outside the U.S ? If "Yes, " complete Schedule F, Part! . . . . . .. 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, Partii = | 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes, " complete Schedule F, Partill . .. ... 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? ¥ "Yes,” complete Schedule G, Part! 17 X
18  Did the arganization report more than $15,000 total on Part VIII, lines 1¢c and 8a? i "Yes," complete Schedule G, Partll =~ | 18 X
19  Dd the organization report more than $15,000 on Part VI, ine 9a? /f "Yes," complete Schedule G, Part Ill 19 X
20 Dud the organization operate one or more hospitals? /f "Yes, " complete Schedule H . . . . ... ...... 20 X
21 Dud the organization report more than $5,000 on Part IX, column (A), ine 1? if *Yes, " complete Schedule |, Parts land ll | 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 27 I "Yes,” complete Schedule I, Parts land lll 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,7 If "Yes," complete
SChedule J e e e 23 X
24a Dud 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 I1ssued after December 31, 20027 If "Yes, " answer questions
24b-24d and complete Schedule K If “No,"go to question 25 . . . . ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? = . . 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 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year? ==~ | 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 L, Part! = . . . .. ... ....... 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If “Yes," complete Schedule L, Part! . . . . ... 25b X
26 Was aloan 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, Partil | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes, " complete Schedule L, Partlll . . . . . 27 X
ati021 1000 Form 990 (2008)
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Form 990 (2008)

23-2534913

Page 4

Checklist of Required Schedules (confinued)

Yes | No
28 Duning the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
1 employee), or an indirect business relationship through ownership of more than 35% in another entity
! (indwvidually or collectively with other person(s) listed in Part VII, Section A)? If "Yes,"” complete Schedule L,
| PartlV . .. e e e e e e e e e 28a X
i b Have a family member who had a direct or indirect business relationship with the organization? If "Yes, "
complete Schedule L, PartIV . . . . . . . .. @i i et e m e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) dotng business with the organization? If "Yes,” complete Schedule L, PartIV . . . . . .. 28¢ X
2a D the oroamizohion roceive moie than $25,000 n non-casn contributions? If “Yes, ” complete Schedule M . . 29 X
\ 30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M . . . . . . . . .. . . . . i i e e 30 X
‘ 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,
‘ S 31 X
| 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil |, . . . it i et e e i e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . . . . . . . .. .. venwnon 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Parts |l
MmivandViinet ., .. .............. e e e e e et e 34| X
35 s any refated organization a controffed entity within the meaning of section 512(b)(13)? If *Yes,” complete
Schedule R, PartV,lhne2 . .., .......... e e e e e et e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
1 organization? If "Yes,” complete Schedule R, Part V, llne 2 . . . . . . . @ @ i i i i i i it ittt s oo 36 X
? 37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
! and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
! P 37 X
1 Form 990 (2008)
JSA
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Form 990 (2008) 23-2534913
Statements Regarding Other IRS Filings and Tax Compliance

1a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of

U.S Information Returns Enter-O-ffnotapphcable. . . . . . . . o v v v v it it it i e 1a NONE

Yes No

b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable . . . . .. ... 1b NONE

2a

(3]
f

4a

5a

6a

12a

Did the organization comply with backup withhalding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to Prize WINNErS? . . . . . . . o i v o i i v e i vt o o n s a o s o e e e e s
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 this retumn . . . [ 2a NONE

1c

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . .
Note: If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see instructions)
T.d the viyanizauon nave unrelated business gross mcome of $1,000 or more during the year covered by

(1 LTSI 5= ¥ 1.1 1CZ2
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . ... ..
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

= TToTe 111§ e
If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ... .. ..
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 Sheler Transaction? . & . v v v v vt v v v v v s e e e e s a e m s s m o s o am e ma s a s b e e
Did the organization solicit any contributions that were not tax deductible?. . . . . .. ... ... ... .00t
If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not taxdeductible? . . . . . . . L e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $757 .
If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 - - -+« ¢ v v e e c tm st i i e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . v v e v v v v v v n Iﬂ_‘* 1

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
0= 1 1= 10T 1114 = {1 o2
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 requred?. . . . . ..
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

=Y 1311 e R
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings atanytme dunngtheyear?. . . . . .. .. .. v oo v v i v o e
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section4966?. . . . . . . .. ... .o ol oo
Did the organization make a distnibution to a donor, donor adwvisor, orrelatedperson? . . . . . . . .. ... 0. .
Section 501(c)(7) organizations. Enter

Intiation fees and capital contributions included on Part VIll, hne 42 . . . . . ... ... .. 10a

2b

3a
3b

4a X

5a X
5b X

5c
6a X

6b

7a
7b

7c

7e
7f

7h

9a
9b

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . 10b

Section 501(c)(12) organizations. Enter:
Gross Income from membersorshareholders . . . . . . . . . 0o hd e e e e e e . 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.) . . . . . . . . . i L e e s e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10412 - . .
If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year . . . . |12b

12a

JSA

8E1040 2 000
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Form 990 (2008) 23-2534913
Governance, Management, and Disclosure (Sectrons A, B, and C request information about policies not

Page 6

‘required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the governingbody | , , . . ... ........... 1a 17
b Enter the number of voting members that are independent . .. ... .. ib 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . , .. .. ... ... ... ... i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
sunenncinn of officars dircctors o frusices, o ney sinpiuyees 10 a management company or other person? | | || 3 X
4 Dud the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, |, , , | 4 X
§ Did the organization become aware during the year of a maternal diversion of the organization's assets? , _ , , , ., 5 X
€ Does the organization have members or stockholders? | . . . . . . . . . i i i i it it e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? | . . . . ... ... e e et e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? _ . , .| 7b X
8 D the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body? L 8a| X
b Each committee with authority to act on behalf of the governingbody? . . .. . . ... ... .... 8b| X
9a Does the organization have local chapters, branches, or afflates? . . . . ... .. ... . . . ... ... 9a X
b If “Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiiates, and branches to ensure their operations are consistent with those of the organizaton? = . ., . 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Fom ¢80 = = = | 10 X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _ | _ ., . ... ... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoine 13 . . .. . ...... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Mse t0 CONMICES? | e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, "
describe in Schedule O how thisisdone e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . L 13 X
14 Does the organization have a written document retention and destructionpolicy? .. .. .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? .. . . ... .. .... 15a X
b Other officers or key employees of the organization? L 15b X
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? L 16a X
b 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
the organization's exempt status with respect to sucharrangements? | _ . . . . . . . .. ... .. euu.u.. 16b

Section C. Disclosure

17
18

19

20

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

avallable for public inspection. Indicate how you make these available Check all that apply
D Own website D Another's website E] Upon request

Describe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

717-293-7840

JSA
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Form 950 (2008) 23-2534913 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 Complete this table for all persons required to be isted Use Schedule J-2 if additional space i1s needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® |ist all of the organization's former directars ar trustoac that recewed, in the copasity 85 & fonmer dieciun wi ustee of tne 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.

Iz’ Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 2 E g g z g g J compensation compensation amount of
week ezlz|glal®2|3 from from related other
g2|z(~|3|5¢2|® the organizations compensation
ge|(3 gl°8 organization (W-2/1099-MISC) from the
23 3| 3 (W-2/1099-MISC) organization
e 2 g and related
o E organizations

KEITH SCHEFFEL ____ |

CHAT RMAN 1. X X NONE 50,223. 8,795.
JULIA WAGLER ______ 1

VICE CHAIR 1. X X NONE 76,682, 13,775,
JAMES GIBBEL ____________________|] }

TREASURER X X NONE NONE NONE |
DAWN WEAVER _____________________]

SECRETARY 5. X X NONE 27,004. 7,400,
SHARON BENNER ___________________]|

DIRECTOR 3. X NONE 41,496. NONE
DAREL HOSTETTER ___ __ ____ 1|

DIRECTOR 2. X NONE 20, 350. 35,924.
JONATHAN HYDE ___

DIRECTOR 2. X NONE 16, 297. 36,810.
TIM DYCK __ .

DIRECTOR 1. X NONE NONH NONE
CONRAD MARTIN ___________________

DIRECTOR T X NONE 58,930. 14,885.
MYRON STONER _ __ _________________]

DIRECTOR 1. X NONE 53,212. NONE
SELWYN UITTENBOSCH ______________1

DIRECTOR 2. X NONE NONEJ NONE
RACHEL STOLTZFUS ________________J|

DIRECTOR 4. X NONE! 51,921. 17,883.
KIRSTEN SCHROEDER _______________ {

DIRECTOR X NONE NONH NONE
CATHIE KEARSLEY __ __ _ __ o _____1

DIRECTOR 1. X NONE 58, 728. 3,000.
DIANE DELORME ____ _______________/|

DIRECTOR 1. X NONE 41, 200. 7,416.
KAREN MARTIN SCHIEDEL ___________.|

DIRECTOR 1. X NONE, NONH NONE
LOIs MAUST _ e

DIRECTOR 2. X NONE 47,037. 12,508,

ISA Form 990 (2008)
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Form 990 (2008) 23-2534913 Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A) (B) © (D) (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |85 | 5| 9f & g; 3 compensation compensation amount of
week (22| 2 ?22? < %% 3 from from related other

3% % = g S 2 2 the organizations compensation
25 H g|°® 8 organization (W-2/1099-MISC) from the
5 5 3 § (W-2/1099-MISC) organization
g g 2 and related
-] % orgamzatlons
o
|
i __________________________________
|
i 1b Total . .. ... ... . @ i e ettt et s e e e e e e e e e | - NONE 543, 080. 158, 396.
2 Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » NONE
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . .. .. @ vt ennannn 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T o 177 1 - T 4 X
§ Did any person ksted on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . . . .. . ... e v v 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

(A)
Name and business address

(B)

Description of services

(C)

Compensation

NONE

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

compensation from the organization » NONE

JSA
8E1050 1 000

40Y1AE K371

v08-8. 3

HER-24662

Form 990 (2008)



Form 990 (2008) ’ . Page 9
Statement of Revenue 23-2534913
(A) (B8) () (D)
. Total revenue Related or Unrelated Revenue
. exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514 ‘
gg 1a Federated campaigns . . . . . . . . |13
3| b Membershipdues .........1b |
gE ¢ Fundraisingevents . . . ... ... 1€ ‘
8| d Related organizations . . . . . ... [1d |
'g% e Government grants (contributions) . . | 1€ 1
25 f All other contnbutions, gifts, grants,
g":é‘ and similar amounts not ncluded above . [1f
gg g nNoncasnh contriputions incluged intines 1a-1t » s o= - - s - = 2!
Oe h Total. Addhnes 1a-1f . . . . . ... .. T NONE
§ Business Code i
% 2a REINSURANCE EXPERIENCE CREDIT 525100 25, 380. 25, 380.
f b ASSESSMENTS 525100 2,179,971. 2,179,971,
o | d
E e
4 f All other program service revenue . . . . .
& | o TotalAddlnes2a-2f. . .......... e D 2,205, 351. l
3 Investment income (including dividends, interest, and
other similar amounts) .« + « v « « & x4 4 . . s N 108, 866. 108, 866.
4  Income from investment of tax-exempt bond proceeds . . . P NONE
5 Royalties - + = - « -« e e e ss s eae . - NONE
() Real (u) Personal
6a GrossRents .. .....
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Net rental ncomeor (loss). . . . . . . e e e e e e e » NONE
(1) Securities (i) Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor(oss) . . ... .
d Netganor{loss) « « « « « ¢ o v o« v v v o T - NONE
8a Gross ncome from fundraising
] events (not including §
§ of contributions reported on line 1c¢)
b4 SeePartIV,Ine18.. . « « v v v v . . . a
E b Less drectexpenses . . . . . . ... . b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . » NONE
9a Gross income from gaming activities.
See PartIV,lme19. _ , . . .. .. L .. a |
b Less drectexpenses . . . . . . c... b |
¢ Net income or (loss) fromgamingactmties. . . . . . . .. P NONE
10a Gross sales of nventory, less
returns and allowances |, , , , . . ... a
b Less costofgoodssold. . . . .. ... b j
¢__Net income or (loss) from sales of inventory. . . . . . . . . B> NONE
Miscellaneous Revenue Business Code ] H
11a
b
c
d Allotherrevenue . . . . . « v v v v a o
e Total Addlines 11a-11d . . . . . ... ... R NONE %
12  Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 74, 8c,
9c 10c,and11e « + ¢ « ¢ ¢ ¢ o o - - . . TR 2,314,217, 2,205,351, 108, 866.
JSA Fom 990 (2008)
8E1051 1 000
40Y1AE K371 V08~8.3 HER-24662



Form 990 (2008)

EEIE statement of Functional Expenses

23-2534913

Page 10

. Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total égenses Progr a(rg)swce Manag ﬁ!em and Fun c(!lr)a)lsmg
7b, 8b, Sb, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 NONE
2 Grants and other assistance to individuals I1n
the U.S. See Part IV, lne22 , .., ....... NONE
3 Grants and other assistance to governments,
organizations, and Individuals outside the
U8 SeePartN incsiSandiC |, . ..., NONE
4 Benefits paidtoorformembers, , . . ... .. 2,061,494. 2,061,494,
5 Compensation of current officers, directors,
trustees, and keyemployees , . . .. ... .. NONE NONE
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}(B) . . . NONE
Othersalariesandwages. . . . . v « v v« o » NONE!
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . NONE
9 Other employeebenefits . . . . ... ..... NONE
10 Payrolltaxes . . « v v v v v i h 0 v s e e NONE
11 Fees for services (non-employees)
a Management . ., ., ............. 25,000. 25, 000.
blegal ... ..., NONE!
cAccounfing . . . v v v v h e e e e e e NONE
dLlobbying « « -« « ¢ ot i hh i i e NONE
e Professional fundraising services See Part IV, line 17 NONE
f Investment managementfees . .. ... ... NONE
gOther . . ... it v vt it NONE
12 Advertisingandpromotion . . . . . . .. ... NONE
13 Officeexpenses . . . . . ¢« v v v v v v v v o NONE:!
14 Informationtechnology. . . . . . .. .. ... NONE:
16 Royalttes, . . .. .. .......c.c0... NONE
16 OCCUPANCY . « v v v v vt v v v v o e e v u s NONE
L 2 1 - 1| NONE
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials NONE|
19 Conferences, conventions, and meetings , NONE
20 Interest , . ... ... .. i, NONE
21 Paymentstoaffiiates ... .......... NONE
22 Depreciation, depletion, and amortization . NONE;!
23 Insurance ., ., ., . ... ... ... ..., NONE;
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a ADMINISTRATIVE FEES . _______ 36,542. 36,542,
b MANAGED_CARE ___ L ___ 14,634. 14,634.
¢ RESERVE_A/C _SERVICE _CHARGES _ 5,.635. 5,635,
d REINSURBANCE FEES ____ ________ 42,300. 42, 300.
-
f All otherexpenses _ _ _ _ _ _ _ __________
25  Total functional expenses. Add lines 1 through 24f 2,185,605. 2,118,428. 67,177,
26 Joint Costs. Check here B || If following
SOP 98-2 Complete this line only if the organization
reported in column (B) joint costs from a
combined educational campagn and fundraising
softicitation .+ . . 4 . 4 e a s e @ e v e e e e
JSA
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Form 990 (2008) 23-2534913 Page 11
Balance Sheet
' (A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . .. .. ... it it ittt e 2,344.1 1 7,626,
2 Sawvings and temporary cashinvestments . . ... .............. 1,651,177.]1 2 1,553, 236.
3 Pledges andgrantsreceivable,net . . . .. ... ... .. .. 00, 3
4 Accountsreceivable,net . .. .. ... ...t e e e e 277,545.| 4 371,143,
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L . . ... 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part Il
Gl OCNEOUIE L v v v v s e vt n s st n s s e e e e e e s o
&1 7 Notesandloansreceivable,net . ... .......... 00 7
“3’ 8 Inventories forsalesoruse . . . . v v i v v v i i i s e e 8
<| 9 Prepadexpensesanddeferredcharges . . .. ...« vvve o 9
10a Land, buildings, and equipment costbasis. . . . |10a
b Less accumulated depreciation Complete
Part Viof ScheduleD. . . ... ... ....... 10b 10c
11 Investments - publicly traded securities. . + . . .« o o a e e s c e 1,250,210.111 1,367,424.
12 Investments - other securities See PartiV,lne 11. . . . . - ¢« v o o v v v o 12
13 Investments - program-related See PartIV,bne11 .. ... ... ... ... 13
14 Intangible @ssets . - « v v v v v i i e i e e e e et e e 14
15 Other assets SeePartiV,line11 . . - . .« . . . v i v i v o i s e i 15
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 3,181,276.116 3,299,429,
17 Accounts payable and accrued expenses. « + - -+« s v i s e e 0 s e 69,046.]117 NONE
18 Grantspayable . .+« « « v o i e et e e e s e e 18
19 DeferredrevenuUe . « - v v v v v v o v v e v v et e s e e 19
20 Tax-exemptbondhabilities . . . . .« . v v i v ittt s e e e 20
@21 Escrow account habiity Complete Part IV of ScheduleD . . . . . . ... .. 21
E]22 Payables to current and former officers, directors, trustees, key employees,
:g highest compensated employees, and disqualified persons Complete Part Il
- Of SChEUIB L = v« v v e it et ettt e et et e e e 22
23 Secured mortgages and notes payable to unrelated third partes . - . . . . . 23
24 Unsecured notes andloanspayable. . - . . ... ... v 24
25 Other habilities. Complete Part Xof ScheduleD . . . . . . .« . oo v v o h 25
26 Total liabilities. Add lines 17 through25. . . . . . . ..o v v o0 v oo 69,046.] 26 NONE
Organizations that follow SFAS 117, check here » |_] and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestrictednetassets . . . . . . . ittt ol i e e e e 27
g 28 Temporarilyrestrictednetassets . . . . ¢ . . v v i it e e e e 28
T[(29 Permanentlyrestrictednetassets. . . . . ... . oo oo 29
c Organizations that do not follow SFAS 117, check here » EI and
5 complete lines 30 through 34,
,':.: 30 Capital stock or trust principal, orcurrentfunds . . . . . . . o o o0 oL 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund . . . ... .. 31
‘f_ 32 Retained earnings, endowment, accumulated income, or other funds . . 3,112,230.|32 3,299,429.
2(33 Totalnetassets orfundbalances . « « « v« v v v v i e n e 3,112,230.{33 3, 299, 429.
34 Total habiities and net assets/fundbalances. . . . .. ... . ... ..... 3,181,276.| 34 3,299,429,
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash B Accrual D Other
2a  Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . . v ¢ v o v v v v 2a X
b Were the organization's financial statements audited by an independentaccountant? . « .« « v v u v v h e n e e e e e 2b X
¢ If "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? . . . . .. .. ... ... 2¢c X
3a As aresult of a federal award, was the organization required to undergo an audit or audts as set forth in
the Single Audit Act and OMB Circular A-1337 . . . 0t vttt ot e s e v s v s st s e e e 3a X
b If "Yes," did the organization undergo the required audit Or AUAIS? « « v « « v o o v & @ s vt e ke e s e e e e s 3b

JSA
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ﬁfbfg%lfsoﬂ) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts,

| omB No 1545-0047

Open to Public

Department of the Treasury

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
MUTUAL ATD SHARING PLAN 23-2534913

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is (Please check only one organization.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
A medical rescorch organization cporatcd n conjunchion with & hospital descriced in saction 1TOEH{1IAN). Cnter the
hospital's name, city, andstate ~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv}). (Complete Part i )
A federal, state, or local government or governmental unit descnibed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described In section 170(b){(1)(A)(vi). (Complete PartIl.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I )
An organization that normally receives (1) more than 331/3% 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 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
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 508(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a [}] Type | b D Type ll c [:| Type lll - Functionally integrated d |:| Type lll - Other
e[:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied

persons other than foundation managers and other than one or more publicly supported organizations described Iin section

509(a)(1) or section 509(a)(2)

i W N

L [ M OL

10
11

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this DOX e e
g Since August 17, 2006, 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 (1) Yes| No
and (m) below, the governing body of the supported organizaton? . ... 119 X
(i) Afamily member of a persondescnbed in () above? _ . L. L 11g(ii) X
(iii} A 35% controlled entity of a person described in (1) or (n) above? ... 11g{ui) X
h Provide the following information about the organizations the organization supports.
(i) Name of supported (i) EIN (ili) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | in col. (i) hsted in your | the organization in | organization n col. support
above or IRC section | governing document? col (i) of your {i) organized in the
{see instructions)) support? us.?
Yes No Yes No Yes No

SEE STATEMENT]| 1

Total 2,1738,971.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
JSA
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Schedule A (Form 990 or 980-EZ) 2008 23-2534913 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
‘(Complete only If you checked the boxon line 5, 7, or 8 of Part |.)

.

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total

1

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

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

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

The valuite of senares ar farilihec
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Addines1-3. . . . . . . .. ..

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

shown on line 11, column (f)

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
7 Amountsfromlined, . . . ... ....
8 Gross income from interest, dvdends,

payments received on securities loans,
rents, royalties and income from similar

SOUFCES e & & 2 = o« « o « 2 5 s s = o = »
9 Net income from unrelated business
activities, whether or not the business is
regularlycamedon . . . . .. . .. ..
‘ 10 Other ncome Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) . . . « . o ¢ v .
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, et (SEEINSIIUCHONS ) + « v v v o 4 o & o 4 o v s 0 s n e 0 s o n s us m
13  Firstfive years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a 501(c)(3)
organization, check thisboxandstop here . . . . . . . . o . @ . v ... ae e e e e e we e e a s e s e e s e e e s | < D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by ine 11, column(f)) . ... ... ... 14 %
‘ 15 Publc support percentage from 2007 Schedule A, Part IV-A lne 26f . . . . . . . . .. oo v vt . 15 %
! 16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . . . . o v i i i i i it vt i n v v >
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33 1/3% or more, checl S
box and stop here. The organization qualifies as a publicly supportedorganzaton . . . . . ... o v v vt v v e v o u >
17a 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a or 16b, and line 14

18

1Is 10% or more, and If the organization meets the "fact-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
OFGANIZALION & & v v v e et e a e b e e e e e e et e et a e e e e e e e > [:I
10%-facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 172, and Ine

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

Explain in Part IV how the organzation meets the "facts-and-circumstances™ test The organization qualffies as a publicly

SUPPOMEd OFGANIZALON « « « v« c v v o v e v e e e v e e e e e e e s e e e e e e e e et e > D
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

INSETUCHIONS « « v v v e 4 v e e v e e e e v e e e e e e e w w e e e et e e e et e e e st e e e s e e e e e e e e e »> D

JsA

Schedute A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 930-EZ) 2008
Support Schedule for Organizations Described in Section 509(a)(2)

23-2534913

Page 3

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

(1)

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants ")
Gross receipts from admissions, merchandise

sold or services performed, or facilities
furnished in any activity that i1s related to the
organization’s tax-exempt purpose

Giuss tecerpls (rom acuviues that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf | L. ... ...,
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1-5

Amounts included on lines 1, 2, and 3

received from disqualified persons , , . .,
Amounts ncluded on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of ines 9, 10c, 11, and 12 for the
yearor $5,000 + « + v o o v x oo a s
Addhnes7aand7b. . . ........

Public support (Subtract ine 7¢ from
Ine6.) . . o v v v v v e e e

(a) 2004

(b) 2005

{c) 2006

(d) 2007

{e) 2008 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>

9
10a

11

12

13

14

Amounts from line 6

Gross tncome from interest, dividends,
payments received on secunties loans,
rents, royaltes and income from similar

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add nes 10aand10b _ , .. ..

Net income from unrelated business
activities not included in hne 10b,
whether or not the business 1s regularly
carred onN  » « ¢ = s ¢ s 2 e " s moa s
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartivV) . ... ....
Total support. (Add lines 9, 10c, 11,
and 12))

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008 (f) Total

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) dwided by line 13, column (f)) . . . ... ... .. 15 %
16 Public support percentage from 2007 Schedule A,Part IV-A.lne27g . . . « v v v v v v v v v 0 v 0 o v o ot 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (lne 10c, column (f) divided by ine 13, column (f)) = . 17 %
18 Investment income percentage from 2007 Schedule A, PartIV-A. lme27h . . ... . ..., 18 %
19a 33 1/3% support tests - 2008. If the orgamzation did not check the box on line 14, and line 15 1s more than 33 1/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a pubhcly supported orgamization . = | > l:l

b 33 1/3% support tests - 2007, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization = > !::l

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seenstructions . . . . . .. . .. >
ég':m 1 000 Schedule A (Form 990 or 990-EZ) 2008

40Y1AE K371

V08-8.3 HER-24662




Schedule A (Form 990 or 990-E2) 2008 23-2534913 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part I, ine 17a or 17b; or Part lll, line 12. Prowide any other additional information. (see instructions)

JSA Schedule A (Form 980 or 990-EZ) 2008
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SCH . | omBNo 15450047
(Fori‘):;'; 0 Supplemental Information to Form 990

. ' P Attach to Form 990. To be completed by organizations to provide 2 @08
Department of the Treasury additional information for responses to specific questions for the Open to Public
intemal Revenue Service Form 990 or to provide any additional information. Inspection
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MUTUAL AID SHARING PLAN M ' 23-2534913
SCHEDULE A, PART I - INFORMATION ABOUT SUPPORTED ORGANIZATIONS
(III) TYPE OF (IV) (@Y] (VI) {VII) AMOUNT OF
{I) NAME OF SUPPORTED ORGANIZATION {II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
BRETHREN IN CHRIST WORLD MISSIONS 23-7178308 01 X X 29,483,
CHRISTIAN PEACEMAKER TEAM 36-3174662 01 X X 12,218.
EASTERN MENNONITE MISSIONS 23-6UU584 7 UL A A 156,044,
FELLOWSHIP OF EVANGELICAL CHURCHES 35-1089899 01 X X 33,415,
EVANGELICAL MENNONITE CONFERENCE ( CANADA) 01 X X 10, 745.
FRANCONIA MENNONITE CONFERENCE 23-1924380 01 X X 878.
FRIENDSHIP COMMUNITY 23-1892383 07 X X 264,943,
MBMSI INTERNATIONAL 48-0627799 01 X X 17,428.
MENNONITE CENTRAL COMMITTEE 23-6002702 01 X X 660,052,
MENNONITE CHURCH USA 35-0893507 01 X X 331, 310.
MENNONITE CHURCH CANADA 01 X 8,053.
MENNONITE DISASTER SERVICE 23-2713127 01 X X 35, 056.
MENNONITE ECONCOMIC DEVELOPMENT ASSOC 23-7398678 01 X X 23,259.
MENNONITE WORLD CONFERENCE 36-2956449 01 X X 13,692.
ROSEDALE MENNONITE MISSIONS 31-6087106 01 X X 104,913,
TEN THOUSAND VILLAGES 31-1690588 09 X X 453, 640.
VIRGINIA MENNONITE BOARD OF MISSIONS 54-0793291 01 X X 22,840.
TOTAL AMOUNT OF SUPPORT 2,179,971
STATEMENT
40Y1AE K371 v08~-8.3 HER-24662
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om 8868 Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1708
Department of the Ti

|m§mm Rm"ees,,:a;uw > Flle a soparate application for each return.

e If you are filing for an Automatic 3-Month Extenslon, complete only Partland check thisbox . . . . . . .. .,... » (x|

e if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unfess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

PN L 0N & v v v v e e e e e e e e e et e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension ot time to tie
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MUTUAL AID SHARING PLAN 23-2534913
File by the Number, street, and room or sulte no. If a P.O. box, see instructions.
! 2160 LINCOLN HIGHWAY EAST, BOX 6
retum See City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
Inatnuctions LANCASTER, PA 17602-1150
Check type of return to be filed (file a separate application for each return):

Form 980 Form 990-T (corporation) Form 4720
- Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » _ORGANIZATION

Telephone No. » _717 293-7840 FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox , , . .. ......... > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thls box > If itis for part of the group, check this box . . > D and attach a list with the
] ) D exie g Lk ol o
1 1 request an automatic 3-month (6 months for a corporattonv'rmmted to Tnte* Fw;r_r,q, '~§§ extension of time
until 05/15 ,2010 o file the exempt organization rdi&for.the organ!zatloﬁ hamed above. The extension is
for the organization's return for:
FEB 12 2010
» calendar year or
» tax year beginning 10/01.2008 ,andending _* . i 09/30.2009

P .
2 It this tax year is for less than 12 months, check reason: l:] Initial return l:] Final return D Change in accounting period

3a If this apphcation 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$
b If this application I1s for Form 980-PF or 990-T, enter any refundable credits and estimated tax payments
made. include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from line 3a. 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.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, ses Instructions. Form 8868 (Rev. 4-2009)

NONE

JSA
8FBOS54 3 000

40Y1AE K371 V08-8.3 HER-24662




Form 8868 (Rev 4-2009)

e [fyou are fiing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | . . . | FTLJ
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

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

Additional (Not Automatic) 3-Month Extension of Time. Only fle the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print MUTUAL AID SHARING PLAN 23-2534913

File by the Number, street, and room or suite no If a P.O. box, see instructions For IRS use only

extended o | 2160 LINCOLN HIGHWAY EAST, BOX 6

filing thse City, town or post office, state, and ZIP code. For a foreign address, see instructions.

retumn See

instructions LANCASTER, PA 17602-1150

Check type of return to be filed (Fiil_cﬁ| separate application for each return)

X | Funn 550 Form 990-PF [ | Form 1041-A || Form 6069
’:I Form 990-BL [_—_t Form 990-T (sec 401(a) or 408(a) trust) l:‘ Form 4720 t:j Form 8870

| Form 980-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _ORGANIZATION

Telephone No » _ 717 293-7840 FAX No. »
¢ [f the organization does not have an office or place of business in the United States, checkthisbox . . . . . .. ... ... .. > D
e |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , . » If it 1s for part of the group, check thisbox , | . » and attach a

iist with the names and EINs of all members the extension Is for.

4 | request an additional 3-month extension of tme until __ 08/15/2010

5§ For calendar year , or other tax year beginning _ 10/01/2008 and ending 09/30/2009

6 |If this tax year 1s for less than 12 months, check reason’ I_I Initial return L_ijaI return I_] Change in accounting penod
7 State in detail why you need the extension _ ADDITIONAL TIME IS NEEDED TO COMPILE THE

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 8al$
b If this application 1s for Form 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid ;5%
previously with Form 8868. 8b|$ NONE

¢ 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  {8¢|$

Signature and Verification
Under penalties of perury, | declare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and belief,
It 1s true, correct, and complete, and that | am authornzed to prepare this form.

Signature P M %%é%w*—- , Title B C/% Date B 5—'/%///0

BROWN SCHULTZ SHERIDAN FRITZ Form 8868 {Rev. 4-2009)
210 GRANDVIEW AVENUE
CAMP HILL, PA 17011

EVEMIE S Ng\!iCE
-F«;"LQ ASHSTANCE
H&mmk,%{jﬁ'(‘ ’uA 17108
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