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OMB No 1545-0047

H0Z § ¢ 9v A3INNVIS

rom 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) Open to Public
Department of the Treasury
Intemal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 10/01 , 2009, and ending 09/30,20 10
B checkiteppicable | Please [C Name of organizaton MUTUAL AID SHARING PLAN D Employer identification number
e :‘::ellzsr Doing Business As 23-2534913
Name change | PPRtor|  Number and street (or P O box f mail is not delivered to street address) Roomvsurte | E Telephone number
Intoe retum '.Z,Z 2160 LINCOLN HIGHWAY EAST, SUITE 6 { ) -
Terminated Isn‘::":l" Crty or town, state or country, and ZIP + 4
Amendd tens | [ANCASTER, PA 17602-1150 G Gross receipts $ 2,394,045,
i F Name and address of principal officer CARL LITWILLER H(a) :m'{::: 2 group retum for H Yes Ef No
2160 LINCOLN HWY EAST, SUITE 6 LANCASTER, PA 17602-115 H(b) Are all affiiates included? Yes
| Tax-exempt status | X I 501(c) ( 3 ) 4 (nsertno) I I 4947(a)(1) or I J 527 If “No," attach a Iist (see nstructions)
J Website: p N/A H(c) Group exemption number P
K Form of organization I X l Corporation I I Trustl I Association J J Other b J L Yearof formation 198 8| M State of legal domicile PA
Summary
1 Bnefly describe the organization's mission or most significant activiles _ _ _ _ _ _ _ _ _ _ _ _ _
o TO_PROVIDE WELFARE BENEFITS TO MEMBERS COMPRISED OF MISSIONS AND _____________________
g SERVICE AGENCIES OF THE ANABAPTIST COMMUNITY. . ___
o
% 2 Checkthisbox P |:| if the organizatiton discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, me 1a) . . . . .. ... ... ... ... 3 18
2| 4 Number of ndependent voting members of the governing body (Part VL, hne 1b) ... ... . 4 18
3|5 Total numberof employees (PartV,ine 2a) | | | . ... ... 5 0
E 6 Total number of volunteers (estmate fnecessary) . . . L L, 6 18
7a Total gross unrelated business revenue from Part VIII column<(G)»|, cll éz _____________________ 7a
b Net unrelated business taxable income from Form 990-T _line'34™ Wi= \IF D .............. 7b
! &) Prior Year Current Year
o| 8 Contnbutions and grants (Part VIIl, kne 1h) | g AUG 1 A, 26" ] g L 0. 0.
E 9 Program service revenue (Part VIll, ine2g) | 7 0 o f . (J') . 2,205,351, 2,312,556.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) __________ __] E L. 108,866. 81,489.
13 Other revenue (Part VIIl, column (A), Ines 5, 6d, 8c)ac, 104 3% A3-N, UT. o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal "‘Ft“vm'coltmn-(A)—hne-iz)_,._,_J _____ 2,314,217. 2,394,045.
~ 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 0. 0.
\\ 14 Benefits pad to or for members (Part IX, column (A), ine4) 2,061,494. 2,137,432.
é/ 15 Salanes, other compensation, employee benefits (Part IX, column (A), nes 5-10) 0. 0.
g 16 a Professional fundraising fees (Part IX, column (A), ne 11e) ... 0. 0.
2 b Total fundraising expenses, Part IX, column (D), hne28) » H
147  other expenses (Part 1X, column (A), lines 11a-11d, 11249 124,111. 140,327.
18 Total expenses Add hines 13-17 (must equal Part IX, column (A), lne25) 2,185,605. 2,277,759.
19 Revenue less expenses Subtractline 18 fromhne 12 . . . . . . . . v v v i v v it i e 128,612. 116,286.
‘6§ Beginning of Year End of Year
£5120 Totalassels (PartX, W€ 16) . . . . . . . . 3,299,429. 3,457,384.
<p[21 Totalliabiites (Part X, Ine 26) |, | . ...
$5|22  Netassets or fund balances Subtract line 21 from lne 20 . . . . . e 3,299,428. 3,457,384.
Signature Block
Under penames of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belef, true, e and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge
Sign /)é%_ | ©/12/ 4«
Here turg of officer Date

heL D /L) -/Iu, //ff Execstioe Dpctol

Type or prnt name and title

Preparer's Date Check if Preparer's identrfying number
Paid P t } self- (see Instructions)
signature n S ] 1 |empioyea » [] P00033509

Preparer's
g Firrs ame (orybs | BROWN SCAULTZ SEERTDAN PR3Pz | ! EIN > 25-1644159
Use Only | if seif-employed),
address, andZIP+4 ¥ 559 cpran1TE RUN DRIVE, SUITE 200 LANCASTER, PA 17601 Phoneno B 717-581-1040
May the IRS discuss this retumn with the preparer shown above? (see instruchions) . . . . . . . . . . . & ¢ v v v v v v e v v v X I Yes | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3000

40Y1AE K371 Vv 09-9.4 HER-24662




Form 990 (2009) 23-2534913 Page 2

Part 1l Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission
TO PROVIDE WELFARE BENEFITS TO 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 histed on
the prior Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES ? e e e e e e e [ Jves No
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 revenue, If any, for each program service reported

4a (Code ) (Expenses $ 2,192,161 _Including grants of § ) (Revenue $ 2,312,556 )
TO PROVIDE WELFARE BENEFITS TO MEMBERS COMPRISED OF MISSION AND

SERVICE AGENCIES OF THE ANABAPTIST COMMUNITY.

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

4c (Code ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 2,192,161.
Form 990 (2009)
JSA
9E1020 2 000

40Y1AE K371 V 09-9.4 HER-24662




Form 990 (2009) 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)? If "Yes,”
complete Schedule A . . . o o o i i i e e e e e e e e e s e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ... ..... 2 X
3 Dd the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C,Part!. . . . . . . . . o i i i i it i i it v i 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activites? If "Yes,” complete
Schedule C,Partil « « v v v i i i i i e e e s i et e e e e e e e e e e e e e e 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,Partill . . . . . . ... ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part] . . . . . . v v i i i i i e et e e e e e e e 6 X
7 Did 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 . . . . . . . i i i i i i i i e it e e i e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 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 "Yes,”
complete Schedule D, PartiV . . . . . v« i i i v i it e e s e e e e e s e e e s 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If” Yes,"complete Schedule D, PartV . . . . . . ... . . i it it ittt 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vi,
VILVIILIX, or Xasapplicable . . .« « o v i i i i i e i e s et e e e e e e e e e e 11 X
e Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes, "complete .
Schedule D, Part VI
e Did the organization report an amount for investments—other-securitiesin Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, ine 16? If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other habilities in Part X, ine 25? If "Yes, "complete Schedule D, Part X
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 487 If “Yes, "complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year?  /f "Yes,”
complete Schedule D, Parts XI, Xil, and XIIl. . . . ¢ o v i i i i i i i i i e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If “Yes, " completing Schedule D, Parts XI, Xll, and Xlll isoptional . . « « « « v v v v 0 v v o i i v i v e |12A X
13 s the organization a school described in section 170(b)(1)}(A)(n)? If "Yes,” complete Schedule E. . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . ... ........ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? 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,Partil . . . ... .. ... 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 . . . ... ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,"complete Schedule G,Part! . . . ... ... .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines 1c and 8a? If "Yes,"complete Schedule G,Part!l . . . . . . . .« . v v it i i i it i i it e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G,Partlll . . . . . ¢ o« o i i i i i i e e e e e e e e e e e 19 X
20 Did the organization operate one or more hospitals? If “Yes,"complete Schedule H . . . . . ... ... ... ... 20 X
Form 990 (2009)
JSA
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Form 990 (2009) 23-2534913 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part I1X, column (A), ine 1? If "Yes,"complete Schedule !, Partslandll. . ... ... .. .. 21 X
22  Dud the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, PartslandIll, . . . ... ........ 22 X
23 Did the organizaton answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"complete Schedule d . . . . . . . . i e e et e e 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 1ssued after December 31, 2002? /f "Yes,” answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . . . .. .. uuuunann 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONdS? . . . . . . L ... i i e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... ... 24d
25 a 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 Is the organization aware that it engaged in an excess benefit transacton with a disqualfied person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7 If "Yes,"complete Schedule L, Parti. . . . . . . v v i v v i i it e e e it e et et s e e 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, Part il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . i i i i it ittt it s st et n e s n e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, |.. =
Part IV instructions for applicable filing thresholds, conditions, and exceptions) ol _M,}
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartiV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes,” complete
Schedule L, Part IV . . . . i i i i et i e e i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
o 0 28¢ X
29 D the organization receive more than $25,000 n non-cash contributions? If “Yes," complete Schedule M | 29 X
30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes, "complete Schedule M . . . . . . . . .. it e e e 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
T 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”complete
Schedule N, Partll . . . . . . . o i i i i it e et et i it i 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
sections 301 7701-2 and 301 7701-3? [f "Yes,"complete Schedule R, Part!. . . . . . . . .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? I/f "Yes,” complete Schedule R, Parts I,
VA o Lo IR /AR 1 - 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete
Schedule R, Part V,IIne 2 . . . . @ i i i i i i i e e e et e e e e e e s e e e e 35 X
36 Section 501(c){(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes,"complete Schedule R,PartV,line 2 . . . . .. . o i i i i i i i i it i e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
T 2/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 980 filers are required to complete Schedule O . . . . . . v v v v i v v v v v v o v v i 38 X
Form 990 (2009)
JSA
9E1030 2 000
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Form 990 (2009) 23-2534913 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . ... .. ... ..... ... .... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f notapplicable . , . ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to Prize WINNBIS? | | . . . . . . i . i i it v ittt vttt o aenaenne e 1c
2a Enter the number of employees reported on Form W-3, Transmital of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a | 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? [ 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this return (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by L :
LA 1= 1Yo 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O , ., . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
1o TV 4a X
b If“Yes,” enter the name of the foreign country b B
See the nstructions for exceptions and filng requirements for Form TD F 90-22 1, Report of Foreign Bank B}
and Financial Accounts :
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? . |, [ . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? | . . . . . . .0t i ittt nn e et e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , | ., ., . . .. . ... ... .. ... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gfts were not tax deductible? . . . . . L L L. e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods ¢
and services provided to the payor? . . . . . . ... ... e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . , . . ... ..... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm B2822 . . . . . . . . i i e e e e e et e e e e, 7c
d If "Yes," iIndicate the number of Forms 8282 filed during theyear . . . . . _ .. ........ l 7d | -
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premuums on a personal
benefit Contract? | | . . e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f
g For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?, . . . . .. | 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
10TV =T 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear?, . . .. ... ............... 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Did the organization make any taxable distributions under section 49662 | . . . . ... ... ... . . . e 9a
b Did the organization make a distnibution to a donor, donor advisor, or related person? |, ., . .., ... ...... 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part Vil ine 12~ | . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . ... [10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders . . . . . . . . . . L s e e e e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . .. .. .. L. ... e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in leu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . l12bl |
Form 990 (2009)
JSA
9E1040 2 000
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JSA
9E1042 5 000

Form 990 (2009) 23-2534913 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - . . « « v v v o v oo oL 1a 18
b Enter the number of voting members that are independent .« . . v v v v v v e v v v i e 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with < -
any other officer, director, trustee, orkey employee? . . ... ... . .. ... i i e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? R X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. ... 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . ... ... ... ... ... .. 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
Of the GOVEINING BOGY? & v v v v e e e e e e e e e e e e et e e e m e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? «...|Tb X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during L
the year by the following DI I R
@ THEGOVEIMING DOAY? . « v v v v v e e e e e et e e et e e e e e e e e e e 8a | X
b Each commitice with authonity to act on behalf of the governingbody? . . ... ... ... ... ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . .. ... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? . ... ... .. ... ... ... ... ... 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches o ensure their operations are consistent with those of the organizaton? .. ..... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
oY1« S 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990 - :
12a Does the organization have a written conflict of interest policy? If ‘No,"gofolne 13 . . ... ... .. ... ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NS0 COMMICIS? & v v v i vt e i i e i et e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O hOW tHISISAONE . . . o @ v i i i i i e i e et e et e i e e et e e n s et e e 12¢
13 Does the organizaticn have a written whistleblower policy? . . . . . .. . it it i it i e e s e 13 X
14  Does the organization have a wntten document retention and destructon policy? . . .. ... ... ........ 14 X
15  Dud the process for determining compensation of the following persons include a review and approval by H “g,
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? . N
a The organization's CEQ, Executive Director, or top managementofficial . .. ... ... .............. 15a X
b Other officers or key employees of the organization . . . . . . . . . .. . it ittt i e 15b
If “Yes" to line 15a or 15b, 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 I R B
with a taxable entity during the year? ., . . . . . . . .. . i i i i i e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate b
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . o o 0000w o b e e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed »_P2,

18  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 available Check all that apply

Own website Another's website Upon request

19 Descrnbe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the pubiic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

717-293-7840

Form 990 (2009)
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Form 990 (2009) 23-2534913

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

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Page 7

Section A.

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization's current key employees See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capactty 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 ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) ©) (D) (E) (F)
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 9 FHE g X g % py compensation compensation amount of
week 2z z|8|=<|85]3 from from related other
&2 % %15 ‘f: ale the organizations compensation
gzl : 2|°8 organizaton | (W-2/1099-MISC) from the
5|3 g| 3 (W-2/1099-MISC) organization
82 2 and related
® g organizations
KEITH SCHEFFEL _________________|
CHAIRMAN 1.00f X X 0. 49,983, 12,550.
JULIA WAGLER ______ _____________|
VICE CHAIR 1.00f X X 0. 77,823 13,114.
JAMES GIBBEL ___________________]
TREASURER .50 X X 0. 0 0.
_DAWN WEAVER __________ |
SECRETARY 3.00] X X 0 26,048, 2,000.
_SHARON BENNER _ ___ ]
DIRECTOR 15.00| X 0. 42,450, 1,200.
_DARREL HOSTETTER _______________|
DIRECTOR 1.50] X C . 24,267, 28,720.
_JONATHAN HYDE
DIRECTOR 5.00] X 0 18,342 37,167.
JIIM DYCK ]
DIRECTOR 1.00 X 0. 0 0.
_CONRAD MARTIN __________________|
DIRECTOR 1.00] X 0 60,175 16,257.
MYRON STONER |
DIRECTOR 1.00] X 0 52,128 6,600.
_SELWYN UITTENBOSCH _____________|
DIRECTOR 2.00( X 0. 0 0.
_RACHEL STOLTZ¥FUS __ ______________|
DIRECTOR 2.00| X 0 51,302 0.
KIRSTEN SCHROEDER _ ]
"DIRECTOR X 0 0 0.
_CATHIE KEARSLEY ________________|
DIRECTOR .50 X 0 62,625, 4,384
_JENNIFER HELMUTH ________ |
DIRECTOR 1.00 X 04 0 0.
_KAREN MARTIN SCHIEDEL |
DIRECTOR 1.00| X 0 0 0.
JSA Form 990 (2009)

9E1041 3 000
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Form 990 (2009) 23-2534913 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) 8) ©) (D) (E) (F)
Name and title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours per | 8 HEEIBEEREE compensation compensation amount of
week |2z |2 g < %% 3 from from related other
8 g A EIEE 8 the organizations compensation
222 gl|® § organization (W-2/1099-MISC) from the
S|s 3| 3 (W-2/1099-MISC) organization
s|2 2 and related
® E— orgamzations
LorsmausT |
DIRECTOR 1.00] X 0. 48,082. 9,163.
MARY JANE FREY ]
DIRECTOR 1.00] X 0 25,160. 0.
b Total , . ... ... e e e e e e e > F 538,385. 131,155.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton b 0
Yes [ No
3 Did the organization kst any former officer, director or trustee, key employee, or highest compensated ]
employee on line 1a? If "Yes, "complete Schedule J for suchindividual . . . . . .. ... ... ..., 3 X
4 For any individual lsted on line 1a, 1s the sum of reportable compensation and other compensation from )
the organizaton and related organizations greater than $150,000? If "Yes,” complete Schedule J for such
T 117, 17T 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for |
services rendered to the organization? If "Yes,"complete Schedule J for suchperson . . . . . . . . . . . ... .... 5 X

Section B. Independent Contractors

L]

Complete this table for your five highest compensated independent contractors that received more than $100.000 of

compensation from the organization

(A) (B)
Name and business address Description of services

©

Compensation

NONE

2 Total number of independent contractors (including but not lIimited to those listed above) who received

more than $100,000 n compensation from the organization » 0

JSA

9E1050 2 000

40Y1AE K371 v 09-9.4 HER-24662
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Form 990 (20089) Page 9
Statement of Revenue 23-2534913
(A) (B) () (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.g n| 1a Federated campaigns . . . . . . .. ia
g % b Membershipdues . . .. ... .. 1b
8 5 ¢ Fundrasingevents . . ... .... 1c
’é,._‘u d Relatedorganizations . . . . . . . . 1d -
4E| e Govemmentgrants (contributions) . . | e N
'% g f Al other contnbutions, gifts, grants,
g % and similar amounts not included above . L1f -
S '2 g Noncash contributions included in lines 1a-1f $ | B
os h Total. Addlines1a-1f . . . v v o v v v o o e s o s o o s > 0
g Business Code -
§ 2a REINSURANCE EXPERIENCE CREDIT 525100 24,420. 24,420
‘f, b ASSESSMENTS 525100 2,269,218 2,269,218
§ ¢ MEMBER RESERVE FUND CONTRIBUTIONS 525100 18,918. 18,918.
a| d
E e
14 f All other program service revenue . . . . .
a g Total. AddINES28-2f + + » v v v v e o s o s o e e v e > 2,312, 556. |
3 Investment income (including dividends, interest, and
Other SIMIar amounts) « « v = + = « ¢ v o v e n v v v oo > 81,489 81,483.
4 Income from investment of tax-exempt bond proceeds > 0
5 ROYall@S + » » » » + = * + £ o v e o s riaasee s > 0.
(1) Real () Personal B ) 4 , B
6a GrossRents. . . . .. .. )
b Less rental expenses . . . : + ’
¢ Rental ncome or (loss)
d Netrental NCOMEOr (I0SS) « « = « = v o o & o & o o v o s s » 0
(1) Secunties (n) Other
7a  Gross amount from sales of -
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
¢ Ganor{loss) « + « « - . . -
d Netgamor(loss) « o« « + ¢ o + ¢ = v+ s 4 o o o o 0o > 0
g 8a Gross Income from  fundraising
g events (not including $
3 of contnbutions reported on line 1c)
x SeePartIV,Ine18 . o v v v v v ... a
2 b Less dIreCtexpenses « « « « « « « « « - b
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0.
9a Gross Income from gaming activities
SeePartiV,lne19 _ ., ., ... .... a
b Less directexpenses . . . . .. .. .. b _
¢ Netincome or (loss) from gaming actvibes . . . . . . . . . » 0.
10a Gross sales of nventory, less
retums and allowances , , , ... ... a
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) fromsalesof inventory . . . . . .. .. | 0
Miscellaneous Revenue Business Code - |
11a
b
c
d Aliotherrevenue . . ... ... .. ...
e Total. AddInes11a-11d + « « = « v o v v v v o 0 e e > 0. i
12 Total Revenue. See instructions « + « « + ¢ ¢ « ¢ + o o . . » 2,394,045. 2,312,556. 81,489
Form 990 (2009)
JSA
9E1051 1000
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Form 990 (2009) 23-2534913 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts rep orted on lines 6b, Total g);:)!enses Progra(rr?)serv:ce Managé%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U S SeePart IV, line 21 0.
2 Grants and other assistance to individuals 1n
the US SeeParttV,lne22 . ......... 0. : : :
3 Grants and other assistance to governments, ‘“
organizations, and individuals outside the - B}
US SeePartIV,lines15and 16 _ _ _ . . ... 0. '“ . .
4 Benefitspadtoorformembers , ., . ... ... 2,137,432, 2,137,432, ¥
5 Compensation of current officers, directors,
trustees, and key employees , . . . ... ... 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0.
Other salaresandwages . . . . . . ... ... 0.
Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits « . v « = « « o « « . . 0.
10 PayrollfaXes « « « « o o v v v v v n e e 0.
11 Fees for services (non-employees)
a Management ., . ............... 25,000. 25,000.
blegal . ... ...t it 0.
c Accounting . . . v . h e e e e e e e e e 0.
dlobbying « .+ -« v v v i vt v m e 0.
e Professional fundraising services See Part IV, ine 17 0. 3 . . -
f Investment management fees ., , . ... ... 0.
g Other . . v i v v vt et v e e e e 0.

12 Advertisingand promotion < . . . .+ .. 4 . e s 0.

13 Officeexpenses . . . « « v v ¢ v v v 0 0 0 u 0.

14 Informationtechnology . . . . . . . . .. . .. 0.

15 ROaleS. . . . v v v i e 0.

16 OCCUPANCY + + = = « ¢ o o o o v v v e n s s 0.

17 Travel . . . . e e e e e e e e 0.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.

19 Conferences, conventions, and meetings 0.

20 INMErESt . . v v v i e e e e e e e e 0.

21 Paymentstoaffiliates . ... ......... 0.

22 Depreciation, depletion, and amortization 0.

23 INSUMANCE . . . . v v v e e 0.

24 Other expenses Itemize expenses not B v H N N N
covered above (Expenses grouped together i v i “‘ ;
and labeled miscellaneous may not exceed ’ - H . o= = -
5% of total expenses shown on line 25 below ) A MEE oL

aADMINISTRATIVE FEES _________ 52,057. 52,057.
pMANAGED CARE _ _ _ __ _ o ___ 14,029. 14,029.

¢ RESERVE_A/C_SERVICE CHARGES __ 8,541. 8,541.
dREINSURANCE _FEES _____________ 40,700. 40,700.

€ e

f All other expenses _ _ _ _ ___ ___ ________

25  Total functional exp Add_lines 1 through 24f 2,277,759. 2,192,161, 85,598.

26 Joint Costs. Check here B |__| Iffollowing
SOP 98-2 Complete this iine only if the
organization reported In column (B) joint costs
from a combined educational campaign and
fundraising solicitaton |, |, ., ... ... ...

9&105‘2&1\000 Form 990 (2009)
40Y1AE K371 vV 09-9.4 HER-24662




Form 990 (2009) 23-2534913 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-beanng | . . . . ... ... ... ... 7,626. 1 39,045,
2 Savings and temporary cashinvestments  _ | . . . . ... .......... 1,553,236.| 2 1,109,515.
3 Pledges and grants recevable,net _ . . . .. ... .. ... ... . ..., 3
4 Accountsrecewvable,net | . ... ... L. 371,143.| 4 312,769.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of L .
Schedule L, . . . ... ... e 5
6 Recewvables from other disqualfied persons (as defined under section ' i
4958(f(1)) and persons described In secton 4958(c)(3)(B) Complete B o N '
" Partllof Schedule L, ., . . .. ... ...... .. ... ...t 6
§ 7 Notesandloansreceivable, net | . . . . . ... .. L e 7
8| 8 Inventoresforsaleoruse . ... ... ....... ... ..., 8
9 Prepaid expenses and deferredcharges | . . ... .............. 9
10a Land, buildings, and equipment cost or [10a
other basis Complete Part VI of Schedule D JE U — -
b Less accumulated depreciation . , ., . ... ... 10b 10c
11 Investments - publicly traded secunties . . . . . . . ...ttt e ... 1,367,424.[ 11 1,996,055.
12 Investments - other secunities See Part1V,hne11 . . . . ... .. ... ... 12
13  Investments - program-related See PartIV,lne 11 ... ... ... ..... 13
14 ntangbleassets . . . . . . ... . ... e e i e e e 14
156 Otherassets See PartIV,lne 11 , . . .. ... .. ... ... ... .... 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... ... 3,299,429.[16 3,457, 384.
17 Accounts payable and accrued expenses , . . . . . .. .. ...t e .. 17
18 Grantspayable, . . . ... ... ... ... ... . i 18
19 Deferredrevenue | . . . . .. ... ... ..t 19
20 Tax-exemptbondliabilibes . _ .. ... ... ... ... . . 0 .. 20
@121 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key Ny
'% employees, highest compensated employees, and disqualfied ~ - : o
3 persons Complete Partll of ScheduleL , , ., . . ... ............
23 Secured mortgages and notes payable to unrelated third partes |, |, | . . ..
24 Unsecured notes and loans payable to unrelated third parties | | _ . . ., ..
25 Other iabilites Complete Part X of ScheduleD . _ . . . . ... .......
26 Total liabilities. Add lines 17 through25 . .
Organizations that follow SFAS 117, check here » |__| and ol
@ complete lines 27 through 29, and lines 33 and 34. I P o
€|27 Unrestrictednetassets . . . .. ......................., 27
g 28 Temporanly restnicted netassets |, . . . .. ... ... ... . . ... .... 28
o |29 Pemmanently restricted netassets | _ . . . ... ... ... ... . ... .. 29
E Organizations ?hat do not follow SFAS 117, check here P> o
5 and complete lines 30 through 34. o R -
@[30 Capital stock or trust principal, or current funds . . . ... ... . ... 30
§ 31 Paid-in or capttal surplus, or land, building, or equipmentfund | , ., ... . 31
f_ 32 Retained earnings, endowment, accumulated income, or other funds 3,299,429.| 32 3,457, 384.
2133 Totalnetassetsorfundbalances , . . .. ... .. ... .0 'ou'ernns 3,299,429.| 33 3,457,384.
34 Total habilites and net assets/fund balances | ., . . .. ... ......... 3,299,429.| 34 3,457, 384.
Form 990 (2009)
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Page 12

Form 990 (2009)
Financial Statements and Reporting
Yes | No
1  Accounting method used to prepare the Form 990 I:I Cash Accrual |—_—] Other . ;
If the organization changed its method of accounting from a prior year or checked "Other,” explain in ‘1
Schedule O S N
2a Were the organization's financial statements compiled or reviewed by an independent accountant? | |, [ . . .. 2a | X
b Were the organization's financial statements audited by an independent accountant? | . . . . ... .... ... 2b X
¢ If"Yes" to ine 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¢ | X
If the organization changed either its oversight process or selection process during the tax year, explan in - . §
Schedule O SR \‘_:;%
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were AN RO
1ssued on a consolidated basis, separate basts, or both *fﬁg’ T ::%
Separate basis Consolidated basis |___] Both consolidated and separate basis 1o %_t Ky
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1332 | L . . . . . . ittt s ettt et et e e et 3a X
b If "Yes," dd the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2009)
|
JSA
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f;fﬂigﬂ,';%gﬁﬂ) Public Charity Status and Public Support OMB No 15450047

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

Open to Public
E,fg;’;’.“,%;‘f,:,ﬂf,lesﬁ;?;’ i P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identificatton number
MUTUAL AID SHBARING PLAN 23-2534913

Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization is not a private foundation because it1s (For Iines 1 through 11, check only one box )

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described In section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unmit described n
section 170(b)(1)(A)(iv). (Complete Partll)

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

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1}(A)(vi). (Complete Partll)

A community trust descnbed in  section 170(b){1){(A)(vi). (Complete Part i)

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 13% of its
support from gross Investment income and unrelated business taxable income (less secton 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a){2). (Complete Partili)

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

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

a Type | b [:l Type |l c D Type Ill - Functionally integrated d |:| Type |l - Other

By checking this box, | certify that the organization 1s 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)

(] 1 O

10
11

=] ]

]

f If the organization recewved a written determination from the IRS that it 1s a Type I, Type I, or Type lil supporting
orgamization, check this box L e e e e e e
g Since August 17, 2008, 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 (i) Yes | No
and () below, the governing body of the supported organizaton? . .. .. .. ....... 11g() X
(i) Afamily member of a person described in (1) above? gl X
(iii) A 35% controlled entity of a person described in (1) or (n) above? ... . ... 11g(ili) X
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (v} Is the organization | (v) Did you notify {vi) Is the (vii) Amount of
organization (described on hines 1-9 | incol (i) hsted in your | the organization in | organization in 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
ATTACHMENT |1
Total - JoE L : T oo ‘ 2,269,219.
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.
JSA
9E1210 2 000

40Y1AE K371 VvV 09-9.4 HER-24662




Schedule A (Form 990 or 990-EZ) 2009 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 box on line 5, 7, or 8 of Partl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants”) . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . . . ..o oo
3 The value. of services or facilites
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add knes 1through3 . . . . . .. _
5 The portion of total contributions by each ’
person (other than a governmental umit or . A R
publicly supported organization) included . - o - Vol
on hne 1 that exceeds 2% of the amount - -
shown on line 11, column (f). , . . ... - B
6 Public support. Subtract line 5 from line 4 L - D- - ) L *
Section B. Total Support
Calendar year (or fiscal year beginning in} p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromined4 . .........
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalttes and income from similar
SOUMCES , |, |, . . i v i v v v v v o s s
9 Net income from unrelated business
activites, whether or not the business 1s
regularly carmedon . . - . 4 400w .
10  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . . . ... ...
11  Total support. Add lines 7 through 10 - -
12  Gross receipts from related activities, etc (seemnstructions) . - . < . . v v v v o b b e e e e 12 l
13  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fith tax year as a section 501(c)(3)

»[

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (iine 6, column (f) divided by Iing 11, column (f)) . . ... ... 14 %
15 Public support percentage from 2008 Scheduie A, Partll,ine 14 . ., . . .. ... ...... ... 15 %
16a 3313 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 1/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton , , ., .. ... ............ >
b 3313 % support test - 2008. If the organization did not check a box on line 13 or 16a, and hne 15 s 33 1/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton , . . ... ........... » D
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 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 qualfies as a publicly supported
OFGANIZAtION |, L . L . vt it e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 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 organzation meets the "facts-and-circumstances” test The organization qualfies as a publicly
supported OFganIZation . . . . . . . . ... e s e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
L Lo (e T PP >
Schedule A (Form 990 or 990-E2) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-EZ) 2009 23-2534913 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
2 Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished in any activity that s related to the
organization's tax-exempt purpose

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Taxrevenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . ..., ...,
5 The value of services or faciities
furnished by a governmental unit to the
organization without charge
6 Total. Add ines 1 through5 . . .,
7a Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
b Amounts included on Ines 2 and 3
received from other than disqualfied
ersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. . . . ...« .o ...

¢ Addlines7aand7b . . . . . . . . - .

8 Public support (Subtract line 7c from . 1 . . . A . J . s
INEB) = v o e v e v e s e e em e T s I e ’

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromine6...........

10a Gross income from interest, dividends,

payments received on secunties loans,

rents, royalties and income from similar
SOUMCES . & v v « o s o o s o s o = « & »

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes10aand10b _ . . .. ..

11 Net income from unrelated business
activites not included in line 10b,
whether or not the business i1s regularly
camed ON « « ¢« s s 4 w2 s s e x e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) ., ... .......

13 Total support. (Add lines 9, 10c, 11,

and12) L.
14 First five years. If the Form 990 s for the organizatron's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . ¢ .« . v v v v ottt t it i e e e e e e e s s e e e e e e s s e e aa s e »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . .. ... ... 15 %
16  Public support percentage from 2008 Schedule A, Partlll,ine15 . . . . . . ¢ o v v v v o v e o v v v o e u 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column(®)) _ . . ... ... 17 %
18 investment income percentage from 2008 Schedule A, PartlllLhne 17 . . . . . ... ... ..... 18 %

19a 33 1/3% support tests - 2009. If the orgamization did not check the box on Iine 14, and line 15 1s more than 331/3 %, and line
17 1s not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization >
b 33 113 % support tests - 2008. If the organizaton did not check a box on Iine 14 or ine 19a, and line 16 ts more than 331/3 %, and
line 18 Is not more than 33153 %, check this box and stop here The organization qualfies as a publicly supported organization P>
20 Private foundation. If the orgamizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions P>
Schedule A (Form 990 or 990-EZ) 2009
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' 23-2534913

Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part ll, line 10;
Partll, line 17a or 17b; or Partlll, line 12 Provide any other additional information See instructions

SCHEDILE A PART T — TINFORMATION ABQUT _SUPPORTED ORGANIZATIOQONS

ATTACHMENT 1

(III) TYPE OF {IV) (V) (VI) (VII) AMOUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
_____ semer et wows wissios senmewe o xx e
CHRISTIAN PEACEMAKER TEAM 36-3174662 01 X X 18,073
EASTERN MENNONITE MISSIONS 23-6005847 01 X X 219,114
FELLOWSHIP OF EVANGELICAL CHURCHES 35-1089899 01 X X 49,133
EVANGELICAL MENNONITE CONFERENCE (CANADA) 01 X X 21,891
FRANCONIA MENNONITE CONFERENCE 23-1924380 01 X X 3,457.
FRIENDSHIP COMMUNITY 23-1892383 07 X X 257,050.
MBMSI INTERNATIONAL 48-0627789 01 X X 52,446.
MENNONITE CENTRAL COMMITTEE 23-6002702 01 X X 730,290.
MENNONITE CHURCH USA 35-0893507 01 X X 177,222
MENNONITE CHURCH CANADA 01 X X 20,620
MENNONITE DISASTER SERVICE 23-2713127 01 X X 31,682.
MENNONITE ECONOMIC DEVELOPMENT ASSOC 23-7398678 01 X X 25,309
MENNONITE WORLD CONFERENCE 36-2956449 01 X X 18,708.
ROSEDALE MENNONITE MISSIONS 31-6087106 01 X X 122,476.
TEN THOUSAND VILLAGES 31-16905838 0S5 X X 398,815
VIRGINIA MENNONITE BOARD OF MISSIONS 54-0793291 01 X X 43,260
MENNONITE DISBIL COMM DBA MDC GOLDENROD 31-1205424 07 X X 16,661.
TOTAL AMOUNT OF SUPPORT — 2,269,219
\
\
JSA Schedule A (Form 990 or 990-EZ) 2009
9E1225 2 000
40Y1AE K371 vV 09-9.4 HER-24662
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SCHEDULE O
(Form 990)

| omBNo 15450047

2009

Open to Public

Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990. inspection
Name of the organization Employer identification number
MUTUAL AID SHARING PLAN 23-2534913

ATTACHMENT 2

PART VII - COMPENSATION OF OFFICERS, DIRECTORS

PART VII - SECTION A

BOARD MEMBERS ARE VOLUNTEERS FOR MUTUAL AID SHARING PLAN. BOARD MEMBERS

NOT SHOWING COMPENSATION ARE COMPENSATED BY RELATED ORGANIZATIONS WHICH

ARE FOREIGN ENTITIES. THEY DID NOT RECEIVE ANY U.S SOURCE INCOME.

DOCUMENTS MADE PUBLIC

PART VI, SECTION C, QUESTION 19

THE ENTITY HAS CHOSEN NOT TO MAKE THIS INFORMATION AVAILABLE TO THE

PUBLIC.

REVIEW OF FORM 990 BY GOVERNING BODY

PART VI, QUESTION 11lA

THE FORM 990 WILL BE REVIEWED AT THE NEXT BOARD MEETING AFTER FILING.

DELEGATE CONTROL OVER MANAGEMENT DUTIES

PART VI, SECTION A, QUESTION 3

THE ORGANIZATION HAS ENTERED INTO AN AGREEMENT WITH ANOTHER ENTITY TO

PERFORM ADMINISTRATIVE AND EXECUTIVE SERVICES ON BEHALF OF THE PLAN,

WHICH CONTINUES UNTIL TERMINATED BY EITHER PARTY.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 930) 2008
JSA
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rm 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1708
ﬁ,ﬁ',’;,':{";;},‘,’,’jﬂ;::,:“" | > Flle a separate application for each return,
e Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ . . . . . . .. . . > | X]

e |f 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part lONlY . « v v v v et ettt ie e et et PD

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 returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
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 Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MUTUAL AID SHARING PLAN 23-2534913
Number, street, and room or suite no. If a P.O. bax, see instructioj

File by the ' ! '
crilue date for 2160 LINCOLN HIGHWAY EAST, SUITE G'NTERNAL REVENUE SERV'CE
,;:En?'osl:, City. town or post office, state, and ZIP cade. For a foreign address, s CERIDR DA 174 08
instructons LANCASTER, PA 17602-1150

Check type of return to be filed (file a separate application for each return): FEB 0 20N

Form 990 Form 990-T (corporation) Form 4720
| | Fomm 9g0-BL Form 890-T (sec. 401(a) or 408(a) trust)RECE' orm 5227
Form 990-EZ Form 990-T (trust other than above) 1 7 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. »
e [f the organization does not have an office or place of business in the United States, check thisbox , ., ., .......... » D
e |f this 1s for 2 Group Retum, enter the organization's four digit Group Exemption Number (GEN) Cifthis is
for the whole group, check this box - > . If it is for part of the group, check this box. . » |_r and attach a list with the
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 05/15 , . to file the exempt organization return for the organization named above. The extension Is
for the organization's return for.
» | | calendar year or
> tax year beginning 10/01, 2009 |, and ending 09/30, 2010

2 |f this tax year is for less than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application 1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b|$ 0.

¢ Balance Due. Subtract line 3b from ine 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 o
instructions (3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-E0
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000

vV 09-8.7 HER-24662
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Form 8868 (Rev 1-2011) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part it and check thisbox . . , . . . . . > | X
Note. Only complete Part Il if you have aiready been granted an automatic 3-month extension on a previously filed Form 8868

o _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 file 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

Sdended « | 2160 LINCOLN HIGHWAY EAST, SUITE 6

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

s | LANCASTER, PA 17602-1150

Enter the Return code for the return that this application is for (file a separate application foreachreturn) ., . . . . ... ... [ 0]1]
Application Return ] Application Return
Is For Code |{ls For Code
Form 990 01 :

Form 990-BL - 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o 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, check this box
o If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this s
for the whole group, check thisbox | . . . > D . If tis for part of the group, check this box > [__l and attach a
st with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 08/15 2011
5 For calendar year , or other tax year beginning 10/01 2009 | and endin 09/30 2010
6 If the tax year entered in line 5 1s for less than 12 months, check reason’ u Initial return Final return

Change in accounting period
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 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a($ 0.
b If this application s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and ,Fg’;‘;j
estmated tax payments made. Include any prior year overpayment allowed as a credit and any_ii;g_

amount paid previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line Bb from line Ba. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perury, | deciare that | have examined this form, including accompanying scheduies and statements, and to the best of my knowledge and belief,
1t is true, correct, and complete, and that | am authonzed to prepare this form

Signature F_///I/‘-«— Y M.__ Title B> Q//¢ Date > S5 -/

BRbWN SCHULTZ SHERIDAN FRITZ Form 8868 (Rev 1-2011)
210 GRANDVIEW AVENUE
CAMP HILL, PA 17011

TR, BEVEE SR
HARRISBURG, PA 171

MAY 16 2011

RECEIVED
JSA 1 7405

§FB055 4 000
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