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Form 990

Department of the Treasury
Intemal Revenue Service

[ 2 o |

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)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning

10/01 , 2010, and ending

09/30,20 11

B check tappscable

Address
changs

Neme change Number and street (or P O box f mail is not delvered to street address) Rodmsuite . E Telephone number

tnitia) retum 2160 LINCOLN HIGHWAY EAST, -SUITE 6 (717) 293-7840

Terminated Chty or town, state or country, and ZIP + 4

Amended LANCASTER, PA 17602-1150 G Gross receipts $ 2,259,047,
Application F Name and address of pnncipal officer: CARL LITWILLER H{a} 1s this a group retum for

panding

C Name of organization
MUTUAL AID SHARING PLAN

Doing Business As

D Employer identiflcation number

23-2534913

2160 LINCOLN HWY EAST,

SUITE 6 LANCASTER, PA 17602-115

Yes
gffiliates?
H(b) Are =l affihates included? Yes

X | No
B

| Taxexemptstaws | X |s01ex3) | [501c)( ) @ gnsetno) | [asaraynor | [s27 1t*No," attach a fst. (see mstructions)
J Website: p N/A H{c) Group exemption number P
K Form of organization® l X ‘ Corporalion | lesll ‘ Association ﬁ]@er » 1L Year of formation: 1988| M State of legal domicile PA
Summary
1 Bnefly descnbe the organization's mission or most significant actvives _ __ _ ___ ____ ____________ _ __ _ _ __ o ____
TO PROVIDE WELFARE BENEFITS TO MEMBERS_ COMPRISED OF MISSIONS AND
8|  SERVICE_AGENCIES OF THE ANABAPTIST COMMUNITY. ~ - T
B R I
3| 2 Checkthisbox M L__] if the organization discontinued its operations or disposed of more than 25% of |ts net assets
g 3 Number of vobng members of the goveming body (PattVl,lineta) . . . . ... ... ......... 3 18.
8| 4 Number of Independent voting members of the governing body (Part Vi, ne 1b) . ... ... 4 18.
E 5 Total number of ndividuals employed in catendar year 2010 (PartV, bne2a) = . . .. . . ... ....... 5 0.
&| 6 Total number of volunteers (estmate ifnecessary) . . . . L. L. e e e e 6 18.
7a Total gross unrelated business revenue from Part VIIl, column (C), bne 12~~~ 7a
b Net unrelated business taxable iricome from Form 990-T, hn€ 34+ s aeeeemcsrememmmres vt + o @ = & o « & 7b
X E CEIVtU Prior Year Current Year
»| 8 Contnbutions and grants (Part VIIL, fine th) | . A 0. 0.
E 9 Program service revenue (PartVill, ine2g) . . . .. .. g CAUG 222012 V(? 2,312,556. 2,168,098,
2|10 Investment income (Part VHI, column (A), ines 3,4, and7d) _ tml 7 T T 0. N 81,489. 90, 9409.
11 Other revenue (Part VIII, column (A), hines 5, 6d, 8c, Sc, 10c, and 11g) o 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, coldmn (A)nmgﬂm[;: h[ [JT 2,394,045. 2,259,047,
13 Grants and similar amounts paid (Part 1X, column (A), ines 1- 3) _____ f ________ 0. 0.
14  Benefits paid to or for members (PartIX, column (A), ine 4) .. 2,137,432. 2,012,647.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), knes 5-10) | 0. 0.
2 | 16 a Professional fundraising fees (Part IX, column (A), line11e) . . . . ... ...... 0. 0.
E- b Total fundraising expenses (Part IX, column (D), bne 28) » ____ A e
17 Other expenses (Part IX, column (A), hnes t1a-11d, 11#24) . . . .. . ... 140, 327. 340,597.
18 Total expenses Add lines 13-17 (mustequat Part IX, column (A), line25) . . . . 2,277,759. 2,353,244.
19 Revenue less expenses. Subtractline 18fromline 12 | . ., . . . . . . . ... . . ... .. 116,286. -94,197.
5 § Beginning of Current Year End of Year
B2(20 Towalassets PartX.lne16) . ... 3,457,384. 3,361, 389.
<p|21 Totalliabilties (PartX, e 28) | . ... .. ... ...,
§ 5|22 Net assets or fund balances Sublract ine 21 romlne20 . & . W v o v s v v e e e 3,457,384. 3,361,389.
) m Signature Block
G%’J Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Decla}km?f prepare}_{other than officer) is based on all mformaton of which preparer has any knowiedge
S sign (oI VTl P13 lrz
oo Here Signalure g officer Date
ul cohue D yvectii
Type or print name and title
% Pnnt/Type pgarers name parer’s sign. Date / g:"eck if PTIN
2 pregarer Davi® M\, fferaley ;;3)\,\_@/7 £ 7” enpored - [ ) P00033509
% Use Only | Fimisname B> BROWN SCHULTZ JSHERIDAN FRITZ ] U JFimseN » 25-1644159
)] Fim's address P> 227 GRANITE RUN DRIVE, SUITE 200 LANCASTER, PA 17601 / Phone no. 717-581-1040
@D May the IRS discuss this return with the preparer shown above? (seenstructons) . . . . .. ... ... ... .. .. e e j_ﬂ Yes ]_] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
0510:311\ 000
40Y1AE K371 vV 10-8.3 HER-24662
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Form 990 (2010) 23-2534913 Page 2
~E1:4][R Statement of Program Service Accomplishments
Check if Schedule O contains aresponsetoany questioninthisPart Il . . .. .. .. vttt it vt i v oo D

1 Briefly 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 listed on

the prior Fom 990 0F 990-EZ7 _ . . . . . .. e e [Jves [X]No
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
services? . .. ....... e e e e e e e e e e e e [ ves 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 $ 2,265,622, 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 » 2,265,622.
JsA Form 990 (2010)
0OE1020 1 000

40Y1AE K371 VvV 10-8.3 HER-24662




Form 990 (2010) 23-2534913 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

complete Schedule A . . . .« v i i i i e e e et e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? (see instructions) . .. ...... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,"complete Schedule C,Part]. . . . . . . . c o i i it it it it e nnnnn 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year?/f "Yes,"complete Schedule C,Partll. . . . . . v ¢« « v e e e v v e e v v .. 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or simlar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,

= &/ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes,”

complete Schedulo D, Partl. . . . . .« o it i it i e i i it 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 ScheduleD,Part!l. . .. ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Partlll . . . . . . . .. ot i it i it i e i e i s i s 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotation services? If "Yes,”
complete Schedule D, PartlV . . . . .+« i i i i it i e it e i e e e e, 9 X

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f "Yes,"complete Schedule D, Part V. , . . .. . . . . i i i i ittt e s ot e s enens
141 If the organization’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"complete

Schedule D, Part VI | . . L. . . . it e e e e e e e e 11a X
b Did the organization report an amount for investments—othersecurities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, Part VIl , . . . . .. ... ... ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complete Schedule D, PartVIll, . . . . . ... .. ... .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If “Yes,"complete Schedule D, Part IX | . . . . .. . . i o oo ennennn 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,"complete Schedule D, Part X |11e X
f Did the organizabon’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiity for uncertain tax positions under FIN48 (ASC 740)? If “Yes, "complete Schedule D, PartX , . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year?  If “Yes,”
complete Schedule D, Parts XI, Xll,and Xlll. . . - « « v o v v i i i i i i e i s e e e e e 12a X
b Was the organization induded i consolidated, independent audited financial statements for the tax year?  If “Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllisoptional + « + + « v v v o o o « 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes,"complete ScheduleE . ... ... ... 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 actvities outside the United States? /f "Yes,"complete Schedule F, Parts ] and IV- - | 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,PartsllandIV . . ... .. 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?/f "Yes,“complete Schedule F,PartslllandIV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on PartIX, column (A), lines 6 and 11e? If "Yes,"complete Schedule G, Part ! (seeinstructions) . . . . . . . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIlI, lines 1c and 8a? If "Yes,"complete Schedule G,Partil . . . . . ... .. ¢ i ittt i ennn. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a?
If "Yes,"complete Schedule G,Partill . . . « . v« o o i o it e e e i e e e 19 X
20 a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . ... . e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum?  Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
JSA Form 990 (2010)
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Form 930 (2010) 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 IX, column (A), ine 1? If "Yes,"complete Schedule |, Partslandll. . . .. .. ... .. 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Partsland Il , . . . . . . . ..o v v ... 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 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 . . . . . . . ... . e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"answer lines 24b
through 24d and complete Schedule K. If "No,"goto line 25 . . . . . . . . .. . i v i v i i e e e ie v n .. 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 DONAS? . . . . .. .. L e i et 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 theyear? . ... ... 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,"complate Schedule L, Part] . . . . . . . . v v v v v v oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedula L Partl. . . . .. . . i i i et it et st e et e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualffied person outstanding as of the end of the organization's tax year? /f "Yes, "complste Schedule L, Part !l , | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partill . . . . . . . . . . @ i i it it e e et
28 Was the organization a parly to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV. . . ... ..
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartiV. . . . v o i i i it i it it e ittt ettt e e m e et e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,"complete Schedule L, Part!V . . . . ... .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Iif *Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied
conservation contnbutions? If "Yes,"complete Schedule M . . ... .. . . ¢ i o i i it e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e 1 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. . . . . . . . . . i . it i it ettt 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? If "Yes,"complete Schedule R,Part!. . . . . v v v o o ¢ o v oo e e e . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Parts i, I,
FL A T VA 1/ - T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . . . ... ........ 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)?  If *Yes,” complete Schedule R,
PartV,lne 2 . . . . . Cves X no
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,"complete Schedule R,PartV,line 2, , . . . .. . . . .. . v e enunn.u.. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complets Schedule R,
PartVl . . . i it s i s e i e e e s e e e e < 14 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . .. v i v v v n e s v u 38 X
Form 990 (2010)
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40Y1AE K371 VvV 10-8.3 HER-24662




Form 990 (2010) 23-2534913

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

o

2a

3a

4a

5a

6a

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . . . . ... ... 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1ib

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

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 return | 2a

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

Did the organization have unrelated business gross income of $1,000 or more durng the year?
If "Yes," has it filed a Form 990-T for this year? /f "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 authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for 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 during 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 line 5a or 5b, did the organization file Form 8886-T? . . . . . . .. .. . .. i vt it o e v s n. .
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not taxdeductible? , , ., , . . .. . ... ..............
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

5b X
5c
6a X

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 1o the Payor? . . . . . . . . ittt et et e e e e
b 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 tofile FOM 82827 . . . . o v it i i it et it s s s st st s e s e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... ........... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g |f the organization received a contnbution of qualified intellectual property, did the organmization file Form 8899 asrequired? , . ., | 7
h Iif the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C?
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 dunng theyear?, . . . . ... ... ............
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ., , ., . . ... ... ... ... ... .. %a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , . . .. .......... 9b
10 Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on PartVIli, line12 . . ... ...... 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ....[10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . .. . ... ... .. it 11a S
b Gross income from other sources (Do not net amounts due or pad to other sources ;
against amounts due or received fromthem.) . . . . . .. .. ... ... ...ttt 11b ;
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | | | | 12b | 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more thanone state?, . , . . .. ........... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ . . . ... . ......... 13b
¢ Enterthe amount of reserveson hand , . . . . . . . . . . .. . i it i i et e 13c 3
14 a Did the organization receive any payments for indoor tanning services dunng the taxyear? ., . . .......... 14a X
b ¥ "Yes,"hasit filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . . 14b
oE10957 000 Form 990 (2010)

40Y1AE K371 vV 10-8.3 HER-24662




Form 980 (2010) 23-2534913 Page 6
icliA'll 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.

Check if Schedule O contains a response to any questioninthisPartVl ................
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . . . ... 1a
b Enter the number of voting members included in line 1a, above, who are independent ... ... b
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? .. ............ ... ... e e e
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? U I ¢
4 Did the organization make any significant changes to its goverming documents since the pnor Form 990 wasfiled? .. .. .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... .. ] X
6 Does the organization have members or stockholders? . . . . . .. . i it i i it it e i e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe goveming body? . . . o i it i i i it i e et e e it et e e e e e

b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . i i i i i it it e e e et i e et e s e et e e
b Each committee with authonty to act on behalf of the governingbody? . . . ... ... ... ... ...,
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 addressesinSchedule O . . . . .. .. .... 9 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 affiliates? . ......................... 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? .......... 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the
oY 1112 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. cEee Lfﬁ:” E{fﬁ}
12a Does the organization have a written conflict of interest policy? /f"No,"gotoline 13 . . ... .. . ... . ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEIO CONMlICES? . . v o v v i it ittt e e et e e et e et e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes,”
describe in Schedule Ohow thisisdone . . . . . . v v v v o i i it it et e et s i e v v o s e s e nnnns

13  Does the organization have a written whistleblower policy? . . . . . . . . . i it i it ittt e et e
14  Does the organization have a written document retention and destructionpolicy? ... ...............
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . . . . . .. . .. i it i i ittt et ot oseenens
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
withataxable entity during theyear? . . . . . . . . . . . i i i ittt i it it et s et s st ee e
b i "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 IR
the organization's exempt status with respect to such arrangements? . . . . .. . . . . . o000l ..
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed | 4

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 ff applicable), 980, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website E:] Another's website Upon request
19  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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »>ORGANIZATION 2160 LINCOLN HWY EAST, SUITE 6, LANCASTER, PA 17602-1150

717-293-7840 -

SA
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Form 990 (2010) 23-2534913 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVHl. . .. ... .............. D

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

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, if any. See instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andlor 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 capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order. indwidual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) © (D) (E}) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per i g 3 g F 5 % a compensation compensation amount of
week 52 218 b X 2 from from _rela_ted other
(descnbe ag! g = g F - the organizations compensation
"2;; .:3' S5 B gl® g organization (W-2/1099-MISC) from the
organtzations | & g 3 3 (W-2/1099-MISC) organization
In Schedule L and related
0) ® % organizations
__(MKEITB SCHEFFEL ______________ |
CHATRMAN 1.00f X X 0 J 50,983 12,508.
_(2)JULIA WAGLER |
VICE CHAIR 1.00] X X 0J 79,570 12,380.
__(3)JAMES GIBBEL ____________ |
TREASURER .50] X X 04 0 0.
__(4)DAWN WEAVER _______ |
SECRETARY 2.00f X X 0 J 26,768 | 1,875.
__(5)SHARON BENNER _____________ |
DIRECTOR 10.00] X 0 42,165, 1,200.
__(6)DARREL HOSTETTER = _____ _|
DIRECTOR 1.50f X 0 J 11,180 42,330.
__(1)JONATHAN HYDE ___________
DIRECTOR 5.00; X 0 J 21,866 37,605,
__(8yTiM DYCK _ ]
DIRECTOR 1.00] X 0. 0 0.
__(8)CONRAD MARTIN _ ______________|
DIRECTOR .50 X 0 60,312 14,456.
_{1MYRON STONER _____ |
DIRECTOR 1.00] X 0J 58,215, 0.
_()SELWYN UITTENBOSCH ______ |
DIRECTOR 2.00] X 0 J 0 0.
_12RACHEL STOLTZFUS i
DIRECTOR 2.00] X 0 51,352 ] 0.
_(13KIRSTEN SCHROEDER ___________|
DIRECTOR X 0 J 0 0.
_{14RONALD GUENTHER _____________|
DIRECTOR .50] X 0 J 64,632 ] 12,000.
_{18)JENNIFER HELMUTH __________
DIRECTOR 1.00] X 04 0 0.
_{16)KAREN MARTIN SCHIEDEL _______ |
DIRECTOR 1.00} X 0 0 0.
Jsa Form 990 (2010)
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Form 990 (2010) 23-2534913 Page 8
cUAYiIl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employeescontinued)
(A) (8) © (D) E) (F)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hoursper | 3 [F3 A EEIRS compensation compensation amount of
week g % g.:g % E %‘% 3 from from related other
{describe § §1°8 |2]52(° the organizations compensation
housfor |7 o | Bl |2 § orgamizaton (W-2/1099-MISC) from the
rolsted a 8 B (W-2/1099-MISC) organization
organizations 2 3 and related
in Schedula O) % organizations
gn LOIS MAUST ]
DIRECTOR 1.00| X 0. 49,434. 10,248.
(B MARY JANE FREY ]
DIRECTOR 3.00} X 0. 23,490. 0.
a2
e ]
@ ]
@ ]
e ]
e ]
@ ]
@) ]
@ ]
@8 ]
1b Subtotal | L ... > 04 539,967. 144,602.
¢ Total from continuation sheets to Part Vil, SectionA , . . ... ....... >
d Total(addlinestband1c) . . . . . o o o v v v vt ot it et e » 0. 539,967 144,602.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
0

reportable compensation from the organization

»

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

employee on line 1a? If "Yes,"complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? Jf “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e i s e e e e s ettt e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes, "complete Schedule J for such person

Section B. Independent Contractors

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

compensation from the organization.

(A)

Name and business address

(B)

Descniption of services

©)

Compensation

NONE

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

more than $100,000 in compensation from the organization »

0

JSA

OE1050 1.000
40Y1AE K371
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Form 980 (2010) 23-2534913 Page 9
Part Vil Statement of Revenue
) : (A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or514

1321 1a Federated campaigns . . . . . . . . |12
E,§ b Membershipdues . ........[|1b
ﬁg ¢ Fundraisingevents . . . . ... .. |1C
BF d Related organizations . . . ... .. | .1d
4 e Govemment grants (contrbutions) . . | 1e
'gi g f Al other contnbutions, gifts, grants,
ﬁ"g' and similar amounts not included above . [_1f
§§ g Noncash contnbutions included Infines 12-1f: $ ______
h Total. Addlines 18-1f . - « v o« o o s v 4 o v s o s o o .. P
§ Business Code | hais
% 2a REINSURANCE EXPERIENCE CREDIT 525100 24,000. 24,000,
ﬂ; b ASSESSMENTS 525100 2,144,098 2,144,098,
O
.g c
w d
E e
4 f All other program service revenue . . » » «
o | g Total.Addlines2a-2f . . . ..+ .+ .o oo ooo.... W 2,168,098,
3 Investment income {Including dividends, interest, and
Other SImilar amounts) « « v + v ¢ o v s o v v v v ww. P 90,949. 50, 949,
Income from investment of tax-exempt bond proceeds . . . | 4 9.
5 ROYE"]ES"'"""""""""""> 0.
(1) Real (1i) Personal
6a GrossRents. . . « v+ ¢« o y
b Less rental expenses . . . o % :
¢ Rentalincome or (loss) . . A 4 ! e
d Netrentalincomeor(Joss) « + = « o o o 0 v v oo v oo, P 0.
(i) Secunties (i) Other f % I
7a  Gross amount from sales of
assets other than inventory 2 %
b Less' cost or other basis &
and sales expenses + « . . v
c Ganor(loss) . . + « s s .
d Netganor{loss) « » « s s s o v o s s v v o s s s vua P 0.
g Ba Gross income from fundraising ¥
g events (not nduding $
2 of contributions reported on line 1c). e
o SeePatlV,ine18 . .......... a :
2 b Less. directexpenses » - . . -+ ++ .. b
6 ¢ Netincome or (loss) from fundraisingevents . . . . ... .0 0.
9a Gross iIncome from gaming achvites.
SeePartiV,line19 , ., . ........ a
b Less:directexpenses - + . . -+ .. .. b [
¢ Netincome or (loss) from gaming activibes . . . . . . . . . P> 0.
10a Gross sales of inventory, less 1 ” £
retumsandallowances , , ., ...... a
b Lless:costofgoodssold......... b S
¢ Net income or (loss) fromsalesofinventory . . ., . . ... .0 0.
Miscellaneous Revenue Business Code 2
11a
b
c
d Alotherrevenue . . . . .« ot s o a .
e Total Addlines11a-11d =+ - « s+ + + =+ s e v v s s s s . P 0.
112 I rev See insf PR 2,259,047 2,168,098, 90,949
Form 990 (2010
JSA
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Form 990 (2010) 23-2534913 Page 10
Z1:30 4 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 reported on lines 6b, Total g(\;))enses ngmﬁ)semce va (C)m s éb)
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses Fundralsing
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 in ?‘;%f], ﬁgh;&%?}‘é*fz
the U.S.SeePartiV,lne 22 . . ... ... .. 0. ok
3 Grants and other assistance to govemments,
organizations, and indinduals outside the
US SeePartiV,hnes15and 16 _ ., ., .. .. 0.
Benefits paid to or for members . . . . . . . 2,012,647.]  2,012,647. ] SR
5 Compensation of cument officers, directors,
trustees, and key employees , . . .. ... .. 0.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)B) . . . . . . 0.
7 Othersalariesandwages . . . v .« o o o v v . 0.
8 Pension plan contnbutions (include section 401(k)
and section 403(b) employer contnbutions) . . . . + . 0.
9 Otheremployeebenefits . . . . ... ... .. 0.
10 Payrolltaxes. « « « o o o s o v 2 v e v o e s 0.
11 Fees for services (non-employees):
aManagement ., .. ......00000.-s 27,500. 27,500.
blegal . ... ..o se v v 0.
C ACCOUNENG + v o v v v o v o s s v n s s oo 0.
dLobbying « v o v v o s o v v s e e 0.
e Professional fundraising services. See Part IV, line 17 0. ] :‘:3\‘? i
f Investment managementfees . ... ... .. 0.
G OtEr v v v v o v s e e v n o eanme s 0.
12 Advertising and promotion . . . - .. o ... 0.
13 OffiCEEXPENSES & v v v v v o s o v o s n o s 0.
14 Informationtechnology « o o v « v = v o & v = - 0.
15 Royaltes, .. ....... 0.
16 OCCUPANCY « o o = = s = == ¢ s e s o x v s 0.
17 Travel . v v o we e e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officals 0.
19 Conferences, conventions, and meetngs . . . . 0.
20 Interest . .. ... 0 it e e 0.
21 Paymentstoaffiliates ............. 0.
22 Depreciation, depletion, and amorbzaton . ., . . 0.
23 lnsurance .. .. ......... ______O.
24 Other expenses. ltemize expenses not covered 3 %ﬁ"‘ﬂ?ﬁg‘} ST ST %‘iﬁ@'ﬂéﬁfmﬂ

A AP A
Yy &

(Y Ja‘,:-l;:sx- !
i

YT k) Rt
above (List miscellaneous expenses in lne 24f. If R IR

Ine 24f amount exceeds 10% of line 25, column Gl e
S SR

(A) amount, hst line 24f expenses on Schedule O) [:57 SR IR S
aADMINISTRATIVE FEES __ __ _____ 50,437. 50,437.
pMANAGED CARE __ _ _ ___ _ _________ 13,488. 13,488.
¢RESERVE_A/C_SERVICE CHARGES __ 9,685. 9,685,
dREINSURANCE FEES _ __ _ ___ ____._ 40,000. 40, 000.
e MEMBERSHIP_ RESERVE FUND REFU _ 199,487. 199, 487.
f All other expenses _ _ . _

25 Total functional expenses. Add Ines 1 through 24f 2,353,244. 2,265,622, 87,622,

26 Joint Costs. Check here p || iffollowing
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _ , |, . .

JSA
OE1052 1000 Form 990 (2010)
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Form 990 (2010) 23-2534913 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year

1 Cash-non-interest-bearning . .. . .. ...........0000nennn. 39,045.] 1 14,630.
2 Savings and temporary cash investments . ... ... ..., . 1,109,515.] 2 1,159,871.
3 Pledges andgrantsreceivable,net | _ . . . ... ... .. ... ... 3
4 Accountsreceivable, et | . ... ... ... 312,769.] 4 123,954.
5 Receivables from current and former officers, directors, trustees, key [%vnfH Sifashuayt ]

employees, and highest compensated employees. Complete Part 1l of

Schedule L

8 Receivables from other disqualified persons (as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B), and contributing employers and sponsonng organizations of
section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions)

% 7 Notesandloansreceivable,net _ . . . . .. . ... ... e e
2| 8 Inventoriesforsaleoruse , . ... .......................
9 Prepaid expenses and deferredcharges | |, . . ... .............
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D |10a
b Less:accumulated depreciation ., . . ....... 10b

11 Investments - publicly traded securities . . . . . . .. c i e 1,996,055.(11 2,062,934.

12 Investments - other securities. See Part IV, line11 . . . ... .. .. .. ... 12

13  Investments - program-related. See PartIV,line11 ... .. ...... ... 13

14 Intangibleassets . . . ... .. ... ... . i i il 14

15 Otherassets. SeePartIV,line11 . . . . ... ... ... ... ..., 15

16 Total assets. Add hnes 1 through 15 (mustequalline34) ... .. .. ... 3,457,384.116 3,361,389.

47 Accounts payableandaccruedexpenses . . . ... ... . .00 .. 17

18 Grantspayable, . . . . .. .t it i i e s e e e e e 18

19 Deferredrevenue . . . .. ... . .ottt ittt i e e e 19

20 Tax-exemptbondliabhtes . .......................... 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E(22 Payables to curent and former officers, directors, trustees, key : : s % . R%%i&%ﬁ&%
= . - . i iy SRt
s employees, highest compensated employees, and disqualified persons. Afigai ey p%% RSl
- Complete Partllof Schedule L . . ... ... ... ... ...,

23 Secured mortgages and notes payable to unrelated third parties . . .., ..

24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities. Complete Part X of ScheduleD ... .............
26 Total liabilities. Add lines 17 through25 . . . . . . ... .. .. ¢ ... ...

Organizations that follow SFAS 117, check here  » [_] and complete
lines 27 through 29, and lines 33 and 34.

27  Unrestrictednetassets ., .. .. .. .. ..ottt
28 Temporarilyrestrictednetassets . . . ... ..................
29 Pemanentlyrestrictednetassets . , . .. ... .. .0 it e e

Organizations that do not follow SFAS 117, check here  » and
complete lines 30 through 34.

Net Assets or Fund Balances

30 Capital stock or trust principal, orcurrentfunds . . ... ...........
31 Paid-in or capital surplus, or land, building, or equipmentfund , . ... ...
32 Retained eamings, endowment, accumulated income, or other funds | | . . 3,457,384.] 32 3,361,389.
33 Totalnetassetsorfundbalances . . ...... ... ..., 3,457,384.] 33 3,361,389.

34 Total liabilities and net assets/fund balances

.................. 3,457,384.]| 34 3,361,389.
Form 990 (2010)
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23-2534913

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart Xt .. . ... ... ... ...........
1 Total revenue (mustequal Part VIIl, column (A),line12) . . . . . .. . i it i it ittt et e e e e 1 2,259,047.
2 Total expenses (must equal PartIX, column (A),line25) . . . .. ... ... i it ii i 2 2,353,244.
3 Revenue less expenses. Subtract line 2from line 1+ . o o v v v it ittt i et e e 3 -94,197.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) ........ 4 3,457,384.
5  Other changes in net assets or fund balances (explain in ScheduleO) .................. 5 -1,798.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
oo 1T, 11 X = 3 ) 6
3,361,389.

BN Financial Statements and Reporting
Check If Schedule O contains a response to any questioninthisPart Xl . . .. ... ... e

2a

3a

Accounting method used to prepare the Form 990. l:] Cash Accrual D Other

)f the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ 7] consolidated basis ~ [_] Both consolidated and separate basis

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

JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intemnal Revenue Service

| omB No. 1545-0047

Public Charity Status and Public Support

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

Open to Public
P Attach to Form 990 or Form 990-EZ. ) See separate instructions.

Inspection

Name of the organization
MUTUAL AID SHARING PLAN

Employer identification number
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. (For lines 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)(AXiii).

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, andstate. ___

5 D An organization operated for the benefit of a college or university owned or operated by a governmental uE.t'EEEEnEEE “in
section 170(b)(1)(A)(iv). (Complete Partll.)

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

7 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 Partll.)

8 A community trust described in  section 170(b){(1)(A)(vi). (Complete Part Il.)

9 An organization that nomally receives: (1) more than 3313 % of its support from contrbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 3313% 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 Partii.)

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

1 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 descnbed 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 Typel -b D Type ll c Type lll - Functionally integrated d D Type Il - Other
eD By checking this "box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Wil supporting
organization, Check this BOX , | . L . L L e e e 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 (ii) Yes | No
and (i) below, the governing body of the supported organization? _ . . .. ... ... ........ 11g(l) X
(i) Afamily member of a persondescribed in (i) above? . L. 11o(li) X
(i) A 35% controlled entity of a person described in (i) or (i) above? . . ... ... .......... 11g(l) X
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv)1sthe  [(v) Did you notify (vi) Is the {vii) Amount of
organization (descnbed on ines 1-8 organizationin | the organization | organization in support
above or IRC secton col. (j listed In incol. (fof | col (i) organized
(see instructions)) Yo overad | your support? inthe U.8.?
Yes | No Yes No Yes No

(A) ATTACHMENT 1

(B)

©

(D)

(E)

Total SO 2,144,098.

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 980-E2) 2010

23-2534913

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part| or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P

1

6

(a) 2006 {b) 2007 (c) 2008 {(d) 2008 (e) 2010 (f) Total

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

Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behaif

----------------

The value of services or facilbes
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 3

The portion of total contributions by each :
person (other than a governmental unit or
publicly supported organization) included |t
on hne 1 that exceeds 2% of the amount |:
shown online 11, column (f), ., . . ...
Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year (or fiscal year beginning in) P

7
8

10

11
12
13

(a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

Amounts from line 4

Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources

Net ncome from unrelated business
activiies, whether or not the business
is regularly carried on

Other income. Do not include gamn or
loss from the sale of capital assets
(ExplaininPartiV.) . .« ¢« ¢ o ¢ o o s

Total support. Add lines 7 through 10
Gross recepts from related activities, etc (see nstructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)

organization, checkthisboxand Stophere . . . . o o v & o v o s v 4 s e v o s s s s = 5 s o 5 a8 s 5 5 s s 5 s e n e a e e e na »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by hne 11, column (f)) ... ... .. 14 %
15 Public support percentage from 2009 Schedule A, Partll, line14 . . .. ... .......... 15 %
16a 33 113 % support test - 2010. If the organization did not check the box on line 13, and line 14 is 33133 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization ., .. .. e e h e e e e e |
b 3313 % support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 3313 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . , . . . e et e »
17a 10%-facts-and-circumstances test -2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly supported
OGANIZAUON | . . i .ttt e s v e a ot e e e et ettt e e ettt e | 4
b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrganiZation . . . . v v v e . i e e e e s i e e e e e m et b 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
SITUCHOMS L . . . it o v v e e e w e e e o e ot e s e s s s s s s s u s e x s s s st s e s s e et e e aenan e >
Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)

23-2534913

Page 3

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

7a

Gifts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants *)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose = |
Gross receipts from activiles that are not an
unrelated trade or business under section 513
Tax revenues levied for the organizaton’s

benefit and either paid to or expended on
tsbehalf . ., ... .. ... ...
The value of services or facilites

furnished by a governmental unit to the

organization without charge
Total. Add lines 1 through5 _ _ . . . .,
Amounts included on lines 1, 2, and 3

received from disqualified persons . . . .
Amounts included on lines 2 and 3
received from other than disqualified
gersons that exceed the greater of
5,000 or 1% of the amount on line 13
fortheyear. « « « « v v o o v v v e v

Addlines 7aand7b . .
Public support (Subtract line 7c from
ine6) . . ... P

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

{f) Total

3 5 *}%“uﬁ
SRR b R

Hi [

Section B. Total Support

Calendar year (or fiscal year beginning in) P
9 Amountsfromlinpe6...........

10a

¢ Add lines 10a and 10b

1

whether or not the business is regulary

12 Other income. Do not include gain or

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

14

(a) 2006

{b) 2007

{c) 2008

(e) 2010

() Total

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. o o o o ¢ s o s = » s » PO

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

Net
activities not

income from unrelated business
included in line 10b,

carried on

loss from the sale of capital assets

(Explain in Part1V.)

and 12.)

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2010 (line 8, column (f) divided by hne 13, column (f))
Public support percentage from 2009 Schedule A, Part i), ine 15

15

%

18

%

Section D. Computation of Investment Income Percentage

17
18
19a

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

Investment income percentage from 2009 Schedule A, Part I, line 17

17

%

18

%

331/3 % support tests - 2010. |If the organization did not check the box on iine 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization » D
b 3313 % support tests - 2009. Iif the organization did not check a box on line 14 or line 193, and line 16 is more than 33113 %, and

line 18 is not more than 33173 %, check this box and stop here. The organization qualifies as a publicly supported organization

|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instuctions »

JSA
OE1221 1 000

40Y1AE K371

vV 10-8.3

HER-24662

Schedule A {Form 930 or 990-E2) 2010




23-2534913

Schedule A (Form 990 or 990-EZ) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part |l line 10;
Part i, line 17a or 17b; or Part lll, line 12. Also complete this part for any additional information. (See
instructions).

ATTACHMENT 1

SCHEDULE A, PART I ~ INFORMATION ABOUT SUPPORTED ORGANIZATIONS

(III) TYPE OF (IV) {v) (V1) (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 70,592,
CHRISTIAN PEACEMAKER TEAM 36-3174662 01 X X 19,098.
EASTERN MENNONITE MISSIONS 23-6005847 01 X X 196,794.
FELLOWSHIP OF EVANGELICAL CHOURCHES 35-1089899 01 X X 48,969.
EVANGELICAL MENNONITE CONFERENCE (CANADA) 01 X X 20,691.
FRANCONIA MENNONITE CONFERENCE 23-1924380 01 X X 3,695.
FRIENDSHIP COMMUNITY 23-1892383 03 X X 269,388.
MB MISSIONS 48-0627793 01 X X 69,966.
MENNONITE CENTRAL COMMITTEE 23-6002702 01 X X 663,726.
MENNONITE MISSION NETWORK 35-0893507 01 X X 105,133,
MENNONITE CHURCH CANADA 01 X X 27,938.
MENNONITE DISASTER SERVICE 23-2713127 .01 X X 26,235.
MENNONITE ECONOMIC DEVELOPMENT ASSOC 23-7398678 01 X X 33,003.
MENNONITE WORLD CONFERENCE 36-2956449 01 X X 18,668.
ROSEDALE MENNONITE MISSIONS 31-6087106 01 X X 128,521,
TEN THOUSAND VILLAGES 31-1690588 04 X X 391, 341.
VIRGINIA MENNONITE BOARD OF MISSIONS 54-0793291 01 X X 38,607.
MENNONITE DISBIL COMM DBA MDC GOLDENROD 31-1205424 03 X X 11,733.

B ——

TOTAL AMOUNT OF SUPPORT 2,144,008

———————

JSA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements [lowe o, 1545 047
(Form 990)
» Complete if the organization answered "Yes," to Form 990,

PartV,line6,7,8,9,10,11, or 12 .
Department of the T ’ » DS S IR D . Open to Public
l,:::,a. :Zv:nu:sm i 7 P Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer Identification number
MUTUAL AID SHARING PLAN 23-2534913

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AccountsComplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . ... .......
2 Aggregate contributions to (dunng year)
3 Aggregate grants from (dunngyear) ......
4 Aggregate value atend ofyear . ........
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

urpose conferring impermissible pnvate benefit? . . . . .. ... ... ... Lo s e D Yes D No
m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that arply).

Preservation of land for public use (e g., recreation or education) Preservation of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

@mem at the End of the Tax Year
a Total numberof conservationeasements . . . ... ... .. it c e n 2a
b Total acreage restricted by conservationeasements . .. ................... 2b
¢ Number of conservation easements on a certified histonc structure includedin{a) ...... 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe National Register . . . .. ... ... ... i e v 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » ____ _ __ . _

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? ... ... .. .. ..o v v D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
s
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
a0 1TOMANBYI? . . . . o o v s e e e e e e e L ves Clvo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a  If the organization elected, as permitted under SFAS 116 (ﬁ\SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenuesinciuded in Form990, PartVilllinet .. ... ...... ... ... ., >3
(i) Assetsincluded in Form 990, PartX . . ... ... .. .. it ittt i e i | X J

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC958) relating to these items:

a Revenuesincludedin Form 990, Part Vil line1 . . .. .. ... ... ... i nnn.. | K
b _Assetsincludedin Form990, Part X . . . . . . . . . . . . . e e e aeseaeseas »$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
JSA
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Schedule D (Form 990) 2010 23-2534913 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets{continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generaions o TTTTTTTTTTTTTTTTTTTTmITemS
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organmization's collection? . - . . - . D Yes D No

Escrow and Custodial Arrangements.Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custo dian or other intermediary for contributions or other assets not
included oN FOrm 990, Part X2 . v v vt i i e e e ot et s e e et e e s e h s et e e e D Yes E] No

b If"Yes," explain the arrangement in Part X! V and complete the following table:
Amount
¢ Beginningbalance . ... ... o ettt i e e e e e 1c
d Additonsduringtheyear ... .. ... ...ttt 1d
o Distributionsduringtheyear .. ... .. ...t ittt en.n 1e
f Endingbalance . . . ... ..o e e e s e e 1
2a Did the organization include an amounton Form 990, Part X, fine21? . ... ... ... ... ... c¢'.... 1 _Jves L Jwno

b f"Yes,” explain the arrangement in Part X1 V.

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back

1a Beginning of year balance .. . .
b Contrbutions . ..........
¢ Net investment earnings, gains,

andlosses. . . ... ... 0.
d Grants or scholarships .. .. ..
e Other expenditures for facilities

andprograms . . . . « .. - o . .
f Administrative expenses . . . . .
g Endofyearbalance. ... .. ..

2 Provide the estimated percentage of the y ear end balance held as:
a Board designated or guasi-endowment » %

b Permanent endowment p» %

¢ Termendowment » ¢ %
3a Are there endowment funds not in the pos session of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations . .« . . . - . e ettt e e s i e e i e e s e e e 3a(i)
(relatedorganizalions . . . . . ¢ o o vt it ot it e e i e e e e e e 3a(li)
b if"Yes" to 3a(ii), are the related organizati ons listed as required on Schedule R? . . ... ............. 3b
4 Describe in Part XIV the intended uses of t he organization's endowment funds.
Land, Buildings, and EquipmentSee Form 990, Part X, line 10.

Description of investment {a) Costor other basis | (b) Cost or other basis (c) Accumulated {d) Book value
({Investment) (other) depreciation

I T - 1« [ i
b Buildings - .« «cvcurseens
¢ Leasehold improvements « - . . . . . ...
d Equipment . . ...+
@ Other « + o v v o v v s v e oo mmam s s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . . . . . »

b St
A A (45
i "f‘%’f\ )

2 1_2}?-»‘*,!« i
S

SRIEANE
R

T ATy [
RN

Schedule D (Form 990) 2010
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Schedule D (Form 980) 2010

23-2534913

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(ncluding name of secunty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, col (B) line 12.) » ¢E ST REE A
Investments - Program Related. See Form 990, Part X, line 13.
(a) Descnption of investment type (b) Book value (c) Method of valuation-

Cost or end-of-year market value

(1

2

3

4

2] '

6

™

8

)]

(10)

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

T

S —
} s P
R T S S

SRS :»ﬁéﬁi.% SBAE

Other Assets. See Form 990, Part X, line 15.

{a) Descnption

(b) Book value

(1

2

3

4

(]

6

)]

®

C)]

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability

{b) Amount

(1) Federal income taxes

(2)

(3)

4

(5

(6)

(7

(8)

(9

(10)

(a1

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

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzat]on s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

JSA
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Schedule D (Form 990) 2010

23-2534913 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part Vill, column (A}, line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

WO ~NOGEWN =

Total adjustments (net). Add lines 4 through 8
Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

-
o

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 980, Part VIII, line 12:
Net unrealized gains on investments

N o=

Donated services and use of facilites

Recoveries of prior year grants

Other (Describe in Part XIV )

o Q0 oo

Add lines 2a through 2d

w
w
c
o
o
N
Q
5
(0]
N
®
=
]
3
S
®
=3

4  Amounts included on Form 990, Part VIll, line 12, but noton line 1.
Investment expenses not included on Form 990, Part VII|, line 7b

o

Other (Describe in Part XIV.)

¢ Addlines 4a and 4b
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

Part b4[IB Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

%’g%

Prior year adjustments . |L.2b

Other losses 2c

Other (Describe in Part XIV.) 2d

® QO To

3  Subtractline 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but noton line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV.) 4b

¢ Addlines 4aandab Tttt

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 18.) . . v v v o v v v v v o u. 5

Part YA Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9; Part Jll, lines 1a and 4; PartiV, lines 1b and 2b;
PartV, Iine 4; PartX line 2; Part X}, line 8; PartXIl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide

JSa
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S‘cheduIeD(Form 990) 2010 23-2534913 Page 5
CEY DR Supplemental Information (continued)

FIN 48 (ASC 740) DISCLOSURE

PART IV Q 11F

EFFECTIVE OCTOBER 1, 2009, THE PLAN ADOPTED FASB ASC 740, TO ACCOUNT FOR
UNCERTAINTY IN iNCOME TAXES. THERE WAS NO IMPACT ON THE STATEMENTS OF
NET ASSETS AVAILABLE FOR>BENEFITS AND BENEFIT OBLIGATIONS AND THE
STATEMENTS OF CHANGES IN NET ASSETS AVAILABLE FOR BENEFITS AND BENEFIT
OBLIGATIONS FROM ADOPTION. THE PLAN IS CURRENTLY OPEN TO AUDIT UNDER THE

STATUTE OF LIMITATIONS BY THE INTERNAL REVENUE SERVICE FOR THE YEARS

ENDED SEPTEMBER 30, 2008 THROUGH 2011.

Schedule D (Form 950) 2010
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| omsNo. 15450047

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Departmant of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. inspection
Name of the organization Employer Identification number

MUTUAL AID SHARING PLAN 23-2534913

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 980 BY GOVERNING BODY

PART VI, QUESTION 11A

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.

RECONCILIATION OF NET ASSETS

PART XI, LINE 5

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2010)
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Schedule O (Form 980 or 990-£2) 2010

Page 2

Name of the organization
MUTUAL AID SHARING PLAN

Employer Identification number

23-2534913

UNREALIZED DEPRECIAITON IN FAIR VALUE OF MUTUAL FUNDS -

($1,798)

JSA

OE1228 2.000
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23-2534913
Schedule R (Form 990) 2010 Page 5
EudMl  Supplemental iInformation
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
Schedule R (Form 990) 2010
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Frm 3868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 15451709
Department of the Treasury ' :
Intemal Revenue Service D> File a separate appiication for each return,

s [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . » | X

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

Electronlc_ﬁllng (o-file). Yo_u can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
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

A »[ ]

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 retumns.

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

due date for 2160 LINCOLN HIGHWAY EAST, SUITE 6

f;:?ny;"; City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

Instructions. LANCASTER, PA 17602-1150

Enter the Return code for the return that this application is for (file a separate application for each retum) _ |

Application Return | Application Return
is For Code }1s For Code
Form 990 . 01 Form 980-T (corporation) 07
Form 990-BL : 02 Form 1041-A 08
Form 890-EZ 03 Form 4720 09
Form 890-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) )]:] Form 8870 12

e The books are inthe care of » ORGANIZATION

Telephone No. » 717 293-7840 FAX No. »
e If the organization does not have an office or place of business in the United States, check thisbox , , ., .. ......... | 4 |:|
e Ifthis is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox , . , ., . > |:| . If itis for part of the group, check thisbox_ , . . . . | 4 |_[ and attach

a list with the names and EINs of all members the extension is for.
1 ) request an automatic 3-month (6 months for a corporation required to file Form 880-T) extension of time

until 05/15 , 20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for

> calendaryear20____or

> tax year beginning 10/01 , 2010 , and ending 09/30 ,2011

2 If the tax year entered in line 1 is for less than 12 months, check reason’ I:] Initial retumn [___I Final return
Change in accounting period

3a If this application is for Form "980-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0.

b If this application is for Form 990-PF, 890-T, 4720, or 6069, 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 line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3cls 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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Form 8868 {Rev. 1-2012) Pago 2
e If you are filing for an Additlonal (Not Automatic) 3-Month Extenslon, complete only Part ll and check thisbox, , , , . . ., > Iﬂ
Note. Only complate Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

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

m-gmonal (Not Automatic) 3-Month Extenslon of Time, Only file the original (no copies needed).

Entar fller's Identifying number, see instructions

Name of exempl organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print MUTUAL AID SHARING PLAN E(—I 23-2534913

Number, street, and room or suite no. If a P.O box, see instructions Soclal security number (SSN)
Fie by s | 2160 LINCOLN HIGHWAY EAST, SUITE 6 ]
zl'zg‘ygl{; Clty, town or post office, stats, and ZIP code For a foreign address, see Instructions.
Instructions. LANCASTER, PA 17602-1150
Enter the Return code for the return that this application Is for (file a separate application foreachretum) . . . . . . .. .. .. LOI lj
Application Return [ Application Return
Is For Code i@r Code
Forr 990 T L s L N 2 O
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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

STOP1 Do not complete Part Il  you were not already granted an automatic 3-month extenslon on a previously filed Form 8868.
e The books are in the care of » ORGANIZATION

TelephoneNo. » __ 717 293-7840 ) FAXNo. »
o If the organization does not have an office or place of business in the United States, check thisbox , _ ., ., .. AN & D
e If this is for a Group Return, entar the organization's four digit Group Exemption Number (GEN) . thisis
for the whole group, check thisbox _ , , . . . | 4 [:] . fitis for part of the group, check thisbox, , ., , . . » l_l and attach a
list with the names and EINs of all members the extension is for.
4 Irequest an additional 3-month extenslon of time untl! 08/15 ,2012
5  For calendar year , or other tax year beginning 10/0220 10 , and ending 09/30 ,2011

6 If the tax year entered In line 5 is for less than 12 months, check reason: | I initial return u 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 is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentalive tax, less any
nonrefundable credits. See instructions. 8al$

b If this application is for Form 990-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 previously with Form 8868. 8bls
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System) Ses instructions. 8cis

Signature and Verification must be completed for Part Hl only.

Under panalles of perjury, | declare that | have examined this form, including accompanying schedulas and stataments, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Titte P> Date P>
Form 8868 (Rev 1-2012)

JSA

0FB055 4.000
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