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SCANNED AUG 2 7 2013

rm 990

Department of the Treasury
Intemal Revenue Servce

u e

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)

P The organization may have to use a copy of this retumn to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

10/01, 2011, and ending

09/30,2012

B check if appicable

C Name of organzation

D Employer identification number

MUTUAL AID SHARING PLAN 23-2534913
b Doing Business As
Name change |  Number and street (or P O box if mai 15 not delvered to street address) Room/suite E Telephone number

Intial retun

2160 LINCOLN HIGHWAY EAST, SUITE 6

(717) 293-7840

City or town, state or country, and ZIP + 4

Terminated
Amended LANCASTER, PA 17602-1150 G Gross receipts $ 3,168,905.
Applsation F Name and address of pnnapal officer CARL LITWILLER H(a) lasf;f:alls; group retum for H Yes H No
2160 LINCOLN HWY EAST, SUITE 6 LANCASTER, PA 17602-115 [ H(b) Are all affilates ncluded? Yes No
I Tax-exempt status | X I501(c)(3) L |501(c)( ) « (insertno) I | 4947(a)(1) or I 1527 If “No,” attach a st (see mstructons)
J Website: p N/A H(c) Group exemption number P
K Form of orgamzatu;[ X1 Corporation I I Trusll IAssocnahon l l Other P> | L Year of formation 1988| M State of legal domicile PA
3 Summary
1 Briefly describe the organization's mission or most significant actmtes e ___
@ TO_PROVIDE WELFARE BENEFITS TO MEMBERS COMPRISED OF MISSIONS AND _____________________
g SERVICE_AGENCIES OF THE ANABAPTIST COMMUNITY . oo
8| oo
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
os| 3 Number of voting members of the governingbody (Part VI, Ine 1a) _ . . . . . . . v v v v v o v e e e e e o 3 18.
§ 4 Number of independent voting members of the governingbody (Part Vi, line1b) . . . . . . . ... ... ... .. 4 18.
E 5 Total number of individuais employed In calendar year 2011 (PartV,lme 2a), . . . . . . . . . . ¢ o v v v v v .. 5 0
&| 6 Total number of volunteers (estimate f NECESSATY) . . . . . v o v v v v et e e e et e e . ... .le 18.
7a Total unrelated business revenue from Part VIII, column (C), ne 12 . . . . . . . . . 0 v v v v e s e e 7a 0
b Net unrelated business taxable income from Form 990-T,Ine34 . . . . . . & o v o v v v o s e v o o o s o o o 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVill, lme1h) ., . . . . . . . ... ... ... 0 0
g 9 Program servicerevenue (Part VIIL i@ 2g) , . . . . . . . . . . i v e e e 2,168,098, 2,772,646.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . .. ... ... ..... 90,949. 84,711.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e)_ | . | . __4. .. .. 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (AY II{‘IZ) ....... 2,259, 047. 2,857,357.
13 Grants and similar amounts paid (Part IX, column- (»A)’Iln’ea 3p N .:9' s \ . 0 0
14 Benefits paid to or for members (Part 1X, column (A), I|ne4)f_ f" ‘_ .. ‘ _\ L. 2,012,647. 3,002,382,
©|15 Salanes, other compensation, employee benefits (Part X, column (A), IlneLsUS\-10)_ :‘_L"_ e 0 0
§ 16a Professional fundraising fees (Part IX, column (A), line 11e')—\\Jr 1 ‘24 _____ L i\ . 0 0
E b Total fundraising expenses (Part IX, column (D), Ime 25) )_7__49_ l.___
17 Other expenses (Part IX, column (A), ines 11a-11, 116:24¢)77, 220} AVyD oV 340,597. 237,288.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A) line- line 25). —.4_'_’,_/_’_ . 2,353,244. 3,239,670.
19 Revenue less expenses Subtract line 18 from line P -94,197. -382,313.
6 § Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . . . . . ... 3,361,389.]  3,104,277.
22]21 Total iabilities (Part X, Ine 26), . . . . . .. v vttt 0 110,961 .
2":? Net assets or fund balances Subtract ine 21 fromNe 20, . . . . . v u v v v v o o v e e 3,361,389. 2,993,316.

Signature Block
Under pena!tles of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete_De€ldration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
. //46// M/,/Z/\.— &(cuﬁwl)rraﬁv ?/5-//3
Sign ‘Sl’g'n ure of officer Date
Here 14/1/
AL D L.t L
Type or print name and title
Pnint/Type preparer's name Bregparer's si Date Check £ PTIN
Paid ;.7 ? 3 /\? ec !
Preparer DAVID M. HERNLEY self-employed P00033509
UsePOnIy Frm'sname P BROWN SCHULTZ SHERIDAN FRITZ N 7 Frm'sEIN P 25-1644159
Fum's address P> 201 GRANITE RUN DRIVE, SUITE 110 LANCASTER, PA 17601 Phone no 717-581-1040
May the IRS discuss this return with the preparer shown above? (seeinstructions) | . . . . . . . . . . . . . . . v it inn . X| Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
JSA A .1
1E1010 1 000 '
40Y1AE K371 VvV 11-6.5 HER-24662



MUTUAL AID SHARING PLAN 23-2534913

Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il . . . . . . . ... . i i e e v D

1 Briefiy 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 FOrm 990 0 980-EZ2 . . .. . e [Jves [x]Neo
If "Yes,"” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SBIVICES? e [ Jves [x]No
If "Yes," describe these changes on Schedule O.

4 Descrbe the organization's program service accomphshments for each of its three largest program services, as measured 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 $ 3,106,588 InCIUdIng grants of $ ) (ReVenUe $ 2,772,646 )
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 p 3,106,588.
1E10J2%A1 000 Form 990 (2011)
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MUTUAL AID SHARING PLAN 23-2534913
Form 990 (2011) 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)? I/f “Yes,®
complete SChedule A . . . . . . o i it e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .. ... ... 2 X
3 Dd 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!. . . . . . . . . ¢« ¢ v i i i i i v i vt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!l. . . . . . . . . ... i oo 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=7 T« 2 /| 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . .« o i i i i i i i e e e e i e et e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Partlll . . . .« o v i i i i e e e e e e e e e e e e e 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 repar, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . . o« v vt i i s e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . , . . ...
11 If the organization’s answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,
VII, VIIl, 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 | . . . . . . i it ittt e e e e e e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVil , . . . .. ... ........ 11b X
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVilll, , ., . . ... ......... 11¢ X
d 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, itne 167 If "Yes," complete Schedule D, Part IX _ . . . . . . . . @ i i i i i v 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 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 48 (ASC 740)? If "Yes,” complete Schedule D, Part X , , . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and XIll . . . . .« ¢ v i v v i i it i i e e it e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts X, Xl, and Xlllisoptional . . + + . « « o v o v 12b X
13 s the organization a school described in section 170(b)(1)(A)(i1)? If "Yes,” complete Schedule E . . . . ... ... 13 X
14a Dud 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, investment, and program service activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Partslland V . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lllandV . . . . . ... ... 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see insfructions) . . . . . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v e i v i v i v i i it v v e nn 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .« o o v i i it e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . ... .... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b
JSA Form 990 (2011)
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MUTUAL AID SHARING PLAN 23-2534913
Form 990 (2011) Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll. . . . ... ... .. 21 X
22 Dd 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, Partsland lll ., . . .. ... .. ... .vueveu.. 22 X
23 D the organization answer "Yes" to Part VI, 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 J . . . . . . . . ... . e e e 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, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K IfNo,"gotoine 25. . . . . . . . . i o v i i it e e e e e e e e e as 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 BONAS? . . . . . i v i it i e e e e e e 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
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L Part! . . . . ... .. ... ...v... 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 Schedule L, Part 1. . . . . . . . v i i i it e e e e e e e e e e e e e e e e e 25b X

26 Was aloanto or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill . . . ... .........

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):

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? If "Yes,”" complete

27 X

Schedule L Part IV . . . . v o o it e e e it e e e e e 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 (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Partv . . . . . . ... 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M . . . . . . . . i i it e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,

T 0 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part ll. . . . . . . . i i i i it i it e e ettt et ettt ettt 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!. . . . . . . . . .. . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lll,

VA T 1o IRV A 17 - i 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? , . . ... ... .. ... 35a X

b 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, Part V,line2 . . . . . ... . .. .. ... .u. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /If "Yes,” complete Schedule R, Part V,line 2 , . . . . . . . . . . . i i i i i i it e 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 iIncome tax purposes? If "Yes,” complete Schedule R,

T e 1 4 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iines 11 and

19?2 Note. All Form 990 filers are required to complete ScheduleO. . . . . . . . ... ... ... ......... 38 X

Form 990 (2011)

JSA
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MUTUAL AID SHARING PLAN 23-2534913

Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. . .. ... ... ... ..........

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

2a

3a

4a

Sa

6a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 0

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 l 2a |

1c

If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a 1s 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 during the year?
If "Yes," has 1t filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , , . . ... ......
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo (g1
If “Yes,” enter the name of the foreign country. » _ _ _ _ _ _
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 i1s a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T 2 . . . . . . @ v i v i i it ot et et e e e e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes,” did the organization tnclude with every solicitation an express statement that such contributions or
gifts were not tax deductible? , . . . ... e e e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

T N0 Q

12a

13

14a
b

required tofile FOrM 82827 . & v v o v i v i st e e st e s s e s e n e e e e s e e e e e
If "Yes,"” indicate the number of Forms 8282 filed duringtheyear . . . . ... .........

2b

3a

3b

4a

S5a

5b

5c

6a

6b

7a

7b

7c

Did the organmization receive any funds, directly or indirectly, to pay premwms on a personal benefit contract? .| ., .
Did the organmzation, during the year, pay premiums, directly or indrrectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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 the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIII, line 12 10a

9a

9b

Gross recelpts, Included on Form 990, Part VIII, iine 12, for public use of club faclites , . . . [10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 n lieu of Form 10417
If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year [ 12b |

12a

I

Section 501(c)(29) qualified nonprofit health insurance issuers.

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization 1s required to maintain by the states in which

the organization is licensed to i1ssue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

If "Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . . . . .

14a

X

14b

JSA
1E1040 1 000

40Y1AE K371 VvV 11-6.5 HER-24662
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Form 990 (2011) MUTUAL AID SHARING PLAN 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.

Check if Schedule O contains a response to any questoninthiIsPart V. . « . -« v v v o v v vttt it it e e a
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare « « « « .« . 1a 18
matenal differences in voting rnights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or simitar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 18
2 Dud any officer, director, trustee, or key employee have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . L . i i it e e e e e e e e e e e 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? . . .| 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members or Stockholders? . . . . . .« v i v it it e e e e e e e e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more membersof thegoverning body? . . . . . . . . . . . L L. i e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe governing body? . . . . . . & . i i i it i it it e e e e .. 7b X
8 Did the organmization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a The GOVEIMING BOMYZ. « - ¢ v v v v e e e v e e et et e e e e e e e e e e 8a | X
b Each committee with authority to act on behaif of the governingbody? . . . . . . .. ... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . . i v it v vt bt e e e e e e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activiies of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. .
12a Dud the organization have a written conflict of interest policy? If "No,"gotohne 13 . . . . . v v v v v v v v v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONICES? . . o . s i e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule Ohow thISWas done . . . . . . v v i i i i i i e e e e e e e e e et e e e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . v o i i v i i e e e e e e e e e e e e e 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . . v v v v v v v v .. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . .. . . .« v v v o v e ... 15a X
b Other officers or key employees of theorganzation . . . . . . . . . . . i i v i i i i e et e e e e e e e e 15b
If "Yes" to ine 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
with ataxable entity during the year? . . . . . . . . . . .. . . it it e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . ... .. .. i . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »

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

Own website Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P orGANTZATION 2160 LINCOLN HWY EKST, SUITE 6, LANCASTER, PA 17602-1150 717-293-7840
JSA Form 990 (2011)
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Form 990 (2011)

MUTUAL AID SHARING PLAN

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 question in this Part Vil

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

1a Complete this table for all persons requred 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 indwiduals 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 recewved 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 capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
A (8) © (D) E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
e box, unless person is both an frr01m I-er':laztaet(:ons comog:wesrahon
%‘EE °frfe' a_"d a directorftrustee) orga:'u:atlon (wo-rzc"/? 099-MISC) trom the
arganizations i Zlz g 5 é % 3| (W-2/1099-MISC) organization
mscheaule | S 1 21 8|2 |53 3 and related
0 sc|g| " 13|82 organizations
g3 (%8
HHEHE
g2 2
__(1) KEITH SCHEFFEL _____________|
CHAIRMAN 1.00| X X 0 50,182. 12,567.
__(2) JULIA WAGLER |
VICE CHAIR 1.00] X X 0 82,568. 12,531.
__{3) JAMES GIBBEL ______________ |
TREASURER 0] X X 0 0 0
__(4) DAWN WEAVER ________________]
SECRETARY 2.00| X X 0 28,035. 2,000.
__(5) JONATHAN LLOYD _____________|
DIRECTOR 3.00| X 0 41,121. 22,385.
__(6) DARREL HOSTETTER ________ ___|
DIRECTOR .50 X 0 11,180. 42,330.
__{(7) JONATHAN HYDE ______________|
DIRECTOR 5.00|] X 0 23,592, 40,037.
__(8) TIM D¥YCK ]
DIRECTOR 1.00] X 0 0 0
__(9) CONRAD MARTIN ______________]
DIRECTOR .50| X 0 58,625. 10,634.
_{10) MYRON STONER _______________|
DIRECTOR 1.00| X 0 65,834. 0
_{11)_SELWYN UITTENBOSCH __________|
DIRECTOR 2.00| X 0 0 0
_{12) RACHEL STOLTZFUS ____________|
DIRECTOR 1.00] X 0 52,046. 5,000.
_{13) KIRSTEN SCHROEDER |
DIRECTOR o X 0 0 0
_(14) RONALD GUENTHER _____________|
DIRECTOR 1.00|] X 0 64,632, 797.
JSA Form 990 (2011)
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MUTUAL AID SHARING PLAN 23-2534913
Form 990 (2011) Page 8
iIi8'1[] Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week box, unless person is both an from related other
(d officer and a director/trustee) the organizations compensation
hours for i:g’ 21218 ég g organization (W-2/1099-MISC) from the
e | F2 121828 g 3 (W-2/1099-MISC) organzation
organzatons (9 € | & slsz|” and related
inSchedue |2 Z | B g|®8 organgzations
e | = ) 3
0) @ | 3 @ b
3|¢g 2
g g
3
( 15) JENNIFER HELMUTH _____________|
DIRECTOR 1.00| X 0 0 0
( 16) LOIs MAUST __________________|
DIRECTOR 2.00] X 0 47,897. 0
( 17) MARY JANE FREY |
DIRECTOR 1.00] X 0 37,500. 0
( 18) LEN REMPEL _ |
DIRECTOR 1.00| X 0 0 0
1b Sub-total > 0 477,815. 148,281.
c Total from continuation sheets to Part VI, SectionA , . . ... .... ... » 0 85,397. 0
d Total(addlines1bandic). . . . . . .. .. .. .. .0 vuuunan > 0 563,212. 148,281.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated - |
employee on hine 1a? If "Yes,” complete Schedule J for such individual . . . . . . ... . .. i i i i v e unn. 3 X
4 For any individual listed on hine 12, ts the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIAUAET . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Diud any person listed on line ta receive or accrue compensation from any unrelated organization or individual I |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . ... ... ... ..... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) )
Name and business address Description of services Compensation
NONE

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 in compensation from the organization »

0

JSA
1E1055 2 000
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Form 990 (2011) MUTUAL AID SHARING PLAN 23-2534913 Page 9
Statement of Revenue
| (A) (8) ) (D)
! Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
i function revenue under sections
| revenue 512, 513, or 514
g § 1a Federatedcampaigns . - . « . + . . 1a
I} g b Membershipdues . ........ ib
gf ¢ Fundraisingevents . . . ... ... 1c
OS| d Relatedorganzations . . . . . . . . 1d
g‘% e Government grants (contnbutions). . | 1e
E ‘_{'; f All other contnbutions, gifts, grants,
= o and similar amounts not included above . L1f
ég g Noncash contributions included i lines 1a-1f $ L -
h Total. Addhnes 1a-1f . . < o o v o v v o o o o o s o o oo » 0
§ Business Code o
% 2a REINSURANCE EXPERIENCE CREDIT 525100 54,540 54,540
"; b ASSESSMENTS 525100 2,718,106 2,718,106
HIEE:
S| d
E1 e
2 f All other program service revenue . . . . .
a g Total. Addhnes2a-2f . . . . . . v v o s v e s a o ss » 2,772,646
3 Investment income (including dividends, interest, and
other similaramounts). . - « « « <+ ¢ 4 ¢« o s v 0 00w > 84,221 84,223
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalies » » « - = = + ¢t s st e e s saaa o0 s . » 0
(1) Real (u) Personal i
6a Grossrents . . .« « « . . . ]
b Less rental expenses . . . ‘
¢ Rental income or (loss) . . _
d Netrentalincomeor(loss). . . . « . « & ¢ o o o o o« o« » i
(1) Securities (n) Other
7a Gross amount from sales of :
assets other than inventory 312,038 |
b Less' cost 6r other basis ;
and sales expenses . . . . 311,548 ‘;
c Ganor(loss) . . .. ... 490 )
d Netgamor(loss) - « « v ¢« s o v v s v v s v 20 v 0o | 490 490
g 8a Gross income from fundraising :
s events (not including $ ‘
5 of contributions reported on line 1c¢) ;
E SeePartIV,lne18 . . . .. ... ... 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 - — — o
¢ Net income or (loss) from gaming activittes . . . . . . . . . » 0
10a Gross sales of inventory, less
returns and allowances , , ., , .. ... a ‘
b Less costofgoodssold. . ... .... b - - - ‘
¢ Net income or (loss) from salesof mventory. . . . . . . . . » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . « + « ¢ o v o v o 4 s
e Total. Addhnes11a-11d - « - « =« « ¢ o v o v 0 v o o v s » 0
12 Total revenue. See instructions . . .« « . ¢ o o o+ o . . . » 2,857,357 2,772,646 84,711,
Form 990 (2011)
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Form 990 (2011) MUTUAL AID SHARING PLAN 23-2534913 Page 10
X144>.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)

Check if Schedute O contains a response to any questoninthisPart IX | . . . . . . . . . . v o v i v i i |__|
?g ’;Zf 'g:l :z%aggu:ﬁamﬁfd on lines 6b, Total g:;)aenses Progra(:)semoe Managt(acr:rzem and Fum!l?a)lsmg
y y expenses general expenses expenses
1 Grants and other assistance to govemments and
organzations in the United States See Part [V, ine 21 0
2 Grants and other assistance to individuals n
the United States. See Part IV, ine 22. . , . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16, _ | | 0
Benefits pad toorformembers , , ., . . ... . 3,002,382. 3,002,382.
Compensation of current officers, directors,
trustees, and keyemployees , . ., .. ... .. 0
6 Compensation not included abowve, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B), . . . . . 0
7 Othersalanesandwages. . . . . .. ..... 0
8 Penston plan accruals and contributions (include section
401(k) and 403(b) employer contributions). . . . . . 0
9 Other employeebenefits . . . . . . ... ... 0
10 Payrolltaxes « + « « « o v s v s v = v mu . 0
11 Fees for services (non-employees)
a Management _ . ... ... ......... 27,500, 27.500.
BLlegal v v i i e e 0
C ACCOUNIING & & & & v e v v e v s e e ae e s 0
dLobbying « + v v v v v vt e e 0
e Professional fundraising services See Part IV, line 17 0
f Investment managementfees . ... ... .. 0
GOther . v vt it e it e 27,845. 27,845.
12 Advertisingandpromotion . « « « + « . . - . . 0
13 Officeexpenses . . . . v v v v v v v v v = = 0
14 Information technology. . . . . . . . . . ... 0
15 Royaltles. . . . ... .vvvvnvennnn. 0
16 OCCUPANCY « + « « v o ot s o o v s o v v u s 0
17 Travel . . . . o0 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 INtrest . . v v v i i e e e e 0
21 Paymentstoaffliates . ............ 0
22 Depreciation, depletion, and amortization . . . . 0
23 Insurance . . .. ... .. ... ... 0
24 Other expenses Itemze expenses not covered
above (List miscellaneous expenses In line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
a ADMINISTRATIVE FEES __________ 66,821. 66,821.
pMANAGED CARE _ __ ___ __ ________ 13,306. 13,306.
¢RESERVE A/C_SERVICE CHARGES __ 10,916. 10,916.
d REINSURANCE FEES ___ __________ 90,900. 90,900.
e Allotherexpenses _ _ __ . _ . ____
25 Total functional exp Add lines 1 through 24e 3,239,670. 3,106,588. 133,082.
26 Joint costs. Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p [:J if
following SOP 98-2 (ASC 958-720), , .. ... 0

JoA
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MUTUAL AID SHARING PLAN 23-2534913
Form 990 (2011) Page 11
Balance Sheet
‘ (A) (B)
3 Beginning of year End of year
1 Cash-nonrinterest-bearing . . . L. e e e e e e e 14,630.] 1 87,592.
2 Savings and temporary cashinvestments_ ... ... ... ..., 1,159,871.] 2 512,219.
3 Pledges and grantsrecewvable,net . .. ... ... ... .. .. q 3 0
4 Accountsrecewable,net L e 123,954.| 4 103,956.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part I of
ScheduleL = e qs 0
6 Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c){(9) voluntary
o employees' beneficiary organizations (see instructions) . . . ., . .. .. g e 0
§ 7 Notes andloansrecevable,net = . ... ... ... ... . ...... q7 0
&| 8 |Inventories forsaleoruse . . ... . 0. q_8 0
9 Prepaid expenses and deferredcharges . .. ................. q e 0
10a Land, buldings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
Less: accumulated depreciation, . , .. .. ... 10b 010c 0
11 Investments - publicly traded securities _ . . . ... ............. 2,062,934.| 11 2,396,662.
12 Investments - other securities SeePartiV,lne 11, . . .. ... ..... Q12 0
13 Investments - program-related See PartIV,lne 11 _ _ _ . . . . ... .... q13 0
14 Intangibleassets , . . . . ... .. ... ...ttt d14 Y
15 Other assets. See PartiV,line 11 _ . . .. .. . ... ... . u.... a 15 3,848.
: 16 Total assets. Add lines 1 through 15 (mustequallne 34) . . . ... .. .. 3,361,389.116 3,104,277.
17 Accounts payable and accruedexpenses, | _ _ . . ... ... ........ q17 110,961.
18 Grantspayable . ., .. .. ...... . . ... q18 0
19 Deferred revenUe . . . . . . . . ... ..uu it 919 0
20 Tax-exemptbondhabiftes , , . ... ... .. ................ 9 20 0
@21 Escrow or custodial account habiity Complete Part IV of Schedule D q 21 0
‘_E' 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified persons.
- Complete Partllof ScheduleL . . . ... .................. q 22 0
23 Secured mortgages and notes payable to unrelated third parties | . | | | | q 23 0
24 Unsecured notes and loans payable to unrelated third parties . | |, | | . | . . 024 0
25 Other hiabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD . . .. ... ... . ... e e g 25 0
26 Total liabilities. Add lines 17 through25. . . . . . .. . v v vt v v v v vt q 26 110,961.
Organizations that follow SFAS 117, check here » [__l and complete
2 lines 27 through 29, and lines 33 and 34.
E(27 Unrestricted netassets ... 27
3|28 Temporarily restricted netassets ... L. ... .. ... .. 28
e 29 Permanentlyrestrictednetassets. . . . . ... .. ... e 29
c Organizations that do not follow SFAS 117, check here > and
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or currentfunds . . .. .. ...... q 30 0
@131 Paid-in or capital surplus, or land, building, or equpmentfund == | g 31 0
<|32 Retaned earnings, endowment, accumulated income, or other funds 3,361,389.]| 32 2,993,316.
2(33 Totalnetassetsorfundbalances . . . ... 3,361,389.[33 2,993,316.
34 Total habilities and net assets/fund balances. . . . . ... ... ... .... 3,361,389.( 34 3,104,277.
Form 990 (2011)
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MUTUAL AID SHARING PLAN 23-2534913

Form 990 (2011)

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, coumn (A), line12). . . . . ¢« ot it i i it v i v e e e 1 2,857,357.
2 Total expenses (must equal Part IX, column (A), iNe25) . . - .« o o v it i it e e 2 3,239,670,
3 Revenue less expenses. Subtractline2fromline1 . .. .. . .0 o v v it it i i e e e 3 -382,313.
4 Net assets or fund balances at beginning of year (must equal Part X, Iine 33, coumn (A)). . . . .. .. 4 3,361,389,
5 Other changes In net assets or fund balances (explanin ScheduleO) . . . ............... 5 14,240.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
FoTe 11U 11 1T 4T (= ) ) 1S 6
2,993,316.
Financial Statements and Reporting
Check If Schedule O contains a response to any questoninthisPartXll . .. ... ................ ,:]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain In
Schedule O
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 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? 2¢c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basts, or both-
Separate basis [ ] consolidated basis |:| Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Crrcular A-1337 3a X
b 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
Form 990 (2011)
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organizatio)n is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
ﬁ,?g;ﬁ:“;;‘;ﬁ%;ﬁiﬁ” 34 P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Oﬁwesnp::::s: e
Name of the organization Employer identification number
MUTUAL AID SHARING PLAN 23-2534913

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because 1t 1s: (For fines 1 through 11, check only one box)

1

2
3
4

~N O

(1] [ O 11

© ™

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hosptal's name, ctty, andstate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

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

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part lIl.)

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 |:] Type ll c [___] Type Wl - Functionally integrated d D Type Ml - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualffied
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 1s a Type |, Type Il, or Type Il supporting
organization, check this bOX 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 (i) Yes | No
and (m) below, the governing body of the supported organizaton? =~ . . ... ... ..... 11g(i) X
(i) Afamily member of a persondescrnibed in (1) above? . . . . ... 11g(i) X
(iii) A 35% controlled entity of a person described in (i) or () above? . ... .. ... ... ... .. 11g(iif) X
h Provide the following information about the supported organization(s).
(i} Name of supported (i) EIN (1il) Type of organization (iv) Is the {v) Did you notrfy (vi) Is the (vii) Amount of
organization (described on lines 1-9 organizaton n | the organzation | organization in support
above or IRC section cg’ r“)t':e‘:r:" in col (1) of col (i) organized
(see instructions)) Y e | your support? nthe U S ?
Yes No Yes No Yes No
A
( )ATTACH]VIENT 1
(B)
(C)
(D)
(E)
Total 2,718,106.
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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MUTUAL AID SHARING PLAN 23-2534913
Schedule A (Form 980 or 990-EZ) 2011 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 Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gfts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ®) . . . . . .

2 Tax  revenues leved for  the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

3 The value of semvices or faciliies
furmished by a governmental unit to the
organization without charge . . . . . . .

4 Total. Add ines 1 through3. . . . . ..

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(f). . . ... .

6 Public support. Subtract ine 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7 Amountsfromlned ... .......

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

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarrredon . . . . . .o ...

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartlV) . .. ........

11 Total support. Add lines 7 through 10 . .

12 Gross receipts from related activities, etc (SEEINSITUCHIONS) + « ¢ & ¢ 4 v 4 s e v 4 o o @ 0 0 s s s o o s o o« 12

13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstop here . . . . . . . . 0 i 0 i i i i i i s e e e e e s e s e e e e s e e e s e e e e s e e e » I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . ... .. .. 14 %

15 Public support percentage from 2010 Schedule A, Partll,lne14 , . . . . .. ... ......... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported orgamzation . . . . ... ............. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization., . . . ... .......... >
17a 10%-facts-and-circumstances test - 2011. 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
o1 E- 472 (1o >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and iIf the organization meets the "facts-and-crcumstances” 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
SUPPOMEd OFGaNIZAtION . . . L . i i i vt i et e e e e e e e e e e e e e e e e e
18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS | . L . .ttt i it it i v e e e e e e e e e e e e e e e e e e e s e e a et e e u s s et e e e s » |:|
Schedule A (Form 990 or 990-EZ) 2011
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MUTUAL AID SHARING PLAN 23-2534913
Schedule A (Form 990 or 990-E2) 2011 Page 3
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 Ii.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1  Gifts, grants, contnbutions, and membership fees
receved (Do not include any "unusual grants ®)
2 Gross receipts from admissions, merchandise
sold or servces performed, or facilities
furmished in any actvity that 1s 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 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf | _ | . | .
5 The value of services or facilities
furmished by a governmental unit to the
organization without charge , |, ., . . .
6 Total. Add ines 1 throughS_ ., . .,
7a Amounts included on fines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
receved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b. . . « . . . . . ..
8 Public support (Subtract ine 7¢ from
Ine6) . v v v v v v v e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromhne6. . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUMCES . v v v o v v o o s s s o s o o s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 | |, . .
¢ Addlines10aand10b , , , ., . ., ...
11 Net income from unrelated business
activities not included in lhne 10b,
whether or not the business 1s regularly
carmiedon ¢ s« s e e s s s w a6 e o=
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIV) , . ... ......
13 Total support. (Add lines 9, 10c, 11,
and12) . ...
14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . i 0 v v i o v v m h e e v et e e e s m e e e s m s e e s e e . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwded by ine 13, column (f)) . . . .. ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partill, lne15. . . . . . ¢ . . v v v v v v @ o n v 0 s v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) dvided by line 13, column(f)) _ . . . .. .. .. 17 %
18 Investment income percentage from 2010 Schedule A, Partlil,ine 17 | _ . . . . . . . . . . o v ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organizaton P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions >
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MUTUAL AID SHARING PLAN 23-2534913
Schedule A (Form 990 or 990-E2) 2011 Page 4
| mSupplememal Information. Complete this part to provide the explanations required by Part li, line 10;
‘ Part Il, line 17a or 17b; and Part Ill, 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) (VI) (VII) AMQUNT OF
(I) NAME OF SUPPORTED ORGANIZATION (II) EIN ORGANIZATION YES NO YES NO YES NO SUPPORT
GENERAL CONFERENCE OF THE BRETHREN IN CHRIST INC. 23-7178308 01 X X 15,115.
, CHRISTIAN PEACEMAKER TEAM 36-3174662 01 X X 23,155
|
| EASTERN MENNONITE MISSIONS 23-6005847 01 X X 177,886
FELLOWSHIP OF EVANGELICAL CHURCHES 35-1089899 01 X X 265,655.
‘ EVANGELICAL MENNONITE CONFERENCE (CANADA) 01 X X 3,827.
\
FRANCONIA MENNONITE CONFERENCE 23-1924380 01 X X 1,028.
FRIENDSHIP COMMUNITY 23-1892383 07 X X 509,788
MB MISSIONS 48-0627789 01 X X 29,170.
MENNONITE CENTRAL COMMITTEE 23-6002702 01 X X 631,026
MENNONITE MISSION NETWORK 35-0893507 01 X X 22,883
MENNONITE CHURCH CANADA 01 X X 5,595
MENNONITE DISASTER SERVICE 23-2713127 01 X X 27,534
MENNONITE ECONOMIC DEVELOPMENT ASSOC 23-7398678 01 X X 63,944.
MENNONITE WORLD CONFERENCE 36-2956449 01 X X 1,494.
t CONSERVATIVE MENNONITE BOARD DBA/ROSEDALE MENNONITE MISSIONS 31-6087106 01 X X 149,891.
|
TEN THOUSAND VILLAGES 31-1690588 09 X X 723,810
VIRGINIA MENNONITE BOARD OF MISSIONS 54-0793291 01 X X 42,097
MENNONITE DISBIL COMM DBA MDC GOLDENROD 31-1205424 07 X X 24,208.
TOTAL AMOUNT OF SUPPORT —_—2.718,106
JSA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULED . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open tq Public
Intemal Revenue Service » 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 Accounts. Complete 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 (during year) . . . .
3  Aggregate grants from (duningyear). . . . ...
4  Aggregate value atendofyear, . .. ......
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 legalcontrol? . . . . . ... ... D Yes D No
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 purpose
conferring impermissible private benefit? . . . . . . . . L i e e e e e e e e e e e e e D Yes D No
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 apply).
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.

.=~* | Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ... it 2a
b Total acreage restricted by conservatoneasements . . . .. . . . vt vt v v v bttt 0. 2b
¢ Number of conservation easements on a certified historic structure included n(a). . . ... 2¢c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . ... ... ... ..o, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organzation during the
taxyear » _ _ _ _ __ _ _ _________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementstholds? . . .. . ... ............... D Yes ':] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e __
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

>SS

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and secton 70BN . . . . . o o\ v ot e L ves Dlno
9 In Part X1V, 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 or?anlzatnon elected, as permitted under SFAS 116 (ASC 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 X1V, the text of the footnote to its financial statements that describes 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) Revenues inciuded in Form 990, PartVIllLIne1 . . . . . . o o v i v et i v i it i i i v e » S __
(i) Assetsincluded N FOrm 990, Part X . . . ¢ o v ottt i i e e e e e e e e e e e e » S _ o __

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues included in Form 990, Part VI, Iine 1 . . . . . . . . i i i i i i it it e e et et et e » S ____
b Assets included in Form 990, Part X . . . . . . . . . i i i it e et e e e e e e e e e e e e e e aes » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule D (Form 990) 2011
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MUTUAL AID SHARING PLAN 23-2534913
Schedule D (Form 990) 2011 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 Other
c Preservation for future generations
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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organzation's collection? . . . . . . [:] Yes l:] 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, custodian or other intermediary for contributions or other assets not
includedon Form 990, Part X? . . . . . . . . o i i it e e e e s e e e e e e D Yes D No

b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . .. . .. . i i it i e e e e e e e 1c
d Additionsduringtheyear . . . . . . .o i v v i m v vttt vt v e 1d
e Distributionsduringtheyear. . . . . .« o v o v i i i il s e 1e
f Endingbalance . . . . . . . . . i e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X,lme21? , . . . ... .. ............. [ lves [_|No

b If "Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part [V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

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

andlosses. . . . .........

d Grants or scholarships . . . ...
e Other expenditures for facilities .
andprograms. . . . . . . . ...

f Administrative expenses . . . ..
g Endofyearbalance. . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*

a Board designated or quasi-endowment »_ %
b Permanent endowment » %
¢ Temporarily restricted endowment p %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by. Yes | No
(i) unrelated OrganIZatioNS . . . &+ v o v v i e e e e e e e e e s e e e e e e 3a(i)
(i) related organiZations . . . . . . . i i i e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(n), are the related organzations listed as requred on ScheduleR? . . . . . ... .......... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.
Z148%1 Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis {¢) Accumulated {d) Book value
(investment) (other) depreciation

b Bulldings . -« « -« v v et v e e
¢ Leasehold mprovements. . . . . . . ...
d Equipment . . ... v i oo
e Other - -« « o v v i it i it i it e e
Total. Add knes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).). . . . . . »

Schedule D (Form 990) 2011
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MUTUAL AID SHARING PLAN

Schedule D (Form 990) 2011

23-2534913
Page 3

18l Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

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

(1) Financial dervatives , . . . ., .. .........

(2) Closely-held equity interests . . . . .. .......

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) »

Investments - Program Related. See Form 990, Part X, Iine 13.

{(a) Description of investment type

{b) Book value

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

(1

(2)

(3)

4

(5)

(6)

()

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) line 13) »

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

{a) Description

(b) Book value

(1

)

3

(4)

(5)

(6)

@

(8)

9

(10)

Total. (Column (b) must equal Form 890, Part X, col (B)fine 15) . . . . . v v v o« 4 v o v o o o o o o o s s o + o o o o s s s s s

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

1. {a) Description of liability

(b) Book value

(1) Federal income taxes

(2

(3)

4)

(5)

(6)

@

(8)

()]

(10)

(1)

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 organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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MUTUAL AID SHARING PLAN 23-2534913

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

EUP A Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, ines 1b and 2b;

Part V, line 4, Part X, ine 2; Part XI, line 8, Part XII, ines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide
any additional information

1 Total revenue (Form 980, Part VIIl, column (A),ne 12) . . . . ... ... ... ... 1
2  Total expenses (Form 990, Part IX, column (A),lme 25) . . . ... .. .. ... ... ... 2
3  Excess or (deficit) for the year. Subtractline 2 fromline1 . . . ... .. .. ....... 3
! 4 Netunrealized gains (losses)oninvestments L 4
| 5 Donated services and use of facilies ... ... ... ... ... 5
| 6 INVESIMENt €XPENSES | | | . . . .. ... 6
| 7 Priorperiod adiustments | L 7
8  Other (Describe mPartXIV) | 8
9  Total adjustments (net). Add lines 4 through8 9
10  Excess or (deficit) for the year per audited financial statements. Combinelnes3and9 . . . . ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements =~ . . . .. . . .. 1
2  Amounts included on line 1 but not on Form 990, Part VIii, ine 12
a Net unrealized gains on investments 2a
b Donated services and use offaciltes _ . . ... .. ... ....... 2b
¢ Recoveriesof prioryeargrants = . . . ... . ........... 2c
d Other (DescrbemPartXIV.) | .. L .. 2d
e Addines2athrough2d . ... 2e
3 Subtracthine2e fromlinel ., . . . . . .. . . ... e e 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . 4a
b Other (DescribemPartXIV.) .. ... ... ... ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) . . .. . ... ... ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25
a Donated services and use of facilities .. .| 2a
b Prioryearadustments Sttt 2b
e Other losses 2c
d Other (Desorbe inPart XIVj ~ 77T Py
B e — 26
| 3 Subtracthine 2e from hne™t” [ Ll Ll Tl Ll .| 3
| 4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, iine 7b 4a
b Other (Describe in Part XIV ) _ o e
¢ Addlnesdasnddb oot ac
5 Total expenses. Add ines 3 and 4c. (This must equal Form 990, Part I, line18.). . .. ... .. .....| &

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 MUTUAL AID SHARING PLAN 23-2534913 Page 5
Supplemental Information (continued)

FIN 48 (ASC 740) DISCLOSURE

PART X, OTHER LIABILITIES QUESTION 2

THE PLAN HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL AND STATE INCOME
TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND SIMILAR
STATE STATUTES AND FILES FORM 990, RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX, ON AN ANNUAL BASIS.

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, 2009 THROUGH 2012.

Schedule D (Form 990) 2011
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SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

| omsNo 15450047

(Form 990 or 990-E2) %)1 1
Complete to provide information for responses to specific questions on

Department 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. |nspection

Name of the organzation 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.

DOCUMENTS MADE PUBLIC

THEY DID NOT RECEIVE ANY U.S SOURCE INCOME.

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 11A

THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO 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 UNREALIZED DEPRECIATION IN FAIR VALUE OF MUTUAL FUNDS -

$14,240

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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MUTUAL AID SHARING PLAN 23-2534913

Schedule R (Form 990) 2011 Page 5

18"/l Supplemental Information
Complete this part to provide additiona! information for responses to questions on Scheduie R (see

instructions).

Schedule R (Form 990) 2011 |
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rom 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Intemal Revenue Service P> Flle a separate application for each return.

¢ If you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . ... ........ > | X]|

o |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.

Electronic filing (e-file). You 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

Return 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 thus form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.
Automatic 3-Month Extension of Time. Only subm1t oniginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PAIONY | o ettt e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums Enter filer's identifying ber, see instr
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print MUTUAL AID SHARING PLAN [X] 23-2534913
z:: %Ya:ge'or Number, street, and room or suite no If a P O box, see instructions Social securtty number (SSN)
filing your 2160 LINCOLN HIGHWAY EAST, SUITE 6
Ifn“s‘:z ;::s City, town or post office, state, and ZIP code. For a foreign address, see instructions
LANCASTER, PA 17602-1150

Enter the Return code for the return that thus application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
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

e The books are inthe 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 thsbox _ . . . .. . ... .. . .. | 4 |:|
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box | | | . . > D If it 1s for part of the group, check thisbox | | _ , | . . > ] and attach

a hst with the names and EINs of all members the extension s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 05/15 20 13 | 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 | 20ll | andending 09/30 2012

2 If the tax year entered in line 1 1s for less than 12 months, check reason D Initial return D Final return
Change in accounting period

3a |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. 3ai$

b If this applicaton s 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 3b($

¢ 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 3cl|$

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 Privacy Act and Paperwork Reduction Act Notice, see Instructions. —~ A i—:

reaolS oo EFILED - ACCEPTED_ X/ L/ LD

40Y1AE K371 vV 11-6.4 HER-24662

Form 8868 (Rev 1-2012)




Form 8868 (Rev 1-2012) Page 2
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li and check thisbox, . .. . ..
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
mAdditional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed).

Enter filer's identifying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identificatton number (EIN) or
Type or
print MUTUAL AID SHARING PLAN [X] 23-2534913

Number, street, and room or suite no If a P.O box, see instructions Social security number (SSN)
File by the
due date for 2160 LINCOLN HIGHWAY EAST, SUITE 6 [
gzgn Y%‘:e 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 foreachreturn) . . . . ... ... j Om
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 ]
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 9980-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.
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, checkthisbox , . . . .. .. ....... > I—_—l
o |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this i1s
for the whole group, check this box _ . » |:| If it 1s for part of the group, check thisbox ., , . . . . > LJ and attach a
hist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 08/15 , 2013
5 For calendar year , Or other tax year beginning 10/01 ,20 11 , and ending 09/30 ,2012

6 If the tax year entered in line 5 1s for less than 12 months, check reason u Initial return UFmal return
Change n accounting period
7 State in detall why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER ALL
DATA TO FILE A COMPLETE AND ACCURATE TAX 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($
b If this application 1s 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 pawd previously with Form 8868 E $
¢ Balance Due. Subtract line 8b from line 8a Inciude your payment with this form, iIf required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8cl$

Signature and Verlfication must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belif,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

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

— ‘,\—.-' 4,”

E4RLED -ACCEPTED @ —

JSA

1FBOSS 4 000
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