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990 Return of Organization Exempt From Income Tax OMB No 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations 201 7
Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public. Open to Public
Intemal Revenue Semce P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection \
0/01/17 ,andending 09/30/18 -
D Employer identification number

A For the 2017 calendar year, or tax year beginnin
B Check d applcable | € Name of organzaton
MUTUAL AID SHARING PLAN
23-2534913

Address change
D Name change Doing business as
"9 Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
[ it retum 205 SOUTH LIBERTY STREET I
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
t ated
e HARRISONBURG VA 22801 6 Gross recepis 3,269,380
l:l Amended retum F Name and address of pnncipal officer
D Appicaton pendng | KETTH SCHEFFEL H(a) Is this a group retum for subordlnamD Yes @ No
205 SOUTH LIBERTY STREET M) Are al suboranates nowces? || Yes [_] No
HARRI SONBURG VA 22801 /’.\ j\ If "No," attach a st (see instructions)
1 Tax-exemp! status I_l 501(c)(3) I_l 501(c) ) < {insert no ) H 4947(a)(1) or m7u
J _ Website P> N/ A H{c) Group exemption number >
[ L Year of fomaton 1988 | m _State of legal domte PA

K__Fom of organization —l—l Corporation H Trust J_I Associatdn H Other P>
\

| Partl .  Summary

1 Bnefly descnbe the organization's mission or most significant activittes
§ TO PROVIDE ASSISTANCE TO MISSION AND SERVICE AGENCIES OF THE ANABAPTIST
s COMMUNITY IN MEETING THE FINANCIAL OBLIGATION OF PROVIDING HEALTH AND DEATH
§ EXPENSE BENEFITS TO THEIR ELIGIBLE PARTICIPANTS.
8 2 Check this box PE] if the organization discontinued its operations or disposed of more than 25% of ts net assets
6, 3 Number of voting members of the goverming body (Part VI, ine 1a) 3 19
&1 4 Number of independent voting members of the goveming body (Part VI, line ED 4|1 19
°f§4 § Total number of individuals employed in calendar year 2017 (Part V}line ZaRECE\\/ 5 0
Q;té' Ggotal number of volunteers (estmate If necessary) 6 19
S 7a otal unrelated business revenue from Part VIii, column (C), ine 12 cor/ 0 2 ?_0\9 7a 0
D b Net unrelated business taxable income from Form 990-T, line 34 R 7b 0
<X Current Year
Eg 8 Contnbutions and grants (Part VIIl, line 1h) GDE““ ) 0 0
Q| 9 Program service revenue (Part VIll, line 2g) —3~713,618 3,175,164
L2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 77,385 94,216
% ® | 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e) 0 0
< 12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), ine 12) 3,291,003 3,269,380
O 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
w 14 Benefits paid to or for members (Part IX, column (A), line 4) 1,712,559 1,818,308
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) p> 0 !
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 770,058 816,475
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), Ine 25) 2,482,617 2,634,783
19 Revenue less expenses Subtract line 18 from line 12 808,386 634,597
S Beginning of Current Year End of Year
%&% 20 Total assets (Part X, ine 16) 4,296,926 4,522,514
Zg| 21 Total labilties (Part X, line 26) 607,330 206,792
22| 22 Net assets or fund balances Subtract ine 21 from line 20 3,689,596 4,315,722

| Part Il . Signature Block

Under penalties of penury, | 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 comple/e Pegaratlon of pre; ,arer (other than officer) 1s based on all information of which preparer has any knowledge
[ 03/&6//7

} ([ F——(F 7.
s|gn S:gnaM officer Date
Here KEITH SCHEFFEL EXECUTIVE DIRECTOR
Type or pnnt name and ttle
PnnVType preparer's name Prgyparer's sigrptre Dal Check Du PTIN
Paid DAVID M HERNLEY \K&/‘ZM ;/; f[? seif-employed | P00033509
Preparer |riismame » BROWN SCHULTZ SHERIDAN & FRITZ () b lemsend  25-1644159
Use Only 201 GRANITE RUN DR STE 110
Fim's address D LANCASTER, PA 17601 Phons no 717-581-1040
IﬂYes I_I_Np
Fom 990 (2017)

May the IRS discuss this retum with the preparer shown above? (see instructions)
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913 Page 2
LPart llj Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil D

1 Bnefly descnbe the organization's mission

TO PROVIDE ASSISTANCE TO MISSION AND SERVICE AGENCIES OF THE ANABAPTIST
COMMUNITY IN MEETING THE FINANCIAL OBLIGATION OF PROVIDING HEALTH AND DEATH
EXPENSE BENEFITS TO THEIR ELIGIBLE PARTICIPANTS.

2 Dd the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-E2? [] Yes [X] No
If "Yes," descnbe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program
services? D Yes IZI No
If "Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) orgarizations 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 $ 2,466,034 induding grants of$ ) (Revenue $ 3,175,164 )

TO PROVIDE ASSISTANCE TO MISSION AND SERVICE AGENCIES OF THE ANABAPTIST
COMMUNITY IN MEETING THE FINANCIAL OBLIGATION OF PROVIDING HEALTH AND DEATH
EXPENSE BENEFITS TO THEIR ELIGIBLE PARTICIPANTS.

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

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 2,466,034
DAA Form ’,990 @017
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913 Page 3
| Part IV! Checklist of Required Schedules

Yes | No

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f “Yes,”
complete Schedule A 11 X

2 |s the organization required to complete Schedule B, Schedule of Contnbutors (see nstructions)?

3 Dud 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 | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites, or have a section 501(h}
election in effect dunng the tax year? Iif "Yes," complete Schedule C, Part Il 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

\ assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
Part 1l 5 X

6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6

‘ 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Ii 7

8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a
custodian for amounts not listed in Part X, or prowide credit counsehng, debt management, credit repair, or

debt negotiation services? I/f “Yes,” complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quast-endowments? If “Yes,” complete Schedule D, Part V 10

11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16 If “Yes," complete Schedule D, Part Vil 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 16? If “Yes," complete Schedule D, Part Vili 11c X
i d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
| reported In Part X, line 16? If "Yes," complete Schedule D, Part IX 11d X
‘ Did the organization report an amount for other liabilities in Part X, line 25? 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 hability 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? If “Yes,” complete
Schedule D, Parts XI and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamzation answered "No" to ine 12a, then completing Schedule D, Parts XI and Xll 1s optional 12b X
13 Is the organization a school descnibed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E 13 X
14a Dud the organization mantain an office, employees, or agents outside of the Untted 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 activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on
| Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
‘ 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
\ Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part II 18 X
f 19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?
If "Yes," complete Schedule G, Part Il 19 X

Fom 990 (2017)
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913 Page 4
| Part IV| Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Parts | and il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
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 | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I 26 X
27 Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor 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, Part Iii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, condiions, and exceptions)
a A cumrent or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete
Schedule L, Part IV 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 IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes,” complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il 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, Part Ii, Ili,
or iV, and Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O 38 [ X
Form 990 (2017)
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913

Page 5

LPart V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
ta Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 12| 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable b| O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c
2a 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 retum 2a| O
b If at least one s reported on line 2a, did the organization file all required federal employment tax retums? 2b
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see nstructions) _]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to hne 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial
account)? 4a X
b If “Yes,” enter the name of the foreign country P
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter fransaction at any time dunng the tax year? 5a X
b D any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 7¢
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l __|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f 0D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualfied intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the __l
sponsonng organization have excess business holdings at any tme dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. 1
a Dud the sponsonng organization make any taxable distnbutions under section 49667 9a
b Did the sponsonng organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inibation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a *
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for addional 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 1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
DAA Fom 990 (2017
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913

Page 6

LPart V1]

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, descnbe the circumstances, processes, or changes in Schedule O See nstructions

Check If Schedule O contains a response or note to any line in this Part VI

=

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 12| 19 N ’
If there are matenal differences In voting nghts among members of the goverming body, or
if the goveming body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent b | 19
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Dd 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? 3 X
| 4 Did the organization make any significant changes to its goveming documents since the pnor Form 980 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the orgamzation’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
‘ 7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actons undertaken dunng the year by the following _I
a The goveming body? g8a| X
b Each committee with authonty to act on behalf of the goverming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectton 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 Intemal Revenue Code )
Yes| No
10a Did the orgamization have local chapters, branches, or affilates? 10a X
b If “Yes,” did the organization have wntten policies and procedures governing the activities 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 goveming body before filing the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 | _l
12a Did the organization have a wntten confiict of interest policy? If “No,” go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this was done 12¢
13 Did the organization have a wntten whistleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiaton of the deliberaton and decsion?
a The organization's CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions) s
16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year? 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng 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 amangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 1s required to be filed » NONE
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 inspection Indicate how you made these available Check all that apply
[:l Own website D Another's website IZl Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its goéemmg documents, conflict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
LD&B INSURANCE AND FINANCIAL SERVIC205 SOUTH LIBERTY STREET
HARRISONBURG VA 22801 740-604-0809
DAA Fom 990 (2017)
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913 Page 7
[Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response or note to any line in this Part Vi 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
o List all of the organization's current key employees, if any See instructions for definition of "key employee "
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations
e 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 indvidual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[:I 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 Tile Average Position Reponable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unfess person is both an from refated other
(st any officer and a directorfrustes) the organizations compensation
hours for =T = = orgaruzation {W-2/1099-MISC) from the
related i‘g é 8 .§ é«g g (W-2/1093-MISC) organizabon
orgarizatons gé £|8 8 %’8’ g and refated
below dotted |5 g g [%g organizations
line) g E ~§ %
3| g §
(1) CHERYL, KAUFMAN
1.00
DIRECTOR 40.00 | X 0 75,482 14,000
(2 RONALD GUENTHER
1.50
TREASURER 40.00 |X X 0 74,524 12,522
(3) STEVEN MARTIN
1.00
DIRECTOR 40.00 |X 0 68,901 19,534
(4)ROBERT REDCAY
1.00
DIRECTOR 40.00 |X 0 65,590 0
(5)ROY WINTER
1.00
DIRECTOR 40.00 (X 0 64,112 25,578
(6)DAVID WEAVER
1.00
CHATRMAN 40.00 |X X 0 62,949 19,076
(7NATHAN ZIMMERMAN
1.00
DIRECTOR 40.00 (X 0 57,024 9,696
(8)DAWN WEAVER
3.00
SECRETARY 40.00 |X X 0 56,139 8,000
(99DIANNA LEHMAN
2.00
DIRECTOR 40.00 | X 0 50,231 8,663
(10) CONRAD MARTIN
0.50
DIRECTOR 40.00 |X 0 48,438 16,357
(11)GERALD SAUDER
1.00
DIRECTOR 40.00 (X 0 45,295 10,451

DAA Form 990 (2017)
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913 Page 8
| Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) (8) ©) (D} (E) (F)
Name and title Average Position Reportable Repontable Estimated
hours per (do not check more than one compensaton compensation from amount of
week box, unless person is both an from related other
(st any officer and a directorfirustee) the organzatons compensation
hours for o= = - organization {(W-2/1099-MISC) from the
related 22| 22| & |38] ¢ (W:2/1099-MISC) organizaton
organizations §§ E[8] |8 g and related
below dotted E| 8 212 organizations
Iine) Qg s % g
8 £
(12) LYNFORD SCHROCK
1.00
DIRECTOR 40.00 (X 0 39,410 23,743
(13) KEVIN RITENOUR
1.00
DIRECTOR 40.00 (X 0 29,399 3,779
(14) MARK FREY
2.00
DIRECTOR 40.00 X 0 26,000 10,000
(15) JONATHAN LLOYD
1.00
VICE CHAIR 40.00 [X X 0 0 32,500
(16) TIM DYCK
1.00
DIRECTOR 40.00 |X 0 0 0
(17) AL STOBBE ]
1.00
DIRECTOR 40.00 |X 0 0 0
(18) JASON MARTIN
1.00
DIRECTOR 40.00 |X 0 0 0
(19) MARCIA SCHEFFLER
1.00
DIRECTOR 40.00 |X () 0 0
1b Sub-total > 763,494 213,899
¢ Total from continuation sheets to Part VI, Section A >
d_Total (add lines 1b and 1c) > 763,494 213,899
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization »0
Yes | No
3 D 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 3 X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensation and other compensation from the _!
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
mndividual 4 X
§ 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 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
Name and éﬁllnem address Desmpuo(r?)of Seices Com;gg
2 Total number of independent contractors (including but not limited to those histed above) who
received more than $100,000 of compensation from the organization P> 0
DAA Fom 990 (2017)
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Form 990 (2017) MUTUAL AID SHARING PLAN

23-2534913

|Part Vill

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VHI

(A)
Total revenue

(B)
Related or
exempt
functon
revenue

(€)
Unrelated
business
revenue

Page 9
(0)

[
Revenue

excluded from tax
under sections
512514

and Other Similar Amountp

1

-0 a oo

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment granis (contnbutions) 1e

All other contnbutions, gifts, grants,
and similar amounts not included above | 4

Noncash contnbutons included i lines 1a-1f  $

Total. Add lines 1a—1f »

Program Service RevenugContributions, Gifts, Grants

2a

kr - aog

Busn. Code

ASSESSMENTS 525100

3,175,164

3,175,164

All other program service revenue

Total. Add lines 2a-2f | 4

3,175,164

Other Revenue

10a

Investment income (including dividends, interest,
and other similar amounts) >

94,216

94,216

Income from investment of tax-exempt bond proceeds

Royalties >

(1) Real {u) Personal

Gross rents

Less rental exps

Rental inc or (loss

Net rental income or (loss) >

Gross amount fror () Securtties {n) Other

sales of assets
other than nventory,

Less cost or other
basis & sales exps|

Gain or (loss

Net gain or (loss) »

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)
See Part IV, line 18 a

Less direct expenses b

Net income or (loss) from fundraising events »

Gross income from gaming activities
See Part IV, line 19 a

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue Busn Code

12

All other revenue

Total. Add lines 11a-11d | 4

Total revenue. See Instructions »

3,269,380

3,175,164

94,216

DAA

Form 990 (2017)
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Form 990 (2017)

MUTUAL AID SHARING PLAN

23-2534913

Page 10

| Part IX|

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgaruzations must complete all columns_All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(B)
Program semce
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
11

e 0o a0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

N

Grants and other assistance to domestic organizabons
and domestic governments See Part [V, line 21

Grants and other assistance to domestic
indviduals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
indiduals See Part IV, lines 15 and 16

Benefits paid to or for members

1,818,308

1,818,308

Compensation of cumrent officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed i section 4958(c)(3)(B)

Other salanes and wages

Penston plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

79,824

79,824

Legal

Accounting

39,527

39,527

Lobbying

Professional fundraising services See Part IV, line

~

Investment management fees

Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, Iist line 11g expenses on Schedule O)

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expensg
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses itemze expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of tine 25, column
{A) amount, list line 24e expenses on Schedule O )

REINSURANCE FEES

647,726

647,726

ADMINISTRATIVE FEES

25,898

25,898

RESERVE ACCOUNT SERV CHG

23,500

23,500

All other expenses

Total functional expenses Add lines 1 through 24e

2,634,783

2,466,034

168,749

RN o a0 oo

N

Joint costs. Complete this line only if the
organzation reported i column (B) joint costs
from a combined educational campaign_and
fundraising solicitation Check here PD if

following SOP 98-2 (ASC 958-720)

DAA

Fom 990 (2017)
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Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 734,600/ 1 549,465
2 Savings and temporary cash Investments 853,797 2 792,098
3 Pledges and grants recevable, net 3
4 Accounts receivable, net 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under sectiop
4858(f)(1)). persons descnbed in section 4958(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
i) organizations (see nstructions) Complete Part Il of Schedule L 6
@
©1 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11  Investments—publicly traded secunties 2,696,359 11 3,168,268
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 12,170] 1s 12,683
16 Total assets. Add lines 1 through 15 (must equal ine 34) 4,296,926 16 4,522,514
17 Accounts payable and accrued expenses 607,330/ 17 206,792
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilittes 20
21 Escrow or custodial account iabiity Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, .
‘_E' trustees, key employees, highest compensated employees, and >
g disqualified persons Complete Part Il of Schedule L 22
=' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24) Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 607,330] 26 206,792
e Organizations that follow SFAS 117 (ASC 958), check here PD and
g complete lines 27 through 29, and lines 33 and 34.
= [27 Unresincted net assets 27
g 28 Temporanly restncted net assets 28
£ (29 Pemanently restncted net assets 29
t Organizations that do not follow SFAS 117 (ASC 958), check here P@ and
z complete lines 30 through 34.
@ 30 Capital stock or trust pnncipal, or current funds 30
3;' 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained eamings, endowment, accumulated income, or other funds 3,689,596 32 4,315,722
33 Total net assets or fund balances 3,689,596] 33 4,315,722
34 Total habilities and net assets/fund balances 4,296,926 34 4,522,514

DAA

Form 990 (2017)



24662 .

Form 990 (2017) MUTUAL AID SHARING PLAN 23-2534913 Page 12
LPart XI] Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI |_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,269,380
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,634,783
3 Revenue less expenses Subtract ine 2 from line 1 3 634,597
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 3,689,596
5 Net unrealized gains (losses) on investments 5 -8,471
6 Donated services and use of faciities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 4,315,722
LPart Xl Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl D
Yes | No
1 Accounting method used to prepare the Form 980 D Cash [zl Accrual [j Other . ’
If the organization changed its method of accounting from a pnor year or checked “Other,” explain in .
Schedule O —t
2a Were the organization's financial statements comptiled or reviewed by an independent accountant? 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both ’
B] Separate basis D Consolidated basis D Both consolidated and separate basis —

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a A
separate basis, consolidated basis, or both b P
D Separate basis D Consolidated basis D Both consoldated and separate basis — ___h

¢ If "Yes" to hine 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? 2c| X
If the orgamization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O N

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 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 descnbe any steps taken to undergo such audits 3b
Form 990 (2017

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No 15450047

(Form 990 or 990-£2) Complete if the org Is a section 501(c)(3) org or a section 4947(a){1) p trust. 201 7

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public '

Intemal Revenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organlzation Employer Identification number
MUTUAL AID SHARING PLAN 23-2534913

j Part| | Reason for Public Charity Status (All organizations must complete this part) See Instructions.

The organization is not a pnvate foundation because it 1s (For lines 1 through 12, check only one box )

1

] b WwiN

~ O

10

1"
12

l

[T

O

2

[}

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed In section 170({b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) ‘V
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed In section 170(b)(1){A)iii). Enter the hospital's name,
aty, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)iv). (Complete Part Il )
A federal, state, or local govemment or govemmental 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
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A communtity trust descnbed in section 170(b)(1){(A){vi). (Complete Part Il )
An agncultural research organization descnbed in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agnculture (see instructions) Enter the name, city, and state of the college or
university
An organization that nomally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functtons—subject to certain exceptions, and (2) no more than 33 1/3% 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 Ill)
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 cany out the purposes
of one or more publicly supported orgamizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descnbes the type of supporting organtzation and complete lines 12e, 12f, and 12g
B-] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the
supporting organizaton You must complete Part IV, Sections A and B.

b Type Ill. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Iinstructions) You must complete Part IV, Sections A and D, and Part V.
e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, Type Iil
functionally integrated, or Type Ill non-functionally integrated supporting organization
f Enter the number of supported organizations
g Prowvide the following information about the supported organization(s)
(l) Name of supported (i) EIN (il) Type of organization ('IV) Is the organzation {v) Amount of monetary {vi) Amount of
organization (descnbed on fines 1-10 listed in your goveming suppont (see other support (see
above (see instructions)) document? instructions) nstructions)
e f— Yes No
(A) GENERAL (‘ONEERENCE. OF.| THE_BRET T TINC.)
23-7178308 1 X 68,681 0
8) CHRISTI TEANM >
36-3174662.__| 1 X 54,758 0
N _GLOBAL MISSIONS)
1 X 17,241 0
_—,S——
)5 84 E 1 X 246,558 0
(E) EVANGELI(AT MENNONITE.| CONFERENCE (CANADA]
1 X 5,117 0
A - 3,175,164 0
For Papenﬁork(Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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.

Schedule A (Form 990 or 990-E2) 2017 MUTUAL AID SHARING PLAN 23-2534913 Page 2
LPartll | 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 Ill If the organization falls to qualify under the tests listed below, please complete Part 1l )

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 / (f) Total
Iy
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")
2 Tax revenues lewvied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a govermmental unit to the
organization without charge
4 Total. Add Iines 1 through 3 |4
5 The portion of total contnbutions 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 Subiract line 5 from iine 4 /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » {(a) 2013 (b) 2014 (c) 2015 / (d) 2016 (e) 2017 (f) Total
7  Amounts from line 4 /
8 Gross income from interest, dmdends,
payments received on secunties loans,
rents, royalties, and income from
similar sources
9 Net income from unrelated business
activities, whether or not the business
is regularly camed on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V1)
11 Total support. Add Iines 7 through 10 / :
12  Gross receipts from related activities, etc (see instructions) / ] 12
13  First five years. If the Form 990 s for the organization’s first, seconjl,/ hird, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here | 4 ]—I
Section C. Computation of Public Support Percentage /
14  Public support percentage for 2017 (ine 6, column (f) divided by In’::e 11, column (f)) 14 %
15  Publc support percentage from 2016 Schedule A, Part II, line 14 15 %
16a 33 1/3% support test—2017. If the organization did not check/the box on line 13, and line 14 1s 33 1/3% or more, check this

17a

18

box and stop here. The organization qualffies as a publicly supported organization

33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check
this box and stop here. The organization qualifies as a e,ubllcly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts;and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-cifcumstances” test The organization qualifies as a publicly supported
organization

10%-facts-and-circumstances test—2016. If tHe organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 1s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meéts the “facts-and-circumstances” test The organization qualifies as a publicly
supported organization

Private foundation. If the organ?oﬂ did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

>0
>0

>

> [
> []

DAA

( Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

MUTUAL AID SHARING PLAN

23-2534913

/ Page 3

LPart Il §

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or If the organization falled to qualfy under Part Il
If the organization falls to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

4  Gifts, grants, contnbubons, and membership
fees receved (Do not include any “unusual grants °)

/

2  Gross receipts from admissions, merchandise
sold or services performed, or facilties
fumished in an( activity that is related to the
organzation'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
fumished by a govemmental unit to the
organization without charge

6 Total. Add lines 1 through 5§

7a Amounts included on lines 1, 2, and 3
received from disqualfied persons

b Amounts included on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Add lines 7a and 7b

8  Public support. (Subtract ine 7¢ from
line 6)

r4

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) »

(a) 2013

{b) 2014

{c) 2015’

(d) 2016

{e) 2017

(f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources

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

/

¢ Add hnes 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business Is regularly camed on

/

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI)

/

13 Total support (Add Iines 9, 10c, 11,
and 12)

/

14  First five years. If the Form 990 is for the organization’s ﬁmt, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f}) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Incéme Percentage

17 Investment income percentage for 2017 (line 10(:/, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2016 Sghedule A, Part Ill, ine 17 18 %

19a 33 1/3% support tests—2017. If the org

17 1s not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

ization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

» [

» ]
» [

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MUTUAL AID SHARING PLAN

23-2534913

Page 4

LPart IV Supporting Organizations
(Complete only If you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part I, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part Vi how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confim that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," descnbe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations dunng the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization’s organizing document authonzing such action, and (v} how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the prowvision of services or facilities) to
anyone other than (1)) its supported organizations, (i) individuals that are part of the chantable class benefited
by one or more of s supported organizations, or (m) other supporting organizations that also support or
benefit one or more of the filng organization’s supported organizations? If “Yes," provide detail in Part VI.

Did the organmization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(defined In section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2)

Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed
In section 509(a)(1) or (2))? If “Yes," provide detall in Part VI.

Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject 1o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

-

X

3a

NLN

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

X

10b

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MUTUAL AID SHARING PLAN 23-2534913

Page 5§

| Part IVi__Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the goveming body of a supported organization?
b A family member of a person descnbed In (a) above?
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI.

Yes

11a

11b

11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appont or elect at least a majonty of the organization’s directors or trustees at all tmes dunng the
tax year? If "No," descnbe in Part Vi how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities If the organization had more than one supported organization,
descnibe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization’s directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No,"” descnbe in Part VI how control
or management of the supporting organization was vesled in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1) a wntten notice descnbing the type and amount of support provided dunng the pnor tax

year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (1) apponted or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)
3 By reason of the relationship descnbed in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times dunng the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations played in this reqard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions)

a The organization satisfied the Activities Test Complete line 2 below
b The organization i1s the parent of each of its supported organizations Complete line 3 below

c The organization supported a govemmental entity Descnbe in Part VI how you supported a govemment entity (see instructions)

2 Actwities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activittes duning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities

b Did the actvities descnbed in (a) constitute activiies that, but for the orgamization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of s supported organizations? /f "Yes," descnbe in Part VI the role played by the organization in this reqgard

Yes

No

2a

2b

3a

3b

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 MUTUAL AID SHARING PLAN 23-2534913 Page 6
| Part V{ Type lll Non-Functionally Integrated 509(a)}(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net iIncome (A) Pnor Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of pnor-year distnbutions 2
3 Other gross iIncome (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Pnor Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Farr market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other o
factors (explain in_detail in Part V1) '
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply hne 5 by 035 6
7 _Recovenes of pnor-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pnior year (from Section A, ine 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for pnor year (from Section B, Iine 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in pnior year 5
6 Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 DCheck here if the current year 15 the organization's first as a non-functionally integrated Type {ll supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 990-EZ) 2017

MUTUAL AID SHARING PLAN

23-2534913

Page 7

| PartV |

Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

QOther distnbutions (descnbe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

0 IN D (O (& |

Distnbutions to attentive supported organizations to which the organization I1s responsive
{provide details in Part V1) See instructions

Distnbutable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii}
Underdistributions
Pre-2017

(iii)
Distributable
Amount for 2017

Distnbutable amount for 2017 from Section C, Iine 6

Underdistnbutions, if any, for years pnor to 2017
(reasonable cause required-explain in Part VI) See
instructions

Excess distnbutions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

=i |™® (a0 |o|®

Remainder Subtract lines 3g, 3h, and 31 from 3f

Distnbutions for 2017 from
Section D, line 7 $

Applied to underdistnbutions of pnor years

Applied to 2017 distnbutable amount

¢ Remainder Subtract ines 4a and 4b from 4

Remaining underdistnbutions for years prior to 2017, if
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI See instructions

Remaining underdistnbutions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI _See instructions

Excess distributions carryover to 2018. Add lines 3}
and 4c

Breakdown of line 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |o|e

Excess from 2017

|

DAA

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 MUTUAL AID SHARING PLAN 23-2534913 Page 8
LPart VI Supplemental Information. Provide the explanations required by Part Ii, ine 10, Part ll, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
lines 2, 5, and 6 Also complete this part for any additional information (See Instructions )

PART I, LINE 11H - LIST OF SUPPORTED ORGANIZATIONS CONTINUED
NAME AND EIN TYPE 1IN GOV DOC AMOUNT OTHER
FELLOWSHIP OF EVANGELICAL CHURCHES
35-1089899 1 X $ 78,949 $ 0
FRANCONIA MENNONITE CONFERENCE
23-1924380 1 X $ 5,560 $ 0
FRIENDSHIP COMMUNITY
23-1892383 7 X $ 704,819 $ 0
MB MISSION
48-0627799 1 X $ 124,715 $ 0]
MENNONITE DISABILITIES COMMITTEE DBA GOLDENROD
31-1205424 7 X $ 134,553 $ 0]
MENNONITE ECONOMIC DEVELOPMENT ASSOC
23-7398678 1 X $ 75,734 $ 0
MENNONITE CENTRAL COMMITTEE
23-6002702 1 X $ 830,552 $ 0
MENNONITE CHURCH CANADA

1l X $ 18,457 $ 0
MENNONITE DISASTER SERVICE
23-2713127 1 X $ 107,815 $ 0
MENNONITE MISSION NETWORK
35-0893507 1 X $ 101,179 $ 0
ROSEDALE BIBLE COLLEGE
31-6081499 2 X $ 65,894 $ 0
CONSERVATIVE MENNONITE BOARD DBA ROSEDALE MENNONITE MIS
31-6087106 1 X $ 40,936 $ 0

TEN THOUSAND VILLAGES
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017  MUTUAL AID SHARING PLAN 23-2534913 Page 8
LPart VI] Supplemental Information. Provide the explanations required by Part |l, line 10; Part il, ine 17a or 17b, Part
I, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section
B, lines 1 and 2, Part IV, Section C, line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b, Part V, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8, and Part V, Section E,
hnes 2, 5, and 6 Also complete this part for any additional information (See instructions )

31-1690588 10 X $ 410,950 $ 0
VIRGINIA MENNONITE MISSIONS
54-0793291 1 X $ 82,696 $ 0

PART IV, SECTION A, LINE 4B - FOREIGN SUPPORTED ORGANIZATIONS
THE ORGANIZATION RETAINS ULTIMATE CONTROL OVER THE DISBURSEMENT OF FUNDS TO
SUPPORTING ORGANIZATIONS. THERE WERE NO GRANTS TO ANY FOREIGN SUPPORTED

ORGANIZATIONS DURING THE YEAR.

PART IV, SECTION A, LINE 4C - COMPLIANCE TO 170(C) (2) (B)
FOREIGN SUPPORTED ORGANIZATIONS ARE REQUIRED TO BE ORGANIZED INDIVIDUALLY
AS TAX-EXEMPT CORPORATIONS UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE OR AS A REGISTERED CHARITABLE ORGANIZATION APPROVED BY THE CANADA

REVENUE AGENCY (CRA).

DAA Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
MUTUAL AID SHARING PLAN 23-2534913

FORM 990, PART VI, LINE 3 - MANAGEMENT DELEGATED
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.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 WILL BE REVIEWED BY THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

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

For Paperwork Reduction Act Notice, see the Instructions for Forrn 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2017)
DAA
i}



£10Z {066 U0} Y 8jnpeyds

wva

"066 WO 10} SUONONIISU] By} 33S ‘9INON JIV uonINpay ysomeded Jo4

X /N T £010S NI HOMNHD GEQ9Y NI ANAYM 1304
668680T-G€ avod ISRIDTIAYN SES9
STHOUNHD TVOITIONVAT JO JIHSMOTIAI (S)
X Y/N T €2T10S vd SNOISSIK 8ESLT Vw4 YONOTYS
LY8S009-€C 8SV X0d Od ‘QATd IANY¥LE M €S
SNOISSIWN HELINONNIW NyIIsvd (v}
X ¥/N T €210S 11 JJ0 HO¥NHD 02109 II NI9Td
920L9TZ-9€ INNIAV ITIANAA TISVI
ISSIW 'TWHOTO NTJHILTHE FHI 40 HO¥WNHO (€)
X /N T £010S 1I Jdd NOISSIW 8059-80909 I ODWDIHD
Z99VLIE-9€E 8059 X0d Od ‘IITILS ISIZ M 6V¥9Z
WYL WDIVWIOVEd NVILSINHO (2)
X ¥/N T £210S vd ¥ONOD dTIH SSOLT V4 WYHINVEO
80€BLTIL-€T 06€ XO0H Od ‘aV0od WVHINVYED TEV
HO NI NIIHITNE FHI JO ANOD TwJaANZD (1)
ON SIA fua (©)a)108 uons3s p) {kaunoo ubiatoy 10
¢Anua pajjonucd Builoauco pang Snies mm:mco angnd uogoas apod) dwaxg gjels) sjouuop [eha7 Auwipe Lewud uoneziuebio pajejas 10 NI3 Pue 'ssaippe ‘aweN
(€17 vowes o ) ®) (@) @ 0]

1ESA Xe] ay) buunp suoneziuebio JdWaxXa-Xe] pajejal aloll JO suo

pey )l asnedaq pg aulj ‘Al Hed ‘066 WIO4 Uo S3aA, palamsue uoneziuebio ayy Ji ajoidwon suoneziuebio jdwax3z-xe] paje|ay JO uoneRIYRUIP| E
(s)
/]
(€
(2}
(v
Agus {Anunoo ubiasoy Jo
Suljonuoo pang s1asse Jeak-jo-pu awodu 1o} aiejs) apoiwop ebay Angoe Aetuud Anua papsebassip o (aigeandde y) N3 pue ‘ssauppe ‘sweN
(1] (a) (p) (2) (@) (e)
€€ 8Ul| ‘Al Hed '066 Wio4 uo S3A, pasamsue uoneziuebio ay) y aj9|dwo) "sannu3 paplebassiq jo uonesynusp] [ued]

ET6VESC-ET

Jaquinu uopedyRuApP| 13kojdwz

NVId ONIYVHS dIV TVYNLOW
coam&:m?o ag jo aweN

uondadsu|
anqnd o3 usdo

L1L0C

Lv00-SvSL ON €ENO

‘UOIlEULIOJUI IS3JE| Y} PUEB SUORINNSUI 10§ PEEULIOI/ACE SI MMM 0} O o

‘066 uLo4 03 yienvy «

OIS BNUAADY (BLIA)
Ainseas) ey Jo waunedsg

*LE 10 ‘9€ ‘GSE 'pE ‘€S aul) ‘Al Med ‘066 uLO4 UO ,S3A,, pasamsue uopeziuebio ay i Aejdwo)
sdiysiauped pajejaiun pue suoneziuebip pajedy

(066 wuo4)
¥ 3INA3IHOS

299vZ



L10Z {066 uuod) ¥ ajnpaydsg

wva
*066 ULO4 10} SUORINIISU| Ay} 33S ‘9I)ON JIY UoHINPaY yJomaded Jo4

X Y/N T £0108 ¥da JIITIY INI 00S0-TOGLT ¥4 NODIY
c0LC009-£C 00S X0d Od 1S HILIZT S 1I¢
FILLIWNOD TWAINID ILINONNIW (S)
X Y/N T €0T0S og ¢ NOISSIW GXT XbA 08 @I0ASLOogaY
66LL290-8Y avod SHANMOd OV0ZE-00€
NOISSIW gW (#)
X /N 0T £0T10S vd A¥IS 1Tnav €VSLT W4 ZLILIT
£8£C68T-¢C ayod NOOTIO "3 6VIT
ALINOWAOD JIHSANII™A (€)
X ¥/N T €0108 vd IO JOLSVd 9Vv6eT W4 TTYASNV'T
08EVZ6T-EC avod ILOOd XAL30d 000T
FONTIZINOD FLINONNIN VINOONWMEI (2)
X /N T €2T0S a DUNHD JNOD SZT 969 €W HOVENIALS
IIILS NIV Ovb
FONTIZINOD FLINONNIA TYOITIONVAT (1)
ON S9A Roua ((©)o)105 uondss ) (Agunco uBiaio) 10
¢Aus pajjasuco Buijoguoo wang Smels Alueyd aand uoRoas apo)) 1dwaxg aes) apowop [eba Auoe Aewiug uoneziueflio paie) jo NI Pue ‘sSaippe ‘aueN
Erlaizyg vowas s ® (e} (0) @ ®

pey )l asnesaq g aul| ‘Al MBd ‘066 W04 U0 SBA, pasemsue uoneziuebio ay) ji ajeidwo) ‘suoneziuebi jdwax3-xe] paje|dy JO uonesynuap|

1B9F XE] 9y} buunp Suoneziueblo Jdwsxe-Xe) pejejal 910w JO ouo

(s)

(¥)

(e)
4]
(1)
RAnua (Aunoo ubraugy Jo
Bunoguoo pang slasse Jeak-jo-pug awooul [elo] 9le)s) apiwop [eba Aupe Lewuyd Anua papuebausip jo (siqeondde i) N(J PUB 'SSaIpPPE ‘SWeN
1] (a) (] (2) (a) (&)
€€ 8UI| ‘Al Hed '066 WIO4 UO SBA, Pasamsue uoneziuebio ayy i ajeidwo) ‘saniuz paplrebaisiq jo uoneoynuap)  [ipsed]]

€T6vESC-tC

Jaquinu uopesyuap Jakoidwg

NY'Id ONIYVHS dIV "TVALOW

uoneziuefuo ay jo aweN

uondadsu|

2102

L¥00-5¥S1 ON GO

WSS BNuUBAdY [ewalu|

‘UONEULIOJU] ISJE| BY) PUE SUOIIDNIISUL JO} OGEULIOS/AOD SII'MMM 0} 05 neea o o e

‘066 uuo4 03 yoeny
*LE 10 ‘9E ‘qSE ‘PE ‘CE Bul| ‘Al Med ‘066 W04 uo S8, palamsue uopeziuebio ay y aj9dwod
uuo
ma_cw..wctmn_ pajejalun pue m:O_me_cmm._O paje|ay (066 d)

d 3TINA3HOS

299%C



2102 (066 uuogd) Y a|npayds

vva

‘066 WLIOZ JOj SUONINIISU| AY} 39S ‘IINON IOV UORINPIY yomiaded 104

X Y/N T £0T10S vd ILINONNIHN 61Z2€Y HO SNENNTOD
. 90TL809-1¢E JAY HLS 3 0ZC1¢
OISSIW QUVOod FLINONNIN FAILVANISNOD (s)
X Y/N T €0108 NO d DIWONODH LO0TZN NO OOTIALYM
8L9B6EL-ET Z ALINS ‘dAINA IAISAVA S6S
OSSVY INIWJOTIATA ODIWONODE ILINONNIW (¥)
X Y¥/N T £0T10S ¥d d JIISVYSIda EVSLT Y4 ZLILIT
LZTIETLZ-EC avod L304¥IvV €8S
FOIAMES WILSVSIA FLINONNTN (¢}
X Y/N T £0109 121 OUNHO 'TLUN VWO dgd €KW DHAINNIM
aATd XANGSALAVYHS 009
VAYNYD HO¥NHD FILINONNAW (2)
X Y/N T £0T0S HO dd NOISSIW STS9F NI LIVHITA
LOSE680-GE 0LE Xo"g
MHOMLAN NOISSIW FLINONNAW (1)
ON S3A Aigua ()05 vonses ) (Kqunoo uBiaso; so
AU pajjonuod 6ujoguco pang STels maﬁ aqnd uonsas apod Jdwaxg aels) ajonwop [ebeq Aunoe Arewud uoneziuefiio pajeas jo NIJ pue ‘ssaippe ‘aweN
(eriaizig wompas s ®) ®) (0) @ ©
"Jeal xe) ay) buunp suoneziuebio jdwexa-xe) pajeas aiow 10 auo
pey Jl asnedaq ¢ aull ‘Al Med ‘066 W04 U0 S3A, paiamsue uoneziueblo ay) y ajeidwos suoneziueblp jdwax3g-xe] paje|dy JO uonesynuap| Ciryed]
(s)
¥
(g}
2
(1)
Aqua (Anunoo ubiuoy Jo
Buijoquoo paug sjasse Jeak-jopuz awoou [elo)] alels) spoiwop [e6aq Awnoe Aewug Anua papsebassip jo (ajqeondde Ji) NI pue 'ssaippe ‘sweN
1]} (2) ®) (2) {a) ()
€€ AUl ‘Al ¥ed '066 W04 U0 SIA, paiamsue uoneziuebio ay) yi 8jeidwo) "sannu3 paplebaisiq jo uonesynuspl [C1ued]
ET6VESC-EC NYVId ONIYVHS dIV TVALOW
Jaquinu uoieappuap| JeAojdwz uoneziuefiuo alp jo eweN
uondadsu| ‘uoljeuLIoUl JSA1E] BY) PUB SUONOINNISUI JO) DEEULIOS/ACD S MMM 0} 0D o S0Wag anuaay (ewsiu|

Ainseal] W jo Jusuypedag

aliqnd 03 uado

‘066 WJod 0] Yoeny «

"LE 10 ‘9 'ASE ‘vE ‘€€ Ul ‘Al Wed ‘066 WOd UO ,SBA, pasamsue uoneziuebio syl y sjaldwo)d o

2102

(066 uuo4)

“I5005%51 ON GO sdiysiauped pajejaaun pue suoneziuebio pajedy

o ITNA3HOS

[42214



2102 (066 uuod) y anpayds

wva
‘066 UWLO04 10} SUOIIINIISU| AY) 938 ‘9ION 1OV uoiINpay yiomiaded Jo4

(s)
X /N L €010S NI AS Id0ddns 92597 NI NAHSOD
YZrSO0ZI-1€ JAV FOTTTIOD VIST
@I0D VEA WWOD 'TIGVSId FLINONNIW ()
X /N 1 £210S YA O¥ NOISSIW 208ZZ WA SHNENOS T HIVH
16ZE€6L0-VS dATINA QOOMNNNA TO9
SNOISSIW ZLINONNIW VINIOSJIIA (€
X /N T €0T0S HO FOTTTOD 6Z0EY HO NIMEI
66V T809-T€ avod TIvadsod 0L2ZZ
IOTTIOD TIAIE TIVaIsod (2)
X ¥/N 0T £010S wd JavdlL WIVA LOEO-TOSLT Vd NODAV
885069T-1€ LOE X0d Od ‘LS NIVK POL
SIOVTIIA ANVSAOHIL NdAL (b)
ON S9A fnus ((&)0)L0s voaoas p) (kaunco ubialoy 10
¢Ajuapajjanuco Buioauoo wang sniels mm_mﬁ gnd uogoas apoD) 1dwaxg ajels) ajonuop jeba Auwoe Aiewud uoiezIUefio Pajeja) j0 NI PUE 'SSAppe ‘aWEN
Ancém.ﬁ uonpeg w (a) (p) (2) (q) (e}

JESA XE} 9} BULNp SUONEZIUEDIO JdWaXa-Xe} pajejal 2o JO auo [ived]

pey )l asnedssq ¢ aul| ‘Al Hed ‘066 W04 U0 ,SOA, Palamsue uoneziuebio ayy §i al9dwo) ‘suoneziuebip jdwaxg-xe) pajejdy JO uoneIsuuUap|

{s)

(12]

()

@)

(1)

Agua
Buyjaguoo waig

(1)

sjosse Jeak-jo-puy
(@)

(Anunoo ubiauoy Jo
awodul (B10] aleys) ajpiwop [ebaq Awnne Aewud Anua papsebarsip Jo (aigeandde y) NI3 pue ‘ssaippe ‘SweN

(] ) () (e)

€€ 8UIl ‘Al Hed ‘066 wiog4 uo S3A, pasamsue uoneziuebio ay) i ajedwo) "sanpnug paplebaisiq jo uoneoynuap) || ued’]

ETI6VESZ-EC

13quinu uoReIYRUAP| J3kojdwy

NVId ONINVHS JIV TVALOW

uoneziuetio 8y o aweN

uonoadsuj|
alqnd 03 uado

L1L0C

L0055 ON SO

‘UOIIBULIOJUI }SO)E] dYY PUB SUOIINIISUI 10} OF6LULIO/AOD SII'MMM O} 09 aﬂmﬁwmmﬂﬂoﬂwmcrm%&
‘066 uL04 03 Yoeny «
*LE 10 ‘9E ‘QSE ‘VE ‘CE aul| ‘Al Med ‘066 w04 uo ,S3A,, pasamsue uoneziuebio ay) y ajeidwo)
(066 uuog)
sdiysiauped pajejasu 1jezl
Iysiauped pajejaiun pue suoneziuebio pajejoy ¥ TNAIHIS

98t



2102 (066 uLod) N aNpayss wva
¢
{v)
{e)
(2
- (1)
ON | S9A
Anus Qisnyp Jo {Agunoo ubiauoy
ﬂ“ﬁ—mm diyssaumo siasse Jeak-jo-pua awoou di00 § 'dioo D) Rigua Jo ajers)
Uoag abeueasad jo aeys [E10) j0 aueyS Anue jo adA| Bujasuoo ang ajowop [eba Awpe  Lewug uonezivefiio pajejas jo NI PUB 'SSalppe ‘dweN
)] w (6) (0] (3) () (0) (a) (e)
Jeak xXe} ay} mc::u snj Jo Co:m‘_oak_oo e se pajeal] wco;mN_Cmm._o pajejal aiow JO sUO pey }I asnedaq pg aul Al Ued
_>_ Hed _omm ULIO4 U0 Sa A, Palamsue uoljeziueblo ay} )i wum_QEOO jsnij 1o :O_aw._oeoo e se 9|qexe] w:O_umN_cwm._o paje|ay JO uoljedynusp|

#)

()

(2)

(1)

ON | SeA ON [SBA (r15-ZLS Suooas {Agunooy
(904 uwod) Japun xey ubiaoy
(Jauyed 1% 8iNpawds jo ¢ 08 o o aess)
dysiaumo | Buibevew 0Z xoq Ui junowe sjeuoqiod siasse Jeak swioou ‘pajeia)) swooul Rgue jinuop uonezuebio pajey
abeuaaiad o jessussy 18N—A 8poD -udsig ~>-pus jo aseys [e301 jo aseys WEuwopaldg Bujjonuoo pang | 6o | Ameoe Aewug 4O NI3 pue 'ssasppe ‘aweN
o) 1] (0] (")} (6} (] (a) (9] (2) (@ (e)

1eak xe) ay}

F

uunp diysiasuped e se pajeal; suonjeziueblo paje|as aiow JO auo pey }I asnedaq
$€ BuUll ‘Al Hed ‘066 W04 UO SBA, pasamsue uoieziuebio ay) ji aj9idwo) ‘diysisuped e se ajgexel suoneziuebip pajejay jo uonedynuap|

[inued]

¢ abed

£I6VESC-ET NV'Id ONINVHS dIV TVOALOW ZH0Z (066 uod) o anpawds

299%2



wwva
2102 (066 Uu0l) ¥ SINPayos

(9)

(s)

0]

(¢)

2)

(1)

(s—e) adky
PaAoAU! Junowe Buluiwslep Jo PoLAN PBAJOAU! JUNOWY UOROBSURS ) uoneziuefuo pajejas Jo aweN

®) (2) (@ (e)
SPIOYS3aJy) uondesuel) pue sdiysuongejal palaaod buipnpul ‘aull siy} 2)2)dwoo JSN oYM U0 UOIJBULIOJUN 1O} SUOIIONIJSUI 8y} 33s ,'SA, S! 2A0Qe ay} Jo Aue O} Jamsue ayl ) ¢

X S| (sjuoneziuebio pajeas woy Apadosd 10 ysed Jo Jajsuel) JBYIO S
X I (s)uoneziuebio pajejas o} Apadosd 10 ysed j0 Jajsuel JBYIO 4
{
X by sasuadxa 10} (s)uoneziuebio pajeja) Aq pied Juswoasinquisy b
X dy sasuadxa Joj (s)uoneziuebio pajejas o} pied Juswoesunquiay d
X ol (s)uoneziuebio pajejas yum saskoidwa pied jo Buueys o
X uj (s)uoneziuebio pajeja) Yum sjasse Jayjo Jo ‘sysi| Buipew yuawdinba 'sanioe; jo buueys u
X wy (s)uoneziuebio pajejas AQ suoieoios Buisielpuny 10 diysiaquiawl JO S3DIAISS JO DUBULIONAY W
X 11 (s)uoneziueBio pajejal Joj suoneyolos Buisiespuny 10 diysIaqaW 10 $BINISS JO SOUBLLIONA] |
X T (s)uoneziuebio pajejds woy S)asSe 1aYlo Jo 'Juawdinba ‘safioe) Jo ases Ny
[
X L (s)uoneziueBio pajejas o) sjasse Jaylo Jo uswdinbs ‘sanoe} jJo asea] [
X 11 (s)uoyjeziuebio pajejas yum sjasse jo abueyoxy |
e Yyl (s)uoneziuebio pajejas woy S}asse Jo sseyoind Y
X By (s)uoneziuebio pajejas o} sjasse jo ajes b
X i (s)uoneziuebio paje|as woy Spuapnig §
X 3l (s)uoneziuebfiio pajejas Aq sasjuelenb ueo) J0 sueo] @
X Pl (s)uoneziuebio pajejas 40} Jo 0} sasjuesenb ueo| 10 sueo p
X Y (s)uoneziuefiio pajejas woy uonnguiucd |eyded Jo ‘yuelb ‘Yo 9
X ql (s)uoneziuebio pajejas 0} uoynquuod |ended 1o ‘yuelb 'yio q
X el Ayjua pajjonuod e wol Jual (A1) Jo ‘sanekol (1) ‘sayinuue (1) '1sau (1) 40 1disday e
{ A=l SUed w pajs) suoieziuebio pajejal aiow JO auo yum suonodesuel; Buimojjo) ayy jo Aue u abebua uoneziuebio sy} pip ‘eak xey ay) Buung
ON [SsaA 3INPaYDSs SIY) JO Al JO ‘|II ‘Il SUBd Ul pa)si| st Ajjud Aue Ji | au) 3)9jdwo) 90N
¢ 10 ‘QGe ‘pg aul ‘Al Ued ‘066 wWio4 Uo SSA, palamsue uoneziuebio ay} it 919|dwo) ‘suoneziuebiQ paje|dy YNAA suonoesuelt A Hed
€ abed ET6VESZ-EC NY'Id ONIYYHS QIV TYALAW Z10Z (066 ULOH) o 3Inpayds

299ve




2102 (066 uuod) ¥ 9npayss

wva

(11)

(oy)

(6)

(8)

)

(9)

(s)

(%)

)

! (2)

()

ON | s3A ON | S8A ON | SBA | (516215 suopoas | (Aaunco
¢ ) csuofezivefio|  Japun xey woy ufiiaso)
90} uuod (©)O)os | popaxa ‘paieialun |0 a@els)
NQ K
diysiaumo ?tmwhcﬂc o—udﬂ:.ﬂm “%sm—mvm ¢suogeooie ._mwﬁww..m% swoou! (B10} uc(oas ‘palejas) awodur | ajojuwop
abeaniag | Jo jeuouen 18N—A 8poD ajeuogiodasdst 10 aseys Jo aleys sisuped e ay| JUBULWOpAld efa1 | Awmpe Aewug Aqua §o NI3 PUE ‘Ssalppe ‘aweN
o) n 0] () (6) 0} (a) (] () (a} (e)
sdiyssauped Juawisaaul UIBMEO 10y uoisnPxa Buipiebas suononnsul a9 uoneziuebio pajejal e Jou Sem jey) (anuaaal ssolb Jo
S19SSE 810} AQ PaINSEalW) SANANOE S| JO Juaoiad BAY UBY) B0w PSoNpuod uoneziuebio ayy yoiym ybnosyy diysisuped e se paxe) AJua yoes Joj uoeuuojul Buimolo) ay apinoid
LE 3Ul ‘Al Ved ‘066 Wio4 uo sa\, pasamsue uoneziuebio ayy ji sjeidwo) "diysiauped e se ajqexe) suopeziuebig pajepaun 1A Hed]
v obeg cT6VESC-€EC

NYId SNINVHS aIV TYNLOW £10Z (066 Ulo4) ¥ 3npayds

299ve




>
»

24662

Schedule R (Form 990) 2017 MUTUAL ATID SHARING PLAN 23-2534913 Page 5
Part Vil Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions

Schedule R (Form 990) 2017
DAA




