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Form 990 Return of Organization Exempt From Income Tax OMB Ro 1245-0047
‘: f Under section 501(c) 527 or 4947(a)(1).of the Internal Revenue Code (except black 2008r
o Department of the Treasury lung benefit trust or pnvate foundation) O|:I3e*n to Pubhic
= infemnal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements nspection
A For the 2008 calendar year or tax year beginningJANUARY 01 2008 and endingDECEMBER 31 2008
o B e e Please [C_Name of organizaton_Community Mediation Services, I/ Employer identification number
"~ Address changs ?as:ellRo?- Doing Business As 11-1484089
(R Name change print or Number and street (or P O bax f mat is not deliverad to strest address) Room/ f{F Telephone number
@ 7 bt roturm ¥Pe 19220 Bass Lake Road, Ste 270 (763)561-0033
“—
éo Termination il-;?::gc City or town state or country and ZIP + 4 ! G Gross
Amended retum tlons ew HOpe MN 5542 8 receipts $ 226 74 4
«w | Application pending FName and address of pnncupal officer H(a) 1Is ttus a group retum for affiliates?
C?' See attachment #1 H(b) Are al affilates mcluded? H Yes
= | Tax-exempt status IXI 501(c)(3 ) (mnserino) [ l4947(a)(1) or I I 527 If No attachalist (see mstructions)
. J Website p WWww communityme diations or g H(c) Group exemption number P
IK_Type of orga m Carp Trust I—\I Association [ ] Other P l L Year of formation 1983 ILSMa of legal domcte ~ MN
Partl | Summary - [
1 Bnefly descnbe the organization s mission or most significant activittes @
a [he purpose of Community Mediation Services, Inc 1s to develop the
‘€ g capacity of our community to respectfully manage and resolve
H Qlconflict
‘;YEwZmemwm>DNMWymmmMmeMwwmmmmemmMmmm%AMM&MS
¥ T N| 3 Numberof voting members of the goveming body (Part VI line 1a) 3 17
é a 4 Number of Independent voting members of the governing body-(’FQrﬂ;ng!J)JN IT 4 16
S c| 5 Total number of employees (Part V line 2a) REC;’: 'VED 5 6
a E 6 Total number of volunteers (estimate If necessary) cé m 1 8 zﬂﬂg 6 100
7a Total gross unrelated business revenue from Part VIl line 12 cb! (C 7a
| b Net unrelated business taxable income from Form 990 T hne 3fPR i .~ ANCH 7b 0
R CCDEN Prior Year Current Year
E | 8 Contnbutions and grants (Part Vil ine 1h) 10 599 46,166
‘E’ 9 Program service revenue (Part VIll line 2g) 179 489 180,842
N |10 Investment income (Part VIll column (A) hnes 3 4 and 7d) 2,217 -862
i g 11 Other revenue (Part VIl column (A) lines 5 6d 8c 9¢c 10c and 11e) 598
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) 192,305 226,744
13 Grants and similar amounts paid (Paﬂ%mﬁ )rhrlﬁ 1
E 14 Benefits paid to or for members (Part-IX,_column (A I|ne 4)
X |15 Salaries other compensatio ployee benefits (Part 1X coluff[(A) lines 5-10) 128 751 136,599
E 16a Professional fundraising fee @ rt IX Mmﬂi’lrﬂ(/ﬁ Ilﬂg 1 39) r
g b Total fundraising expenses (Part IX coltifn {Dy~hre-25) b [ w 13,415 . -
E [17 Other expenses (Part IX cojumn (A)all ~T1d‘11f~24f)-' ] . 61,867 70,556
s 18 Total expenses Add lines 1817 1; a'}tjl)( uﬂ-mn (A) lline 25) 190,618 207,155
7, I 19 Revenue less expenses Subtract hne 18 from line 12 1,687 19,589
g ! E 08 Beginning of Year End of Year
= AF; h 20 Total assets (Part X line 16) 125 663 172 419
= E H g 21 Total habilities (Part X line 26) 3,818 30, 985
rUn D S| 22 Net assets or fund balances Subtract ine 21 from line 20 121,845 141,434
= |.Part I Signature Block
I~ Under penalties of perjury | declare that | have examined this return including accompanying schedules and statements and to the best of my knowledge and:
=< belief itis true comect and p D of prep. {other than officer) 1s based on all nformation of wtuch preparar has any knowledge
13 Sign |
o . Here PI Signature of officer Date
B Beth Bailey-Allen Executive Director
&S . Type or print name and title
D Preparer's } Date ge":;?d( it Preparer's identfying number (see instr ) .
[ Pal)d signature employed B> [—l
A Preparer’s Firm s name (or yours MAP for Nonproflts EIN >
Use Only | fself-employed) 2314 UNIVERSITY AVE STE 28
: address and ZIP +4 Saint Paul, MN 55114- Phone no p
5_ May the IRS discuss this retumn with the preparer shown above? (see instructions) [_] Yes l)_(] No
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