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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code
(except black lung benefit trust or private foundatio:

Intemnal Revenue Service » The omarndzation may have 1o use a copy of this retum to Satisly state reporting requirements.

Department of the Treasury

n)

OMB No 1545-0047

2011

Open to Pubtic
Inspection

A _For the 2011 calendar year, or tax year beginning

» 2011, and ending

B Check it appicable C Nams of orpanzaton COMMUNITY MEDIATION SERVICES, INC. D Employer dentification Number
Address change Doing As 41-1484089
Name change Number and strest (or P O box tf mad s not delrvered to street addr) Roomvsuite E Telophane number
tnibal retum 9220 BASS LAKE ROAD 270 (763) 561-0033
Termenated Cily, town or country State ZIiPcods + 4

Amended retum NEW HOPE

MN 55428

G Grossreceps $§ 215,165,

Appicabon pending | F Name and address of panapa officer:

H(a) is ths a group retumn for affiiates? Yes No
BETH BAILEY-ALLEN 9220 BASS LAKE ROAD NEW HOPE MN 55428 |'b) A all affiates mcluded?

Yes No

 No," attach a bist. (see instructrons)
| Tax-exempt status 501(c)3) | | 501(g) ( )y« (nseno) | 4947@a)nor | |527
J  Website: > www.communitymediations.org H(c) Group exemp >
K Form of organzaton mf‘ rporation Trust I_l A tion I_] Other > ILYearoH' 1984 lMSmmoflquldmn MN

(Part] |Summary

1 Bnefly descnbe the orgamzation’s mission or most significant activities: TO DEVELOP THE CAPACITY OF OUR__ _
g COMMUNITY TQ RESPECTFULLY MANAGE AND RESOLVE CONFLICT. _ _ _ _ _ _ _ _ __ ______ _____
o
5
3| 2 Checkthisbox » D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the goveming body (Part Vi, kne1a). . . . . . . - - . o v v oo vt ot 3 12
o | 4 Number of independent voting members of the govemning body (Part Vi, linetb) - . . . . . ... .. ... .. 4 12
§ 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . . . . . . . . ... ... 5 6
% 6 Total number of volunteers (estimateifnecessary) . . . . « « « ¢ o ¢t 4 s ot m o h it e e e 6 103
< | 7a Total unrelated business revenue from Part Vlll, column (C),lne 12 . . . . . . . . .« . . . oo 0o oot 7a 0.
b Net unrelated business taxable income from Form990-T,line34 . . . . . . . . . . . . . ¢ v e o s o 0o o s 7b
Prior Year Current Year
o] 8 Contnbutions and grants (Part Vil kneth). . . . . . . o . o o o oo i i 38,724. 46,525.
~ 2| 9 Program service revenue (PartVillLline2g) . . . . .+« v o oo it i il 152,359. 166,849.
o % 10 Investmentincome (Part Vi, column (A), ines 3,4,and7d) . . . . . . . . ... ... .. 653. 1,791.
~ & |11 Otherrevenue (Part Viil, column (A), lines 5,6d, 8¢, 9c,10c,and 11€) . . . . . - - . . ..
w 12 Total revenue — add lines 8 through 11 (must equal Pag MiH=colupn (A), line12) . . . . . 191,736. 215,165.
o~ 13 Grants and similar amounts paid (Parl IX, colu fogsy1-3) - % - « -« . o o v oo
= 14 Benefits paid to or for membess-(i ; o) .\, ...
2 |15 Salanes, otheroompensatnonemplo led Yo (Part IX, oolu 0A), ines 5-10) . . . . . 156 ,026. 169,732.
- § 16a Professional fundraising fees i gt X, column (A\/)_., @e’}_’@é} AN L
(=) l§- b Total fundraising expenses (Pal %‘(, oquM\‘p( ), ling 25) > - 10,310.
EZJ 17 Other expenses (Part IX, colum U0 ) 48,438. 67,199.
= 18 Total expenses. Add lines 13-17 Y Me25) « v vv v v oo 204,464. 236,931.
<< 19 Revenue less expenses. Subtractfine 1Bgfamdine 12 . . . . - . - . . . . . .. ... .. -12,728. -21,766.
% b Beginning of Cusrent Year|  End of Year
“35| 20 Totalassets (PartX, @ 16) « - - = = v « v o oo i e et ae e 147,419. 114,169.
5§ 21 Total liabilites (Part X, I 26) « « « « « « ¢ v o o o e a e e e et e e e 19,083. 7,599.
27| 22 Net assets or fund balances. Subtract line 21 from INE20 - - « « < < o o o v v oo et 128,336. 106,570.
[Part Il _|Signature Block
Wermofmwlwmmmmmmw chsding acoompany ] cutes and and to the best of my knowledge and bebet, it 1S true, comect, and
]
Sian Slgnatu Date
L ST a,oév; Mavy [/, 20JD
TypaMm name and rf -
PanvType preparer’s name Prs sgnatu Date Check D 4 |PTIN
Paid STEPHEN J. KOLB AA / () ¢k los/s01/12 soffemployed __|P00243843
Preparer [Fmsname > LANIGAN & KOLB, INC.
Use Only |rmmsasgess > 14245 SAINT FRANCIS BLVD STE 102 FmsEIN_ > 20-2924317
RAMSEY MN 55303-6137 phoneno  (763) 780-9775
May the IRS discuss this return with the preparer shown above? (see InStrucions) - - « - . « &+ & o o o o o o s s o = o o s o o IJ_(] Yes ﬂNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101  07/05411

Form 990 (2011)




Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 2

{Part ll_| Statement of Program Service Accomplishments

Check if Schedule O contains a responsetoany questioninthisPartlli. . . . . . v v v v i v v v v v e i e e e c e e ena e n m

1 Bnefly describe the organization’s mission.
TO DEVELOP THE CAPACITY OF OUR

2 Dd the organization undertake any significant program services dunng the year which were not histed on the prior

FOM OG0 Or 990-EZ7. & & . ¢ v v ot ot it e e s e s ettt s e e e e e e e e e e e e e e D Yes E No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes E No

It 'Yes,” descnbe these changes on Schedule O.

4 Descnbe the organization’s program sarvice 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 revenus, if any, for each program service reported.

4 a (Code: ) (Expenses $ 51,076, includnggrantsof $ 0. )(Reverue $ 49,798.)

4 d Other program services. (Descnbe in Schedule O.)
(Expenses S 10,538. includinggrantsof $ 0. )(Revenue $ 13,035.)

4 e Total program service expenses » 184,844.

BAA TEEAQ102 07/0511 Form 990 (2011)




Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC. 41-1484089

{Part IV |Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i 'Yes,’ complete

Scheduls A. . . . . . 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
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . . . . . . ... ..

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If Yes, complete Schedule C, Parti. . . . . . .« ¢ o o i i i i i i i it ittt e e e

4 Section 501(c)(3) organizations. Did the organization er}‘galge ir;’lobbymg activities, or have a secton 501(h) electon
, Part

in effect during the tax year? /f 'Yes, compiele Schedule C, Partll . . . . . . . . .« e o i i o i i it it i s e n oo v o

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 88-197 /f 'Yes,’ complete Schedule C, Partlil . . . . . .

6 Did the organization mantain any donor advised funds or any similar funds or accounts for which donors have the nfm
to provide advice on the distribution or investrent of amounts in such funds or accounts? If 'Yes,’ complete Schedule D

Partl. . . « « v v v o v v o v v

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, histone land areas or histone structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . . . ... ...

8 Did the orgamization maintain collections of works of art, histoncal treasures, or other similar assets? # 'Yes,’

complete e L - T O |

9 D« the organization report an amount in Part X, {ine 21; serve as a custodian for amounts not tisted n Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f Yes,’ complete

Schedule D, PartlV . . ... ... ..c..0..... e e e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hotd assets in temporanly restncted endowments,

permanent endowments, or quasi-endowments? if 'Yes,’ complete Schedule D, PartV . . . . . . . . . e e e e e e

11 |f the orgamization’s answer to any of the following questons s 'Yes', then complete Schedule D, Parts VI, Vil, Viil, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, kne 10? If 'Yes,’ complete Schedule
DPantVi. . . . . .« v B e e s et n s s e s s e s e e e et et et s ee e ae e

b Did the organization report an amount for investments— other secunties in Part X, ine 12 that is 5% or more of its total

assets reported in Part X, line 167 if 'Yes,’complete Schedufe D, Part VIf. . . - « . < « « « v« v o v v e v et a s oo oo

¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 16? If 'Yes,’complete Schedule D, Part VIll . . . . . . . .. ¢« i o vt v i vt v oo n vt

d Did the organmization report an amount for other assets in Part X, ine 15 that is 5% or more of its total assets reported

in Part X, line 167 If 'Yes,”complete Schedule D, PartIX . . . . . v« « « ¢ o i i o e i it e e e s e e
e Did the organization report an amount for other habilities in Part X, ine 25? ¥ 'Yes,’ complete Schedule D, Part 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 . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete

Schedule D, Parts XI, Xil, and Xl . . . . . .. .. e e e e i et m e e ma e et e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’and

if the organization answered No' to line 12a, then completing Schedule D, Parts X1, Xll, and Xlil isoptional - . . - . . . . . .
13 s the organization a school descnbed In section 170(b)(1)(A)()? i Yes,’complete Schedule E. . . . . . . . . . . .. . ..
14 a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . . . . .. . ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmalking, fundrasing,
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, Partsland IV . . . . . . . .« . i i it it ittt ie et

15 Did the organizahon report on Part IX, column (A), iine 3, more than $5,000 of grants or assistance to any organization

or enbty located outside the United States? if 'Yes,’complete Schedule F, PartsllandIV. . . . . . . . . .. . 0o o oo

16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? /f 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . . .. ..o ..

17 D 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? /f 'Yes, complete Schedule G, Part I (seeinstructions) . . . . . -« « « « « v v v o v v oo v

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,

Iines 1c and 8a? If Yes,’complete Schedule G, Partil . . . . . . .« o o o i i i it it e e e e s e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f Yes,’

complete Schedule G, Partill. . . . . . . . ... ........ e m e e e e m et e e e e e
20 a Did the organization operate one or more hospital facilities? /f Yes,’ complete Schedule H . . . . . . . . . . . .. ... ..
b lf 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this retum? . . . . . . . .. ...

Page3
Yes | No

1 X

2 | X

3 X
4 X
5

6 X
7 X
8 X
9 | X

10 X
11a| X

i1b X
1ic X
11d] X

11e X
11¢ X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAO103 0172312

Form 990 (2011)




Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 4
{Part IV _|[Checkiist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’complete Schedule I, Partsland !l . . . . . .. . . ... ... ..... 21 X
22 D the organization report more than $5,000 rants and other ass:stance to mdmduals in the United States on Part
X, cotlumn (A), line 2? /f Yes,'complete {, Partsland il . . . . . .. ... e e et e e e s et e e 22 X
23 Did the organizahon answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the o:gamzanon 's current
and former officers, directors, tmstees key employees, and hnghest compensated employees? /f Yes,' complete
B 7 s 7 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than $100,000 as of
the last dagcoi the year, and that was I1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If NO,GOIONING25. .« + « « v« c v i i i i e s i i i e e e st s et s e s s 24a X
b Did the organization tnvest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ... 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds?. . . . . ... ... © e e et et e et e ac et eaae e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time dunngtheyear? . . ... ... ... .. 24d
25a Section 501(c)(3) and 501(c)X4) organlzatlons Did the organizahon engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’complete Schedule L, Part! . . . . . . . . . . . . ¢ it i vt i et i v 25a X
b Is the organization aware that it engaged in an excess benefit transacton with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 980-EZ? If 'Yes,' complete
SCOOUII L, PAMTI « « « = o ¢ o ¢ ot e s o e s e m e s am s naennsansnneanesesennenns J 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employes, hlghly compensated employese, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Scheduls L, Partil. . . . . . . . 26 X
27 Dd the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereol, a grant selecton committee member or to a 35% controlled entity or family member
of any of these persons? If ’Yes ‘complete Schedule L, Partill . . . . . . . « ¢« v o v i i i i et e e e 27 X
28 Was the orgamzaho:;branly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appl e filing threshokds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? if 'Yes,’ complete Schedule L, Part 1V . . . . . . . . ... ... 28al X
b A family member of a current or former officer, director, trustee, or key employee? /f Yes,’ complete
Schedule L, PartiV. . . . . . o o i i i i i i i 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 emptoyee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’complete Schedule L, PartiV . . . . . . . . . . e e v oo v v .. 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If Yes,’ complete ScheduleM . . . . ... .. .. 29 X
30 Did the organization receive coninbutions of ast, twstoncal treasures, or other simifar assets, or qualfied conservation
contnbutions? i Yes,'complete Schedulo M . . . . . . . . . ot o i i it e e e e et e e et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Parti. . . . . . . . 31 X
32 Dudthe or%?nlzahon sell, exchange, dispose of, or transtef more than 25% of its net assets? if 'Yes, complete
Schedule N, Part il . . . . . & o i i i e e s e o o o s s o s am oo o s o aasonsoasesessssseeosena 32 X
33 Did the organization own 100% of an entity disregarded as Fparate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part] . . . . . . . . . . . . . i i i i i i et e e e en e 33 X
34 \INas the organization related to any tax-exempt or taxable entity? i ‘Yes,’ complete Schedufe R, Paris I}, ill, IV, and V, a4 X
L~ B
35a Dud the organization have a controlled enbty within the meaning of section 512(b){(13)? - . . . . .« « « v e v v e v v v v v v 35a X
b Did the or%anlzahon feceive any payment from or engage n any transaction with a controfled entity within the meaning
of saction 512(b)(13)? /f 'Yes,” completo Schedulo R, Part V,line2 . . . . . « « « ¢ « v v o v it o v ot it e nan s me 35b X
Section 501(c) 3) org anizations. Did the organization make any transfers to an exempt non-chamable related
organization? If 'Ye oomplete Schedule R, PartV,lne2 . . . . ...... e e e e e e e e et e e 36 X
D the organization conduct more than 5% ot its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,'complete Schedule R, Part VI . . . . . . . ... ... ... 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . o i v i i v v i i it i e s .| 38 X
BAA Form 990 (2011)
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Form 880 (2011) COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page §

{Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questoninthisPartV . . . . . . . . . . .. .. ...0o0 e,

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -O- if not appficable . . . - . . . . .. 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings O PrZe WINNErs? . . . . . -« « . .t i i i o i it e i it et e e e e et e e e e e e te| X

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

ments, filed for the calendar year ending with or within the year covered by thisretum . . . . . 2a 6
b if at least one Is reported on line 2a, did the organization file all required federal employmem tax retums?. . . . . . . . . . .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see mstructions)

3 a Did the organization have unrelated business gross mcome of $1,000 ormore dunngtheyear?. . . . . . . . . ... ... .. 3a X
b If 'Yes' has it filed a Form 890-T for this year? If No,’ provide an explanationin Schedule O. . - . - - . « .« o v oo v v vt 3b

4 a 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, securites account, or other financial account)? . . . . . . ...l 4a X
b 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.

5 a Was the organization a party to a prohibited tax shelter transaction at any ime dunng the taxyear?. - . . . . . . . . . .. .. 5a X
b Did 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 FOmB8886-T? . . - . . . - ¢ . o s o i it i i it it e v n e e e e 5¢

6 a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization

solicit any contnbutions that were nottaxdeductible?. . . . . . . . . . . . L L i e e e e 6a X
b It Yes,' did the org?amzabon include with every solicitation an express statement that such contnbutions or gifts were
nottaxdeductible? . . . . . . . . . L. e e e e et e e e e e e e e e e h e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a I'gaymem n excess of $75 made partly as a contnbution and partly for goods and
services provided to the Payor?. « . - & v v v v o i e i e e e e e e e e e e e e e e e e e e e e 7a X
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
FOormB2837 . . . . i it et e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d If "Yes,” indicate the number of Forms 8282 filed dunng the year . « - « - . . o o . oo .. .. | 74}
e Dud the orgarnization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract?. . . . . . . . .. 7e X
t Did the orgamzation, dunng the year, pay premiums, directly or indirectly, on a personal benefitcontraet?. . . . . . . ... .. 71 X
g If the organization received a contnbution of qualified intellectual property, did the organizaton file Form 8899
BSTEAUINED? » .« - & o i v e st s n v e e e s s e e e s e e e e s e s e e e e e e s e e e e | 79
h If the orgamization received a contribubion of cars, boats, anrplanes, or other vehicles, did the organization file a
[0 L 1 L0 - o 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organtzations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business
holdngs atany timedunngthe year? . . . . . . ottt v v v v i h ot e b s m e s e m bt s s a e n e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutons under section4966? . . . . . . . . . . . . . . .t it i e e e e 9a
b Did the orgamization make a distnbution to a donor, donor advisor, orrelatedperson? . . . . . .« ¢ . v .00 o0 o0 9b
10 Section 501{c)X7) organizations. Enter:
a Inihation fees and capital contnbutions included on Part Vill,line12. . . . . . . . . ... ... 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from membersorshareholders. . . . . . . . . . ... 0o e s .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . - . . . . . .. .. ..o ool 11b
12 a Section 4947(a)}{1) non-exempt charitable trusts. Is the organization filing Form 990 nkeuof Form 10412 . . . . . . . . .. 12a
b if "Yes,’ enter the amount of tax-exempt nterest receved or accrued duringtheyear . . . . . . I 12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualfied health plans in more thanonestate? . . . . - . . . . . . ... .. .. ... 13a
Note. See the instructions for addittonal information the orgamization must report on Schedule O.
b Enter the amount of reserves the orgamzation is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . - . . . .. .. ... ... 13b
cEnterthe amountofreservesonhand . . . . . . . . . . . Lt h et e s 13¢
14 a Did the organization receive any payments for indoor tanning sevices dunngthetaxyear? . . . . . - . « . o . o 0 o v v v o 14a X
b if 'Yes,’ has it filed a Form 720 to report these payments? If No,’ provide an explanation in Schedule O. . . . . . . . . .. .. 14b
BAA TEEA0105 070511 Form 990 (2011)




Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 6

[Part VI_|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 questioninthisPart VI . . . . . . . v 0 v v v v v ot m oo e oo v e e e e o oo [}T]

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the goveming body atthe end of the taxyear. . . . . . 1a 12
It there are matenal differences in voting nghts among members
of the goveming body, or if the goveming body delegated broad
authonty to an executive commuttee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee OTkey employEE? . . -« « o« o it L e e e e e e e e e e e et e et e e e, 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . . . « . . . . .« .« . .. 3 X
4 Dud the organization make any significant changes to its goveming documents
sincethe pnor FormO80was fIled?. - - - & v v ot o i i e e e e e e s e s e e e e e e 4 X
S Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . .. 5 X
6 Did the organization have membersorstockholders?. . . . . . . . . v o v i i ittt i e e e e 6 X
7 a Did the organizaton have members, stockholders, or other persons who had the power to elect or appoint one or more
membersofthe gOVeMING DOAY? - - - -« ¢« o m c ottt o et s e e o ht s ettt e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? - . - . . . . . .« . . v o o it it e e 7b X
8 Did the orgamzation contemporaneously document the meetings held or wnitten actions undertaken during the year by
the following:
BThe GOVEMINGDOGY? . - « ¢« ¢ o v e e e et e et et e e e s e e e et e e e e e 8al X
b Each committee with authonty to act on behalf of the govemingbody? . . . . . . . . v o v v v v v it e e vt v o e 8b} X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addressesinSchedule O . .« « v v v v v e 0o oo o0 e 9 X
Section B. Policies (This Section B requests Information about policies not required by the Intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . ... ..ot oo ool 10a X
b I ‘Yes, did the organization have whitten policies and procedures governing the activities of such chapters, affllates, and branches to ensure thel
operations are consistent with the organization’s exempi PURPOSEST. . - - - - = & o @ o @ e b c e e i e e e e e e e e s e e e e e 10b
11 a Has the organtzation provided a complete copy of this Form 990 to all members of its goveming body befoee Bllng theform? . . . - . . . . . . . .. 11a] X
b Descnbe in Schedule O the process, if any, used by the organzation to review this Form 990.
12a Did the organizatton have a written conflict of interest policy? # No,’gotoline 13. . . . . . . .« v o e e v v i n v v e a vt 12a) X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
PO CONHICES? « &+ v v o e b e e e e e e e e s e e e e s e e e e e e e e e e e e e s 12b| X
¢ Did the organization regularly and consistentty monitor and enforce compliance with the policy? If Yes, ' describe in
Schodulo O ROW thISISAONG « - « « « « < v ¢ & o ot o s s o s s ot v s s o s oo v st st s o na s oo n s mne s 12¢] X
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . .« . . . . i Lt i e s e e 13 | X
14 Did the organization have a wntten document retention and destructionpolicy? . . . . . . . . . . o v v o i il 14 X
15 Did the process for deterrmining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or fop managementofficial . . . . . . . . . . oo o0 v o it v i i oo oo 15a] X
b Other officers of key employees of t(h@ OrgaNIZAUON . « « « + « ¢ ¢ 4 i v v v e e e v s e e st s ot s e a s e 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instnuctions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG N YEAr? « « & ¢ o« v o v v i e i e e e e e e e e e e e e e a e m e e e e e e 16a X
b it 'Yes,' did the organzation follow a wrtten policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt statug with respect to such arangements?. . . . - . . . - . - . - . . . . . - o o 0 o0 o s e s s 16b

Section C. Disclosure
17 ULst the states with which a copy of this Forr 990 is required to be filed > Minnesota

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

D Own website @ Another’s website E Upon request
19 Describe In Schedule O whether (and Hf so, how) the arganization makes its goverming documerts, conflict of interest peficy, and financlal statements avaflable to
the puhblic duing the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» BETH BAILEY-ALLEN 9220 BASS LAKR ROAD, SUITE 270 NEW HOPE MN 55311 {763) 561-0033

BAA TEEAD106 01722312 Form 930 (2011)




Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 7
{Part Vil |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response 1o any queston N this PAM VIl. « . « <« « v v v v v e v v e ot e e v e e e e e |l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1 a 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

® 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.

® | st all of the organization's current key employees, If any. See instructons for definition of key employee.’

® List the ization’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 orgarization and any
related organizations.

® 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.

® |ist 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.

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

(©)
(A) (B) | (4o not check merg than one box, (D) (E) (F)
Name and title Average uniess person s both an officer Reportable R Estimated
muw':ek and a ) omp trom r:g‘n&e?awn htz:s amount of other
describe g1 312 % 2T 2 (W-21099-MISC) M—Mm trom the
hours for o E‘ f: FI< | 2T -1 organizaton
AL R L
Ten (223 |2|%2 erganzatane
Schedule - 3 3
o 32l 17 3
L )
_(1)_ANDREW SILVERSTEIN _ |
PRESIDENT 3.00] X X 0. 0. 0.
{2) RICH KRAMBEER _ __ __ _ |
VICE PRESIDENT 2.001 X X 0. 0. 0.
_(3)_JONATHAN LEVY _ ___ _ _ |
TREASURER 2.00]1 X X 0. 0. 0.
_(4)_KATHERINE MERKEL _ __ _ |
SECRETARY 3.001 X X 0. 0. 0.
_(®)_JASON FINK ____ |
DIRECTOR 2.001 X 0. 0. 0.
_(6) ART GREEN __ ________ -
DIRECTOR 2.00 X 0. 0. 0.
_(N_JEFF JACOBS __ ______ |
DIRECTOR 2.001 X 0. 0. 0.
_(8)_MARY HEER-FORSBERG _ _ _ |
DIRECTOR 2.00] X 0. 0. 0.
_(9) AHMED SIRLEAF _ |
DIRECTOR 2.001 X 0. 0. 0.
{109) JOAN MOLENAAR _ ____ _
DIRECTOR 2.00| X 0. 0. 0.
{11)_KRATIE PEARSON _ __ ___ |
DIRECTOR 2.00} X 0. 0. 0.
{12)_LESLIE SINNER MCEVOY _ |
DIRECTOR 2.00] X 0. 0. 0.
(13)_BETH BAILEY-ALLEN __ |
EXECUTIVE DIRECTOR 50.00 X 59,964. 0. 5,500.
08 ]

BAA TEEAG107 0700611 Form 990 (2011)




Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC.

41-1484089

Page8

[ Part Vil {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
(A) A(B) (donolng;d(mnv:\mme A (D) A (E) (P
Nama and tits vh?:ﬁr? tz:»‘?ﬂ?\lia;‘randa > o) omp from Wem amount of other
AEHBBERKE Rt ™ Fom the
o HBEEHE and rolatod
hours 18 Bl § Sigg
for = a o o
related = 3| 8
organ- a e b1
wons | 8] & E
5ch0) * 2
L) U,
08 e
o e
a8 e
09
Q9 e
@Yy
2y
L
L
@25 e
TbSUDIOtA. - - - . o i e e ek e e e e e e e a e e » 59,964. 0. 5,500.
¢ Total from continuation sheets to Part Vll, SectionA . . . . . . . ... ... >
dTotal (add lines 1hand 1€) « . - - - = « v« « o e s o o o o v oo o oo oa- > 59,964. 0. 5,500.

2 Totat number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation

from the organization

»>

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

on line ta? If Yes,’ complete Schedule J for such individual

4 For any individual hsted on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizahons greater than $150,000? If 'Yes’ complete Schedule J for

such individual

S Dud any person listed on line 1a receive or accrue compensation from
for services rendered to the orgamzation? i 'Yes, ' complete Schedule J for such person

unreiated organization or individual

Yes | No

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 endin:

with or within the organization’s tax year.

(A)
Name and business address

(B8
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not fimited to those listed above) who recesved more than

$100,000 in compensation from the organization ™

BAA

TEEA0108 0708/11

Form 990 (2011)



Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC.

41-1484089

Paged

| Part Vill| Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt
function
revenue

(€)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

1a Federated campagns . . . . . . 1a

b Membershipdues . . . . .. .. 1b)

¢ Fundraisingevents. . . . . . . . ic

d Related organizations - . . . . . id

e Govemment grants (contibutions) . . .| te

28,281.

£ Al other contributions, gifts, grants, and
simiiar amounts not included above . . .| 1t

18,244.

g Noncash contrthutions induded in Ins 1a-1:  $

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Addlines1a-1f . . . . ... ........... » 46,525.

2a MEDIATION SERVICES

900099

166,849.

166,849.

b

c

d

f All other program service revenue . . .

PROGRAM SERVICE REVENUE

g Total. Addlnes2a-2f . . . . ...... .. ......

. > 166,849.

3 Investment income (including dividends, interest and
othersimilaramounts) . . . -+ . . . .« o v o o0 o

4 Income from investment of tax-exempt bond proceeds . .

> 1,791.

1,791.

6a Grossrents - . . ...

b Less' rental expenses .

¢ Rental Income or (loss) . . .

d Netrentalincomeor(loss) « + « « « « ¢ o o v v v v o

7 a Gross amount trom sales of

assets other than Inventory .

b Less: cost or other basis
and sales expenses . . . .

c Ganor(loss) ... ..

dNetganor(I0ss). - - « = v« v v v i v au e nea,

8 a Gross income from fundraising events
(notincluding. $

of contributions reported on line 1c).
See PartiV,lne18. . . . . ... ... a

OTHER REVENVE

b Less: directexpenses . . - . . . . .. b

¢ Netincome or (loss) from fundraisingevents . . . . . .

9a Gross income from gaming activities.
See ParttV,line19. . . . . . . . ... a

b Less. directexpenses . - . . . . . .. b

¢ Net income or (loss) from garming actvites . . . . . . .

10a Gross sales of inventory, less returns
andaflowances . .. ......... a

b Less: costofgoodssold . . . . . ... b

¢ Netincome or (loss) from sales of inventory . . . . . .

Miscellansous Revenue

> 215,165.

166,849.

1,791.

BAA

TEEA0109 07/08/11

Form 990 (2011)



Form 990 (2011)

COMMUNITY MEDIATION SERVICES, INC.

41-1484089 Page 10

[Part IX | 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 Schedule O contains a response to any quastioninthisPartIX . . . . . . . . . . . oo v v i i i v i v v v .. I—I
(A) (B) ) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vili. expenses general expenses expenses
1 Grants and other assistance to govemments
and organizations in the United States. See
PartiV,line21 . . . . . . . . . ¢ v o v v v o
2 Grants and other assistance to individuals in
the United States. See PartV,lne22 . . . . .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . . .
4 Benefitspadtoorformembers. . . . . . ...
Compensation of cumrent officers, directors,
5 tu&%s,andkeyemployees ---------- 59,964. 38,977. 14,991. 5,996.
¢ Compensation not included above, to
disqualified persons (as defined under
secton 4958(f)(1)) and persons descnbed
in section 4958(c)(3)B). . . . . . .. .. ...
7 Othersalanesandwages. . . . . - ... ... 93,922. 83,116. 9,754. 1,052,
g Pension plan accruals and contnbutions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . ... ... 3,660. 2,903. 589. 168.
9 Otheremployeebenefits . . . . . . ... ... 616. 489. 99. 28.
10 Payrolltaxes . « « « v v v o v v v v v v oo 11,570. 9,180. 1,860. 530.
11 Fees for services (non-employees).
aManagement. . . . . . ... o000
blegal. . - . . . ... ... ...
CACCOUNtING « + « « v v v v v v v e e e e 9,312. 1,559. 7,661, 92.
dlobbying . . « . .« v v i i i a s
e Professional fundraising services. See Pat IV, line 17 . .
f Investment managementfees . . . ... ...
gother. . . . . ... .. it
12 Advertising and promotion . . . . . . .. ... 4,215. 4,215. 0. 0.
13 Officeexpenses . . . . . . ... ... .... 1,756. 1,317. 263. 176.
14 informatkontechnology - - - - - - - - - . . . . 2,563. 2,179. 256. 128.
15 Royaltes. . . . . .« oo v v i v v e
16 OCOUPANCY . - « ¢« vt v v ot e v v m e v n 23,040. 19,584. 2,304. 1,152.
17 Travel - - . . . . o e 1,117. 949. 168. 0.
18 Payments of travel or entertainment
expensaes for any federal, state, or local
publicofficials . . . .. ... 0 oL
19 Conferences, conventions, and meetings - . . - 8,774. 7,897. 877. 0.
20 Interest. . . ¢ . v v ittt e e e e e e
21 Paymentsto affilates. . . . . . . .. ... ..
22 Depreciation, depletion, and amortzation. . . . 1,111. 944. 111. 56.
23 INSUMANCE .« « - vt ¢ ¢ v s v s o v o v oo n- 2,033. 1,626. 407. 0.
24 Other expenses. itemize expenses not
covered above (List miscelaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of ine 25, column (A} amount, list line 24e
expenseson ScheduleO.) . . . . . ... ...
a PROFESSIONAL FEES = 2,144. 359. 1,764. 21,
b TELEPHONE/INTERNET 2,921. 2,629. 146. 146.
¢ PRINTING & REPRODUCTION _ 2,425. 1,697. 243. 485.
d SUPPLIES 1,952. 1,659. 195. 98.
QAINCtheraxpenses « « « - « v v o v o v v o s 3,836. 3,565. 89. 182.
25 Total functional expenses. Add kres 1 theough 24e. . . 236,931. 184,844. 41,777. 10,310.
26 Joint costs. Complete this line only if
the organization reported in column (8)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following
SOP 98-2(ASC958-720). . . . . . . . . ...
BAA Form 990 (2011)
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Form 930 (2011)

COMMUNITY MEDIATION SERVICES, INC.

41-1484089

Page 11

|Part X

|Balance Sheet

(&)
Beginning of year

(B)
End of year

N bW N =

7
8
9

W=-Mmound>

10a Land, buildings, and equipment: cost or other basis.

b Less: accumulated depreciation . . . . . . . ... .. 10b

Cash —nON-NtErest-beanng . . - « « v v -« o vt o i i it i e e s
Savings and temporary cashinvestments . . . . . . ... ... Lo o0 o L
Pledges andgrantsreceivablg, net. . . « « o« « « s o ot h it e o e e e
Accountsreceivable, Net . . . « &« ¢ttt i et e e e e e e e e e e e e
Receivables from cumrent and former officers, directors, trustees, key employees,

and highest compensated employees. Complste Part li of ScheduleL . . . . . . . .

Recervables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in sechon 4958(c)(3)(B), and contnbuting employers and
sponsornng organizations of section 501(c)(9) voluntary employees’ beneficiary
organizations (See NSUCHONS). « « « « v ¢ o v o v i o L ah e e e e e

Notesandloansrecevable, NBt - . . ¢ ¢« ¢ v vt s o s v o s o s s u o v n oo s
INVentories fOrSal@ OFUSE - « - « + & & & & v 4 o o o s o o a o o o o s e e
Prepaid expensas and deferredcharnges - « - « -+ + « o v e o v v vttt s e .o

Compiste Part Viof ScheduteD . . . . . . ... ... 10a 28,262.

43,361.

19,951.

46,182.

46,387.

680.

2,150.

48,014.

& lw N |=

32,452.

2]

1,436.

O |®|N|»

303.

0.

10¢c

4,971.

Investments — publicly tradedsecunties . . . . . . . . .. .o oL s e
investments — other secunties. See PartiV,line11 . . . . . ... ... ... ...
investrments — program-related. See PartiV,fme 11 . . . . . . . .« o0 oo .t
INtangible as8etS . - « - . . - i i i e e e e e e e e e e e s e e e e
Otherassets. SesPartIV,lline 11 . . . . . . . v v v it i et v ot o a o e
Total agsets. Add lines 1 through 15 (mustequallne34) . . . . . ... ... ...

5,858.

11

6,067.

12

13

14

1,888.

1,888.

147,419.

16

114,169.

om—-A=-r=@p=r

Accounts payable and acCrued expenses. . « « « . ¢ e 4t e a v e a ...
Grantspayable. « .« - & v o v e i e e i e e e e e e e e e et
Deferredravenue - - - « « ¢ v o ot b s s e h e e e e e e h e e e e e
Tax-exemptbondbabiliies . - . . « . « « ot i e e e e e e
Escrow or custodial account hability. Complete Part IV of ScheduteD . . . . . . ..

Payables to current and former officers, directors, trustees, key employees,
h;gg:hsl com;:_ensated employees, and disqualfied persons. Complete Part
of L= 0 11 1 Y1

Secured mortgages and notes payable to unrelated tirdpartes . . . . . . . . . ..
Unsecured notes and loans payable to unrelated third partes . . . . . . . . - . ..

Other habilities (including federal income tax, payables to related third parties,
and other iabilities not included on iines 17-24). Compiete Part X of Schedule D . . .

Total fiabillties. Add ines 17through 25. . . . « « . o . o« v« o e v o v 0 o v o

4,411.

17

5,296.

18

12,369.

19

2,303.

21

2,303.

BiBR

19,083.

41

7,599.

B8N

31

OMOZPrH»m DECT DO W-Mun» =Mz

288

Organizations that follow SFAS 117, check here =  [X | and complete lines

27 through 29 and lines 33 and 34.

Unrestncted net assetS. . -« « v v o v ot vttt e e e e e e e e e e e
Temporarily restricted netassets . + - - - -« « -« « o ot ittt e e e e
Permanentlyrestnctednetassets . . . . -« o o v o i e b e e s et e o e e s
Organizations that do not follow SFAS 117, check here » [ ]and complete
tines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . . . . . . o . o oo a ol ol
Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. ... ...
Retained eamings, endowment, accumulated income, orotherfunds. - . . . . . . .
Totalnet assets orfUNA DAIANCES. « « « = « & ¢ 4t 4 @ v v s i et e oo s o oo
Total habilities and net assetsfundbalances . . . . . . . . .« o o o0 v 0.

115,835,

104,420,

12,501.

2,150.

B8y

3

128, 336.

106,570,

147,419.

4t 41

114,169.

3

TEEAO11t  07X06A11
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Form 990 (2011) COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 12
{Part XI_|Reconciliation of Net Assets

Check if Schedule O contains aresponse to any questoninthisPart XI. . . . . . . . . . . o . . . . o it ot i v v o oaa o ﬂ
1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . .« ¢t o i i et i i e i e e e e e e 1 215,165.
2 Total expensas {(must equal Part IX,column (A),1in@25) . . . . . . . . . . o v i v i it e e e e 2 236,931.
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . . ... L i e e e e 3 -21,766.
4 Net assets or fund bafances at beginning of year (must equaf Part X, (ine 33, column(A)). . . . « - - -« . . o .. q 128,336.
5 Other changes in net assets or fund balances (explaninSchedule Q) . . . . ... ... ... .......... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COMMM (B))e « = o ¢ v o e v e e o o e e e e o a et e e s s s et e s e w e e aa e n e e e e e eeas 6 106,570.
{Part Xil JFinancial Statements and Reporting
Check if Schedule O contains aresponse toanyquestioninthisPart Xll. . . . . . . . . . . . . . o0 oot t et o aaaaneas ﬂ
Yes | No

1 Accounting method used to prepare the Form 990: D Cash E Accrual D Other
If the organization changed its method of accounting from a prior year or checked '‘Other,’ explain
in Schedute O.
2 a 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 independentaccountamt? - . . . . . . . . . v o v o i ool 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 compiiation of its financial statements and selection of an ndependentaccountant? . . . . . .. ... ... ... 2cl X

If the organization changed either its oversight process or selection process dunng the tax year, explain
in Schedule O.
d Iif Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
[X] separatebasis [ ]Consoidatedbasis [ ] Both consotidated and separate basis

3a As a resutt of a federal award, was the organization required to undergo an audit or audits as set forth in the Smgle
Audit ACtand OMB Circular Ac1337. . . . o ¢t b v e st e e m e e e e e e e et e e e e e e e s e e 3a X

b if 'Yes,' did the organization undergo the required audit or audits? !f the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergosuchaudits . - . . - - . . . . o . v e o v o o 3b

BAA Form 980 (2011)
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OMB No_1545-0047

SCHEDULE A i i :

{Form 990 or 580.E2) Public Charity Status and Public Support 2011
Complete if the organization is a section 501 (c)(3) organlmﬂon or a section

4947(3)(1)nonexemptcha (o) to Publl

Department of the Treasury R action

el Ravenus Serice > Attach to Form 990 or Form 990-EZ > See separate instructions. Inspection

Name of the organization Employer identification number

COMMUNITY MEDIATION SERVICES, INC. 41-1484089

{Part1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a pnivate foundation because it 1s: (For lnes 1 through 11, check onfy one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1)(AX{).
2 || A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)
3 | A hospital or a cooperative hospital service orgamization descnbed in section 170(b){1)XAXiil).
4 (| A medical research organizatron operated tn conjunction with & hospital descnbed in section 170(b)}{(1XANiH). Enter the hospital’s
name, ¢ity, and state: _ _
5 D 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)(lv). (Complete Part il.)
6 : A federal, state, or local government or governmental unit described in section 170{b)(1)(A)(v).
7 |x | An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed
— 1n gsection 170(b)(1){(A)(vi). (Complete Part Il.)
! 8 D A community trust descnbed in section 170(b)(1)(A)vi). (Complete Part i1.)
9 D An organrzation that normatly receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part lii.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organmized and operated exclusively for the benefit of, to perform the functions of, or car?oout the purposes of one or
more publicly supported organizatons described in section 509(a)(1) or section 509(a)(2). See sectio 9(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.
a [ JTypel b [ J1ypen ¢ [] Type i - Functonally ntegrated d ] Type il - Other
By checkin 'g this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that s a Type |, Type |l or Type Il supporting organization, D
ChECK IS DOX - - - & v ot e it i et e e et e e e s e s s e e e e e st ae s e s e e s e e s e e e a e
] Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
‘ () A person who directly or indirectly controls, either alone or togsther with persons descnbed in (1) and ()
‘ beiow, the goveming body of the supported organization? . . « . . « ¢ ¢ v ¢ s 4 s s o e s« o4 n o o s s« 11g(i)
(li) Afamiy memberofapersondescnbedin{above? . . . . . . . . L. Lot il e e i e e e 11 g (ii)
(ili) A 35% controlied entity of a persondescnbedin () or(m)above? . . . . . . . . . ... Lol o L 11 g (iil)
h Provide the following information about the supported organizahon(s).
(I)Nmzs:mmd (W EIN (Il2T bedonlmes19 o (lv)lslheh "(L)Dldywnoﬁly I,(:I)Istmm (vil) Amount of support
above or IRC section column (i) listed in cotumn M of column (i)
(see Instructions)) your governing your support? organzed in the
document? US.?
Yes No Yes No Yes No
i @)
| (8)
|
)
)
(E)
‘ Total
; BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011 COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 2
[Part Il JSupport Schedule for Organizations Described in Sections 170(bX1XAXiv) and 170(b)}1)XAXvi)
(Complete only if you checked the box on hne 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below please complete Part lll )
Section A. Public Support
ggg:gﬁ"gyﬁs’ (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 () Total
1 Gifts, bgraﬂts. fcontnbutlonds zbnd '
membership fees recewved. (Do no
mcludeanypunusualgrants( ..... 10,599. 21,199. 43,862. 38,724. 46,525. 160,909.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facilities furmished by a
governmental unit to the
organmzation without charge
4 Total. Add lines 1 through 3 10,599. 21,1989. 43,862. 38,724. 46,525, 160,9009.
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) . 2,653.
6 Public support. Subtract line 5
from line 4 . 158,256.
Section B. Total Support
Eg;‘f,‘,‘,‘,’ﬁ"gyﬁs'5°’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (" Total
7 Amounts from line 4 . 10,599. 21,199. 43,862. 38,724. 46,525. 160,9089.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 2,217. -862. 2,632. 653. 1,791. 6,431.
9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carried on ..
10 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Part IV.)
11 Total support Add fines 7
through 10 .. 167,340.
12 Gross recelpts from related activities, etc (see instructions) I 12 848,027.
13 First five years. If the Form 990 s for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . . > I_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 94.57%
15 Public support percentage from 2010 Schedule A, Part Ii, line 14 15 94.87%

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

> K]

b 33-1/3% support test — 2010. 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 publicly supported organization

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
-circumstances’ test, check this box and stop here. Explain in Part IV how

or more, and If the organization meets the ‘facts-an
the organization meets the ‘'facts-and-circumstances' test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —

~[]
-

2010. If the orgamzation did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzatlon meets the ‘facts-and-circumstances' test. The organization quallfles as a publicly supported organization

>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstruchons > H

BAA

TEEAQ402  05/25/11

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-EZ) 2011 COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 3
(Part lll_jSupport 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 Il. H the organization fails
to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciliies
fumished in any actvity that is
related to the organization's
tax-exempt purpose . . . . . .
3 Gross receipts from activities
that are not an unrefated trade
or business under section 513 .
4 Taxrevenuss levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. ... ....
5 The value of services or
facihties furnished by a
govermnmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5 . .

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

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

cAddlines7aand7b ... ...

8 Public support (Subtract line
7cfromline6) . . . ... ...

Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts fromlne6 ... ...

10a Gross income from interest,
dividends, payments recerved
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines t0aand 10b . . . . .
11 Netincome fom urrelated business
activities not included In fine 10b,
whether or not the business is
regulatycamledon . . . . . . ..
12 Other income. Do not include

galnnglr loss tﬁo('é‘x%‘? sale of
C assets amn in
Paa;r’t )

13 Total support. (Adins 9, 10c, 11, and 12)

14 First five years. if the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . . . . . e e e e e e et e a4 e e s e e e e » rl
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ne 8, column (f) dvided by ine 13,column(®)) . . .. .. ... ... ... ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll, hlne 15. . . . . . . . . . . . . . . @ ot ittt 16 2
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . .. .. . ... 17 %
18 Investment income percentage from 2010 Schedule A, PartlilLline17 . . . . . . . ¢ ¢ i it ittt et v v a s 18 3
19a 33-1/3% support tests — 2011. f the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . .. >
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19D, check thisbox and seeinstructions. . . « . . . « . . . » H

BAA TEEAD403  05/25/11 Schedule A (Form 930 or 990-EZ) 2011




SCHEDULE D ) . M o, 1545 0007

(Form 990) Supplemental Financial Statements 2011

Oepartmont Part lsol'i'r'xes' a?’?:’?% 11b, 11 eﬁg "1’?'1‘?: 12a, 992'2:: Open to Public
1 ’ t] y a, 'y c' 'y e’ y or .

Intemal Ralvg:': s?ﬁ"" > Attach to Form 990. > See separate instructions. Ingg‘ecﬁon

Name ot the organization Employer ldentification number

COMMUNITY MEDIATION SERVICES, INC. 41-1484089

{Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes’ to Form 990, Part |V, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . ... ... ...
2 Aggregate contributions to (dunng year) . . . .
‘ 3 Aggregate grants from (duringyear) - . . . . .
| 4 Aggregate valueatendofyear. . . . . . . . .
5 Did the organization inform afl 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? . . . . . . . .. ... ... [:] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
‘ used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible pnvatebenefit?. . . . . . .. oo .o ool Lo b e i e D Yes D No

|Part Il |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 certffied histonc 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.
Heid at the End of the Tax Year
‘ a Total number of conservationeasements . - . - « . < . . -t . . b it ittt e e e s 2a
b Total acreage restncted by conservationeasements . . . . . . < ...l i e 2b
¢ Number of conservation easements on a certfied histonc structure includedin(a) . . . . ... .. 2c
d Number of conservation easements included n (c) acquired after 8/17/06, and not on a histonc
structure listed iInthe National RegISier « . « « « ¢« « v v e o i v o e v e n v s e v s o s s s o 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

| 4 Number of states where property subject to conservation easement i1s located >

Does the organization have a wntten policy regarding the periodic monitonng, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . ¢ . o o ottt i ittt D Yes D No

6 Staff and volunteer hours devoted to momitonng, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incuired in monitonng, inspecting, and enforcing conservation easements dunng the year
=$
8 Does each conservation easement regorled on hne 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(M)()(B)()?- « « «+ « ¢ ¢ v v o b s e e e e e et e e e e e e e D Yes I:I No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the orgamzation’s financial statements that descnbes the organization’s accounting for
conservation easements.

{Part il jOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered Yes’ to Form 990, Part 1V, line 8.

1 a If the organization 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 extubition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that descnbes these tems.

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

(D Revenuesincludedin Form 990, PartVIILIne 1 . . . . . . o ¢ v v vt i v it bt ittt it et »$

(i) Assetsincluded inFOrM 890, Part X . . . .« & v v v i vt i e e e i e e e e e e e e -$

2 if the organization recerved or held works of ant, 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 tems:

a Revenues included in Form 990, Part VIL NG 1 . - « . . . ¢ o v o o o i i e i e e it et bt s e o m e e o nn -$

b Assetsincluded N FOrmM 890, Pamt X . . . . . & o i v it e e e e e e e e e h e e e e e s e e e e e e -$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 052511 Schedule D (Form 990) 2011




Schedutle D (Form 990) 2011  COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 2
(Part Il |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 Presarvation for future generations

4 ;rovl)((!e a descnption of the organization's collections and explain how they further the orgamization’s exempt purpose in
art XIV.

5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliecton? . . . . . . . .. .. r] Yes nNo

[Part IV |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.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
Included onFOrM 990, Part X? . .+ v v v o vt v i e s s o e e o s o o s st e e st e e e e e e aae e m Yes D No

b if 'Yes,’ explain the arrangement in Part XiV and complete the following table:

CBegINNINGDAANCE « « = v« v v o vt e e e e e e e 1c 2,303.
dAdditions dunngthe year . . . . . . -« ot vt e e e e e e e e e e e e e, 1d 0.
eDistnbutionsdunngtheyear . . - - - . ¢ ¢t i v v i it i et e e m e e e e e e 1e 0.
fENGINGDAANCE. « « =« ot v o et e e e e s e e e e e e e e e e e e 1t 2,303.
2a Did the organization include an amount on Form 990, Part X, lne21? . . . . . . . ... ... ... ... ... ... E Yes DNo
b If 'Yes,’ explain the arrangement in Part XIV.
[Part V |Endowment Funds. Complete if the organization answered Yes’ to Form 990, Part 1V, line 10.
{a) Curent year {b) Prior year (c) Two years back (d) Three years back {e) Four years hack

1 a Beginning of year balance . . .
bContnbutions. . . . . . . ...

¢ Net investment earmings, gains,
andlosses - . - . .. ... .-

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . - . . . . . . .

f Administrative expenses . . . .
gEndofyearbalance . . ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quast-endowment > $
b Permanent endowment > $
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes No

() unrelated organiZations . . . . o &t .t b vt e e e e e e e e e e e e e e e e e e e e 3a(i)
() relaled OrgaNIZANONS « « = v v o = v o o @ o a e m v s s s s e e s et et s e e e s s e s e 3a(ii)
b If 'Yes' to 3a(u), are the related organizations listed as required on ScheduleR? . . . . . ... ... .. ... . ... .. 3b J
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
{Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other basis (b) Cost or other (¢) Accumutated (d) Book value
(investment) basis (other) depreciation

bBulldings . . . . . . . v v i i i a .
¢ Leasehold improvements. . . . . . ... ...
dEquipment . . -« . vt v e i e e e 28,262. 23,291. 4,971.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), e 10(c}.) . - - . - . . - - . - - - > 4,971.
BAA Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITY MEDIATION SERVICES, INC.

41-1484089 Page 3

{Part Vil [Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

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

oo
Total (Column (b} must equal Form 990 Part X, column (B) ne 12.) . . »

{Part Vill |Investments — Program Related. See

Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

(1)

{2)

()]

)

{5)

(6)

@

(8)

(9)

(10)

Total. (Cofumn (b} must equal Form 990, Part X_column (B) fing 13.). .»
lPart IX lOther Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) LEASE DEPOSITS 1,888.
(2)
(3)
(4)
(5)
{6)
{7)
(8)
(9)
(10)

Total. (Column (b) must equal Form 990, Part X, column (B), ln@ 15.) . « « < - - @+« s o v e e v v o v s s v oo oo > 1,888.

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

(a) Descnphion of hiabifity

(b) Book value

(1) Federal income taxes

(2)

3)

@)

(5)

{6)

7)

8)

(9)

(10)

(1)

Total. (Cotumn (b) must equal Form 990, Part X, column (B) ine 25 - . -

. >

2 FIN 48 (ASC 740) Footnote. in Part XIV, provide the text of the footnote to the orgamization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

BAA
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Schedule D (Form 990) 2011 COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 4
[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12). . . . . . . . . . . L . i i i i it it et e i e 215,165.
2 Total expenses (Form 930, Part IX, column (A), in@25) . . . . . . ¢t v i i i i i e it et e e e e s e e 236,931.
3 Excess or (deficit) for the year. Subtractline2fromline 1. . . . . . . . . . . i o it i it i e e e e e -21,766.
4 Netunrealized gains (I0SSeS) ONINVESIMENES - . . . . . . . ¢ i i i it e e e et e e st e e e e e e a e,
5 Donatedservices and uS@Of fACHIES . . « « ¢ ¢ ¢« « vttt i e i et e e e s e e e e e
6 INVESIMENTeXPBNSES. « - « + ¢« o v e e ot m e s e ot e e e e e e e e e e e e e e e e e e
7 Prnorperiod@djUSIMentS . . « & v o o o i v e e e e e it e e e e e e s e e
8 Other(DescribainPart XIV.) « - v ¢ v v i i i it o it it i i et et et s e b et s ot s e
9 Total adjustments (net). Addlines4through 8 . . . . - . . . . . 0 i i i i it e e ittt e e s et o s e
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9. . . . . . . . . . . . . ... .. -21,766.
|Part XlIl {Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financialstatements . . . . . . . .. .. .. .. ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIIi, line 12:
a Netunrealizedgainsoninvestments . - . . - . . .. ... ... ..., 2a
b Donated services and use of facilities. - - . - . . - .. . oo oo o 2b
c Recovenesofprioryeargrants . . . . . . . . - . . . . ittt et e e 2c
dOther(DescnbeinPart XIV.) . . . . & o o o i ittt ittt s e . 2d
eAddlnes2athrough2d . - . . . . . . .« . ¢ i i it it i ittt e e e e e e e r e e s e e e e 2¢
3 Subtractine2efromline? . . . . .« . ¢ it i it e s e s e e e e e s e e e e 3
4 Amounts included on Form 990, Part VIIi, line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VHil, fine7b. . . . . . . ... 4a
bOther(DescnbesnPartXIV.) . . . ¢« ¢ o vt v i i i it et e et s ee e e 4b
cAddlinesdaanddb . . . . . . . . L. i e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add hnes 3 and 4¢. (This must equal Form 990, Partl, line 12.). . « . « . . « v o o v o0 v oo o . 5
{Part Xill [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn
1 Total expenses and losses per audited financiaistatements. . . . . . . . . ... ... ..o 0000 Lo 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated sevicesanduse offacilities. . . . . . . . . . .. . oL oLl 2a
bProryearadjustments . . . - - - - . .« ¢ttt it it e e it e e e 2b
COtMErIOSSeS - & & & v v &ttt e e e e s st e e e e e e e e e e e, 2¢
dOther(DescnbemPartXiV.) . . . . . .. ..o it i it it it i i e e 2d
eAddlines2athrough2d . . ... ... .. ......... ... e e e e e e e e e e 2e
3 Subtractine2efromiined . . « + . &« o ot i e e e e e s e e e e e e e e e 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 Vil line7b. . . . . . . ... 4a
bOther(DescnbemnPartXIV.) . . .« o ¢ o it i ittt et i e ittt s e v e n 4b
cAddinesd4aanddb . . . . . . . . L . L L e et e e e e e e s e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line 18.) - . . . . . . . . . . v . o o .. 5

{Part XIV | Supplemental Information

Complete this gan to provide the descnplions required for Part il, lines 3, 5, and 9; Part ill, lmes 1a and 4, Part IV, lines 1b and 2b;
Part V, line 4; Part X, Iine 2; Pan Xi, line 8; Part Xl lines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide
any additional information.

Pt IV Line 1b THE_ORGANIZATION SERVES AS A FISCAL AGENT FOR ANOTHER

BAA TEEA3304 05/25H1 Schedule D (Form 990) 2011




OMB No. 1545-0047
ﬁ:ﬁ,’,‘f&l’},%g'a_m Transactions With Interested Persons 2011
» Complete if the organization answered
O R o Porm G90.L2. Pert ¥, i 388 or A0b " o Open to Public
Department of the Treasury > Attach to Form 980 or Form 990 £2. > See separate Instructions. inspection
Name of the organzaton Empioyer identification number
COMMUNITY MEDIATION SERVICES, INC. 41-1484089
[Part! _|Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(c) Comrected?
1 {a) Name of disqualsfiad person (b) Description of transacton
Yes No
W)
(2)
(3)
@)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
SBCHON 4058 . . . . & .t i e e e e e e e e e e e e e e e s e e et e »$
3 Enter the amount of tax,  any, on line 2, above, rembursed by the organizaton . . . . . . ... ... ...... >3
{Part il {Loans to and/or From Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 26 or Form 980-EZ, Part V, line 3Ba.
(8) Name of interestad person and purpose {b) Loan to or from {c) Origina) {d) Balance due (e) Indefault? | () Approved (g) Written
the orgar ? p p board or agreement?
committes?
To From Yes No Yes No Yes No
1)
(2
(3)
(4)
(5)
(6)
()
(8)
(9)
(10)
L L T Ty » S

[Partlll _jGrants or Assistance Benefiting Interested Persons.
Gomplete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

®)F

p person and
the organzation

(€) and type of

(1)

(2)

()]

(4)

(S)

(6)

(4]

(8}

9)

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4501 Q1H8H2

Schedule L (Form 990 or 990-EZ) 2011



Schadule L (Form 990 or 930-E2) 2011 COMMUNITY MEDIATION SERVICES, INC. 41-1484089 Page 2
(Part IV_|Business Transactions Involving Interested Persons.
Complete if the organization answered ‘Yes’ on Foem 990, Part IV, line 28a, 28b, or 28¢.

{8) Name of interestad person (b) Relationship between {c) Amount of (d) Description of transacton {e) Sharing of
mierested person and the transaction 'S
organization revenues?
Yes No
(1) JASON FINK BOARD MEMBER 575.(DATA ENTRY WORK X

(2)
(3)
(4)
(5)
(6)
@
()]
9
(10)
{ Part V | Supplemental Information
Complete this part to provide additional information foe responses to questions on Schedule L (see Instructions).

Schedule L (Form 990 or 990-EZ) 2011
TEEAMS01 0118H2




SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sl

(Form 990 or 990-EZ) 201 1

Comptete to provide information for responses to specific questions on

Form 930 or 990-EZ or to provide any additional information. Open to Public
Department of B areasury » Attach to Form 990 or 980-EZ. Inspection
Name of the organization Employer identification number
COMMUNITY MEDIATION SERVICES, INC. 41-1484089

______________ CAN_REPORT ALL FORMS HAVE BEEN SUBMITTED. BOARD MEMBERS _ _____ ____._

______________ AND_BENEFITS SURVEY. A DRAFT BUDGET CONTAINING SALARY BREAKDOWN _ _ _ _ _
______________ IN NQVEMBER. SALARY CHANGES GO_INTO EFFECT ON JANUARY 1__ _________._
EMAILED UPON REQUEST. _CMS BOARD MEMBERS RECEIVE A COPY OF

BAA For Paperwork Reduction Act Notice, ses the instructions for Form 280 or 890-EZ TEEAS01 O7THaN1 Schedule O (Form 990 or 930-EZ) 2011




COMMUNITY MEDIATION SERVICES, INC. 41-1484089

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4b (continued)

- 98% OF STUDENTS INDICATED THE MEDIATION "HELPED ME MAKE A GOOD
DECISION".

- 93% OF STUDENTS INDICATED “FOLLOWING THIS AGREEMENT WILL HELP
IMPROVE THE SITUATION".

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part li, Line 4d (continued)

Descnbe the exempt purpose achievements for each of the organization’s other program
services. Section 501(c)(3) and (4) organizations and 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.

Code: Description: TRAINING AND PUBLIC OUTREACH: MEDIATOR/RESTORATIVE
Expenses 10,538. JUSTICE TRAINING AND PUBLIC OUTREACH. CMS PROVIDES
Grants Of 0. A WIDE VARIETY OF TRAINING OPPORTUNITIES DESIGNED FOR
Revenue. 13,035. OUR OWN VOLUNTEERS AND FOR THE PUBLIC AT LARGE. IN

ADDITION, CMS IS COMMITTED TO ADVANCING A CLEAR AND

CONVINCING MESSAGE THROUGHOUT OUR COMMUNITIES THAT

INSPIRES PEOPLE TO MOVE FORWARD FROM CONFLICT TO RESOLUTION.




COMMUNITY MEDIATION SERVICES, INC.

41-1484089

Schedule O (Form 990 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ©) (D)
Description Total Program Management Fundraising
services and general
DUES & SUBSCRIPTIONS 771. 771. 0. 0.
MISCELLANEOUS 1,322, 1,051. 89. 182.
VOLUNTEER APPRECIATION 1,743. 1,743. 0. 0.




