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RETROACTIVE REINSTATEMENT

) ’ . Shoﬁ Form OMB No_1545-1150
formn 990-EZ Return of ‘Organization Exempt From Income Tax 20 1 1
- Under section 501(c), 527, or 4847(a)(1) of the Intemal Revenue Code
O (except black lung benefit trust or private foundation)
' P Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilities,
g and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) open to Public
QL All other organzations with gross receipts less than $200,000 and total assets less than $500,000
= Depariment of the T y at the end of the year may use this form Inspectlon
5 intemal Revenue Service P The organzation may have to use a copy of this retum to satisfy state reporting requirements
7p]
% A For the 2011 calendar year, or tax year beginning , and ending
o B Check f applcable C Name of organzation D Employer Identification number
o Address change
B Name change VIRGINIA MEDIATION NETWORK, INC. 54-1600226
W Initzml retum Ui street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
e Termmated P.O0. BOX 29007 540-758-1737
t:' Amended retum City o town, siate ar country, and 2P + 4 F Group Exemption
¢ L] Application_pending HENRICO VA 23242 Number »
O G Accounting Method IZI Cash D Accrual Other (specify) P H Check » I_—XJ if the organization is not
“2 | website: » _WWW.VAMEDIATION.ORG required to attach Schedule B
€ J Taxexempt status (check only one) — [ Tso1c3 [XI501ic) ¢ 6 ) 4 (nsertro) | 14947(@1) or | 1527 (Form 990, 990-EZ, or 990-PF)
¢o K Check b I:I if the organization 1s not a section 509(a)(3) supporting organzation or a sectton 527 organization and its gross receipts are normally
2 not more than $50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if
o the organization chooses to file a return, be sure to file a complete retum
L  Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total assets (Part Il,
line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ » 3 32 Py 936
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | B_I
1 Contnbutons, gifts, grants, and similar amounts received 1
2  Program service revenue including govemment fees and contracts 2 10 7 101
. 3 Membership dues and assessments 3 22,814
4  Investment income 4 21
o~ 8a Gross amount from sale of assets other than inventory
‘36 b Less cost or other basis and sales expenses
?D ¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from tine 5a) _ 5¢
1 6 Gaming and fundraising events
t g a Gross income from gaming (attach Schedule G if greater than
. 8§ $15,000)
% g b Gross income from fundraising events (not including $
] & from fundraising events reported on line 1) (attach Schedule G If the
% g sum of such gross income and contnbutions exceeds $15,000)
] ¢ Less drrect expenses from gaming and fundraising events
8 d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and act
e line 6¢) 6d
= 7a Gross sales of inventory, less retums and allowances 7a
o4 b Less cost of goods sold 7b
=0 ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) Tc
= 8  Other revenue (descnbe in Schedule O) 8
% 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 s 32,936
= 10  Grants and simitar amounts paid (hst in Schedule O) bwigﬂ_ﬁf UQ}: 10
Ly 11 Benefits paid to or for members RE {:E‘ !VE:U 11
iy 12 Salanes, other compensation, and employee benefits " 12
% 2 13 Professional fees and other payments to independent contractors ‘_ ‘4 20 l.(“s 13
<, 21 14 Occupancy, rent, utilities, and maintenance r 14
D d s Pnnting, publications, postage, and shipping 1PR BRANCH 15 737
“ 16  Other expenses (describe in Schedule O) OGDEN 16 23,133
17__Total expenses. Add lines 10 through 16 > |17 23,870
18  Excess or (deficit) for the year (Subtract line 17 fom line 9) 18 9,066
g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
5 end-of-year figure reported on prior year's retum) 19 27 I 793
g 20 Other changes In net assets or fund balances (explain in Schedule O) 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 > |21 36 P 859
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ 011
DAA
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Form 990-EZ (2011) VIRGINIA MEDIATION NETWORK, INC. 54-1600226 Page 2
- Partll  Balance Sheets. (see the instructions for Part Il )

Check if the organization used Schedule O to respond to any question in this Part Il E]

{A) Begmning of year (B8) End of year

22 Cash, savings, and Investments 25,414 22 33,909
23 Land and buildings 0| 23
24 Other assets (descnbe in Schedule O) . . 2,950] 24 2,950
25 Total assets ) 28,364] 25 36,859
26 Total liabilities (descnbe in Schedule O) 571| 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 27,793]{ 27 36,859
. Part Nl Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses

Check if the organization used Schedule O to respond to any question in_this Part i| (Required for section
What 1s the organezation's pnmary exempt purpose? 501(c)(3) and 501(c)(4)

TO ENHANCE SKILLS OF MEDIATORS. organizations and section
Descnbe the organization’s program service accomplishments for each of its three largest program services, 4947(a)(1) trusts, optional
as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28 TWO CONFERENCES ARE HELD EACH YEAR TO EDUCATE MEDIATORS

AND TO PROMOTE PROFESSIONALISM AS WELL AS TO INCREASE
PUBLIC UNDERSTANDING OF DISPUTE RESOLUTION.
(Grants $ ) If this amount includes foreign grants, check here » ]_] 28a
29
(Grants $ ) If this amount includes foreign grants, check here » ]—] 29a
30
(Grants $ ) If this amount includes foreign grants, check here » H 30a
31 Other program services (descnbe in Schedule O) .
{Grants $ )_If this amount includes foreign grants, check here » J-H-l 31a
32_Total program service expenses (add hines 28a through 31a) > | 32

- Part W List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV )
- ST Check If the organization used Schedule O to respond to any question in this Part IV D

(8) Name and address “”nﬁi?ﬁ 3!&""’9 m mé%%htmm] {e) Estmated amount of
dovoled to postion  |(FOmMs W-2H08OMISC) | benefi plans, and | other campensation
(if not paid, enter 0-) | deferred compensation
DANNY BURK HENRICO PRESIDENT
P.0. BOX 29007 VA 23242 2.00 0 0 0
KAREN ASARO HENRICO VICE PRESIDERT
P.O. BOX 29007 VA 23242 2.00 o 0 0
PAULA YOUNG BENRICO SECRETARY
P.0. BOX 29007 VA 23242 2.00 0 0 0
JAMES W ALLEN HENRICO TREASURER
P.O. BOX 29007 VA _ 23242 2.00 0 0 0
SUSAN BARTLETT HENRICO DIRECTOR
P.O. BOX 29007 VA 23242 1.00 0 0 0
GARY BOETTCHER HENRICO DIRECTOR
P.O. BOX 29007 VA 23242 1.00 0 0 0
CAROL MCCUE HENRICO DIRECTOR
P.O. BOX 29007 VA 23242 1.00 0 0 0
JENNIFER PHILLIPS HENRICO DIRECTOR
P.O. BOX 29007 VA 23242 1.00 0 0 0
GEETHA RAVINDRA HENRICO .| prEcTOR
P.0. BOX 29007 VA 23242 1.00 0 [ 0
JUDY RUBIN HENRICO DIRECTOR
P.O. BOX 29007 VA 23242 1.00 0 0 0
ERIN SIMON HENRICO DIRECTOR
P.O. BOX 29007 VA 23242 1.00 0 0 0
BOB SPENCER HENRICO DIRECTOR
P.O. BOX 29007 VA 23242 1.00 0 0 0

DAA Form 990-EZ 011)
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Form 990-EZ (2011)

VIRGINIA MEDIATION NETWORK, INC.

54

-1600226

Page 2

Part Il Balance Sheets. (see the instructions for Part Il.)
Check if the organization used Schedule O to respond to any question in this Part i D
{A) Begmnmg of year (B) End of year

22 Cash, savings, and investments O} 22
23 Land and buildings 0] 23
24 Other assets (descnbe in Schedule O) 0] 24
25 Total assets 0l 25 0
26 Total liabilities (descnbe in Schedule O) 0! 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 0

Part lil Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses

Check if the organization used Schedule O to respond to any question in this Part lli

What 1s the organzation's pnmary exempt purpose?

Descnibe the organization's program service accomphshments for each of tts three largest program services,

(Required for section
501(c)(3) and 501(c)(4)
organzations and section
4947(a)(1) trusts, optonal

as measured by expenses In a clear and concise manner, descnbe the services provided, the number of for others )
persons benefited, and other relevant information for each program title
28

{Grants $ ) _If this armount includes foreign grants, check here . I I 28a
29

(Grants $ ) If this amount includes foreign grants, check here » r—l 29a
30

(Grants $ )__If this amount includes foreign grants _check here » r_] 30a
31 Other program services (descrbe in Schedule O)

(Grants $ )_If this amount includes foreign grants, check here » H 31a
32 Total program service expenses (add lines 28a through 31a) » | 32

- Part IV

List of Officers, Directors, Trustees, and Key Employees. List each one even If not compensated (see the instructions for Part IV )
Check If the organization used Schedule O to respond to any gquestion in this Part IV

[]

Tile and average (¢) Raportable d) Heath berefs,
(&) Name and address Mhou;s per week compensation umfnbuﬂom to employeef (@) Estimated amount of
devoled to postion (Foms W-2M1099-MISC)|  benefit plans, and dlher compensation
(if not paid, enter -0-) | deferred compensation
ROBIN MORRISON HENRICO ADMINISTRATOR
P.O. BOX 29007 VA 23242 10.00 [+] 0 0

Form 990-EZ o11)
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Form 990-EZ (2011) VIRGINIA MEDIATION NETWORK, INC. 54-1600226 Page 3
Part vV Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 Dud the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled descnption of each activity in Schedule O 33 X
34 Were any signfficant changes made to the organizing or goveming documents? {f *Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more dunng the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b if"Yes," to ine 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation n Schedule O 35b
¢ Was the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes," complete Schedule C, Part Ili 35¢ X
368 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes," complete applicable parts of Schedule N 36 X
37a Enter amount of political expendtures, direct or indirect, as descnbed in the instructions | 4 [37a l .
b Diud the organization file Form 1120-POL for this year? 37b X
38a Did the organzation borrow from, or make any loans to, any officer, director, trustee, or key employee or were o
any such loans made in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b If “Yes,” complete Schedule L, Part {| and enter the total amount involved 38b
39  Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 8 39a
b Gross receipts, included on line 9, for public use of club facilities 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organzation during the year under
section 4911 P> , section 4912 , section 4955 P
b Section 501(c)(3) and 501(c)(4) organzations Did the organization engage in any section 4958 excess benefit - !
transaction dunng the year, or did it engage In an excess benefit transaction 1n a pnor year that has not been
reported on any of ts prior Forms 980 or 990-EZ? If "Yes," complete Schedule L, Part | 40b
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organizaton managers or disqualified persons dunng the year under sections 4912,
4955, and 4958 > 5
d Section 501(c)(3) and 501(¢c)(4) organizations Enter amount of tax on line 40c :
reimbursed by the organzation >
e All organzations At any time during the tax year, was the organization a party to a prohibited tax shelter ;
transaction? If “Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this retum 15 fled » _None
42a The organezation's books are In care of » WALTER D. MERTZ, JR Telephone no » 540-758-1737
3481 BOLIVER ROAD
Located at > FORT VALLEY VA ZP+4 P 22652-2402
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty over Yes | No
a financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country » )
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank ;
and Financial Accounts. i
¢ At any time dunng the calendar year, did the organization mamntain an office outside of the U S ? 42c X
If "Yes," enter the name of the foreign country »
43  Section 4347(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041 — Check here » D
and enter the amount of tax-exempt interest receved or accrued dunng the tax year | 4 I 43 I
Yes | No
44a Did the organization maintain any donor advised funds dunng the year? If "Yes," Form 990 must be :
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hosprtat faciliies dunng the year? if “Yes," Form 990 must be i
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services dunng the year? 44c X
d If "Yes" to ne 44c, has the organzation filed a Form 720 to report these payments? If "No," provide an - :
explanation in Schedule O 44d
45a Did the organization have a controlled entty within the meaning of section 512(b)13)? 45a X
45b Did the organeation receive any payment from or engage in any transaction with a controlled entty within the
meaning of section 512(b)(13)? If "Yes,” Form 990 and Schedule R may need to be completed instead of .
Form 990-EZ (see instructions) 45b X
DA Form 990-EZ 011)
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Form QS;O-EZ (2011) _VIRGINIA MEDIATION NETWORK, INC. 54-1600226 Page 4

Yes | No

46 Did the organization engage, directly or indirectly, in poltical campaign activities on behalf of or in opposition

to candidates for public office? if "Yes," complete Schedule C, Part | X
Part Vi Section 501(c)(3) organizations and section 4947(a)(1) nonexempt chantable trusts only. Al secuon
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questons 47-49b
and 52, and complete the tables for ines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi D

47 D the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax Yes | No
year? If “Yes,” complete Schedule C, Part il 47
48 Is the organization a school as descnbed in secton 170(bX1)}(A}u)? If “Yes,* complete Schedule E 48
49a Did the organzation make any transfers to an exempt nonchantable related organzation? 49a
b If “Yes,” was the related organzation a section 527 organization? 49b

50 Complete this table for the organzation's five highest compensated employees (other than officers, directors, trustees and key
employees) who each receved more than $100,000 of compensation from the organization [f there I1s none, enter “None "

(b} Ttle and average (c) Reportable {d) Health benefits,
{a) Name and address of each employee hours per week campensation contnbutions to oyee {e) Estimated amount of
paid more than $100,000 devaled to postion | (Forms  W-211009-MISC) penefit plans, and deferred|  other compensation
ton
f Total number of other employees paid over $100,000 | 4

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than
$100,000 of compensation from the organization if there is none, enter "None "

(@) Name and addi of each independ or paid more than $100,000 (b) Type of service {c) Compensation
d Total number of other independent contractors each receving over $100,000 >
52 Did the organzation complete Schedule A? Note All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chartable trusts must attach a completed Schedule A » ﬂ Yes I_I No

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complet; Declarahory! prepoepr (o}her than oiﬁ?r) 1s based on all information of which preparer has any knowledge

_ ) 27 [_Fet. 3 20/
Sign Signature of officer
Here } WALTER D. MERTZ, YOR TREASURER

Type or print name and tile
Pnnt/Type preparers name Preparers signature Date Check @;{ PTIN
Paid RICEARD W. MCMINN,III CPA RICEARD W. MCMINN,III CPA 01/27/15 | sett-empioyed |P01238723
Preparer | rim's name » Richard W. McMinn, III CPA PLLC Finm's EIN 30-0679057
Use Only | rins address b 3806 0l1ld Buckingham Rd
Powhatan, VA 23139-7019 phone o 804-598-6662

May the IRS discuss this retum with the preparer shown above? See nstructions » r] Yes l—l No

Form 990-EZ 2011

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB T 19480007
(Form 930 or 990-£2) Comp’l:ete to 9g(l)'ovidgeg (i)r:éozrmation for ltr’esponsaej;dto spﬁif}c questions on 201 1

orm or or to provide any itional information. "Oper
m’.“ﬁﬁvﬁ'ﬂ&%ﬂ;“;"’ P Attach to Form 990 or 990-EZ. |n§epecﬁn tc_)ol:ubllc
Name of the organization Employer identification number

VIRGINIA MEDIATION NETWORK, INC.

54-1600226

Form 990-EZ, Part I, Line 16 - Other Expenses

Description Amount
Expenses
Office $ 8
INSURANCE $ 849
MISCELLANEOUS $ 75
SCC FEE $ 25
BANK /CREDIT CARD FEES $ 1,639
INTERNET SERVICES $ 737
MANAGEMENT FEE $ 19,800
Total $ 23,133
Form 990-EZ, Part II, Line 24 - Other Assets
‘ Description Beg.
| COMPUTERS $
Total $

Form 990-EZ, Part II, Line 26 - Other Liabilities

OTHER LIABILITY S

Description . Beg.

of Year End of Year
2,950 § 2,950
2,950 § 2,950

of Year End of Year

571 § 0

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

Schedule O (Form 980 or 990-EZ) (2011)




