For

Short Form

OMB No. 1545-1150

» 990-EZ Return of Organization Exempt From Income Tax 2009

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

L5 et s B 350, Al ather g eator with grors roceies s . $950/000 ar Open to Public
Department of the Treasury assets less than $1,250,000 at the gnd of the year may use this fqrm. _ Inspection
Internal Revenue Service D The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: I C Name of organization D Employer identification number
(] Address change Pease IMEDI ATI ON SERVI CES FOR ANOKA COUNTY 41- 1574959
D Name change lparll)rftl g: Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Initial return type.
[] Terminated igzcmc 2520 COON RAPI DS BLVD 100 (763)422-8878
D Amended return lllwosr:rsuc City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Application pending COON RAPI DS, MN 55433-3908 Number. . . p

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting Method: [ ] Cash m Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) p
H Checkp [ ] if the organization is not

| Website: p www. nedi ationservice.org required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) -[X 501(c) ( 3 ) <4 (insertno.) [ ] 4947(a)(1) or [ | 527 990-EZ, or 990-PF).

K Check p [ ] if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return

is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-EZp $ 195, 292
\ Part | \ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)
1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . . . . . . . . ... 1 15, 954
2 Program service revenue including government feesand contracts . . . . . . . . . ... ..o ... 2 179, 302
3 Membership dues and assesSSmMENtS . . . . . . . . . i h e e e e e e e e e e e e e e e e e 3
4 InvestmentinComMe . . . v v v v v v i e e e e e e e e e e e e e e e 4 36
5a Gross amount from sale of assets other thaninventory . . . . . . . ... .. 5a
b Less: cost or other basis and salesexpenses. . . . . . . . ... ... ... 5b
R ¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline5a) . . . . . ... . .. 5c
\e/ 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming,check here ) D
e a Gross revenue (not including $ of contributions
3 reportedonlinel) . . . . . . . .. e 6a
e b Less: direct expenses other than fundraising expenses . . . . . . . . .. .. 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b fromline6a) . . . . . . . . . .. 6C
7a Gross sales of inventory, less returns and allowances. . . . . ... ... .. 7a
b Less:costofgoodssold . . . . . . . . . . . . . . e 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromline7a) . . . . . . . . .. ... ... 7c
8 Other revenue (describe ) ) 8
9 Total revenue. Addlines1,2,3,4,5c,6¢c,7c,and8 . . . . .. ... o 0o n e > 9 195, 292
10 Grants and similar amounts paid (attach schedule) , ., . . . . . . . . . . . . . . . . .. ... 10
E 11 Benefitspaidtoorformembers. . . . . . . . . e e e e e e 11
X 12 Salaries, other compensation, and employee benefits. . . . . . . . . . . . . ... Lo 12 120, 474
g 13 Professional fees and other payments to independent contractors. . . . . . . . . . . . . . . .. .. 13 5, 600
’S‘ 14 Occupancy, rent, utilities, and maintenance . . . . . . . . . . . . . ..o 00 e e e e 14 18, 620
e 15 Printing, publications, postage, and shipping . . . . . . . . . . . . L L e e e e e e e 15 2,004
s 16  Other expenses (describe ), STML30 ) 16 17, 645
17 Total expenses. Addlines10through16. . . . . . . . . . . . . . . 0 i i i h e e e » 17 164, 343
A 18 Excess or (deficit) for the year (Subtract line 17 fromline9). . . . . . . . . . . . . . . oo 0. 18 30, 949
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
?2 end-of-year figure reported on prioryear'sreturn). . . . . . . . . . . e e e e e e e e e e 19 65, 693
ts 20 Other changes in net assets or fund balances (attach explanation). . . . . . . .. ... ... ...... 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . . . . .. ... .. » 21 96, 642
|Part Il | Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part I1.) (A) Beginning of year (B) End of year
22 Cash, savings, and investments. . . . . . . . . . . .. ..o e e e e e e e e e e 58, 260 22 91, 762
23 Landandbuildings . . . . . . . . 7,433 23 4, 880
24 Other assets (describe ) ) 24
25  Total@sSetS . . . v i e e e e e e e e e e e e 65, 693 25 96, 642
26  Total liabilities (describe ) ) 26
27 Net assets or fund balances (line 27 of column (B) must agree with line21) . .. ... .. 65, 693 27 96, 642

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA

Form 990-EZ (2009)



Form 990-EZ (2009) MEDI ATI ON_SERVI CES FOR ANOKA COUNTY 41- 1574959 Page 2
|Part Il | Statement of Program Service Accomplishments (See the instructions for Part Il1.) Expenses

What is the organization's primary exempt purpose?conflict resol uti on and education (Required for section
501(c)(3) and 501(c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise organizations and section
manner, describe the services provided, the number of persons benefited, or other relevant information for 4947(a)(1) trusts; optional
each program title. for others.)
28 Mediation & Conciliation - The organi zation served 4, 810

peopl e through 541 cases, 115 nedi ations, conciliations and

ot her services.

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . » [ ] |28a 0
29 Education & Training - The organi zati on reached 4, 851 peopl e

through, newsletters, student-trained nmediators, nediator

training and conflict resolution worksops.

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . » [] |29 0
30

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . » [] |30a
31 Other program services (attach schedule). . . . . . . . . . . . . . e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . » [] |31a
32 Total program service expenses (add lines 28athrough 31a) . . . . . . . . . . . o v v v v e e » 32 0
‘ Part IV ‘ List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

See 990_OFOV devoted to position enter -0-.) deferred compensation other allowances
Kat hryn J Jensen Executive Direc
2520 COON RAPI DS BLVD COON RAPI DS, 55433- 3908 40 57,331 0 0
Deborah J Huebner Admi ni strative
15032 Bl uebird Street NW Andover, 55304 20 18, 732 0 0
Rachel R Rich Enpl oyee
11050 Dahlia Street NW Coon Rapids, 55433 32 6, 144 0 0
Cassandra J Zonnefeld For mer Enpl oyee
4041 Bethel Drive Apt 34 Saint Paul, 55112 0 16, 572 0 0
Deb Dahl Presi dent/Direc
6431 University Ave NE Fridley M\, 55432 3 0 0 0
Lonni MCaul ey Vi ce President/
9701 Avocet Street NW Coon Rapids, 55433 3 0 0 0
Wl liam Erhart Treasurer/Direc
316 East Main Street Anoka M\, 55303 3 0 0 0
Anita Toml i nson Secretary/Direc
2405 - 132nd Ave NE Bl ai ne M\, 55449 3 0 0 0
Susan Ander son Di r ect or
15840 Juni per Ridge Drive NW Ransey, 55303 3 0 0 0
El i zabet h Broni ey Di r ect or
514 Northdal e Blvd Coon Rapi ds M\, 55448 3 0 0 0
Dani el Ceynowa Di rect or
7555 - 4th Ave Lino Lakes M\, 55014 3 0 0 0
Nancy Ernewein Di r ect or
3820 Hayes Street NE Col unbi a Hei ghts, 55421 3 0 0 0
Marti Custafson Di r ect or
5955 Li nwood Dr Womi ng M\, 55092 3 0 0 0
Paul Irel and Di rect or
11155 Robi nson Drive Coon Rapids, 55433 3 0 0 0
Maggi e Larson Di r ect or
325 East Main Street Anoka M\, 55303 3 0 0 0
Craig Malm Di rect or
550 Gsborne Road Fridley M, 55432 3 0 0 0
Brad Thi el Di rect or
2100 Third Avenue Anoka M\, 55303 3 0 0 0
Kat hryn Ti mm Di rect or
2100 Third Avenue Anoka M\, 55303 3 0 0 0

EEA Form 990-EZ (2009)



Form 990-EZ (2009) MEDI ATl ON SERVI CES FOR ANOKA COUNTY 41- 1574959 Page 3
|Part V| Other Information (Note the statement requirements in the instructions for Part V.)
Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity . . . . . . . o L L e e e e e e e e e e e e e e e e e e 33
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes . . . . . . o o e e e e e e e e e e e e e e e e e e e e 34
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section
6033(e) notice, reporting, and proxy tax requIrements? . . . . . . . . . . . e e e e e e e e e e e e e 35a X
b If"Yes," hasitfiled a tax return on Form 990-T for thisyear? . . . . . . . . . . . . . o i i i i i e e e e e e e e e e 35b
36 Did the organization undergo a liquidation, dissolution, termination, or substantial contraction during the
year? If "Yes," complete applicable parts of Schedule N. . . . . . . . . . . . . . . e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. . . . p ‘ 37a ‘
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . o o 0 v it e e e e e e e e e e e e e 37b
38 a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by thisreturn?. . . . . . . . . . .. 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amountinvolved. . . . . . . . . .. .. 38b
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . . . . . . . . . . ... ... ... 39a
b Gross receipts, included on line 9, for public use of club facilities . . . . . . . .. .. ... ... 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p ; section 4912 p ; section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged in an excess benefit transaction with a disqualified
person in a prior year, and that the transaction has not been reported on any of the organization's prior
Forms 990 or 990-EZ? If "Yes," complete Schedule L, Partl. . . . . . . . . . . . . . o o i e e e e e 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958. . . . . .. L e e e >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . . . . . . L e e e e e >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete FOrm 8886-T . . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e e 40e X
41  List the states with which a copy of this return is filed. ) MN
42 a The organization's books are in care ofp DEBORAH HUEBNER Telephone no. ) 763-422-8878
Located at ) 2520 COON RAPI DS BLVD COON RAPI DS, MN ZIP+4 ) 55433-3908
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
ACCOUND? o v v v e e e e e e e e e e e e e e 1420 | 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.
¢ At any time during the calendar year, did the organization maintain an office outside ofthe U.S.2 . . . . . . . . . . .. .. 42c X
If "Yes," enter the name of the foreign country: ),
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Checkhere . . . . . . . . . . . . . . .. ... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear. . . . . . . . . .. S ‘ 43 ‘
Yes | No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
FOMOO0-EZ .« o o v v i v e e e e e e e e e e 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of FOrm 990-EZ . . . . . . . . . . . i . e e e e e e e e e . 45 X

Form 990-EZ (2009)



Form 990-EZ (2009) VEDI ATI ON SERVI CES FOR ANOKA COUNTY 41- 1574959 Page 4
Part VI| Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b

and complete the tables for lines 50 and 51.

46  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Partl . . . . . . . . . . . . . .. ... 46 X
47  Did the organization engage in lobbying activities? If "Yes," complete Schedule C,Partll . . . . . . . . . . . .. ... .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(i))? If "Yes," complete ScheduleE . . . . . . . . . .. .. 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . . . . . . . ... .. 49a X
b If "Yes," was the related organization a section 527 organization? . . . . . . . . . . . .. L h e e e e e e e 49b X
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter "None."
(b) Title and average (c) Compensation (d) Contributions to (e)Expense
(a)Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f  Total number of other employees paid over $100,000 )
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . . )
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign
Here Signature of officer Date
Kat hryn J Jensen, Executive Director
Type or print name and title.
Preparer's Date Chl?ck if Preparer's Identifying No. (See inst.)
h self-
Paid signature 01- 26- 2010 employed p [ ]
Preparer's | _ . e (or yours Bayer Business Services, Inc. EIN »
Use Only if self-employed), } 6490 Hokah Drive
address, and ZIP + 4 _
Li no Lakes, M\ 55014 Phone no. ) 651- 895- 3943
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . v v v v v v v v » [1 Yes X No

EEA Form 990-EZ (2009)



SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

2009

4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ) See separate instructions. Inspection
Name of the organization Employer identification number
MEDI ATI ON SERVI CES FOR ANCKA COUNTY 41- 1574959

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [ ] Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [ ] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

4 [ ] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

5 [] Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ ] Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [] Anorganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

10 [] Anorganization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [] Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ | Typel b [] Typell c [ ] Type lll-Functionally integrated d [ ] Type lll-Other

e [ ] By checking 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 described in section
509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting

organization, check thiShoX . . . . . . . L . o o e e e e e e e e e e e e e e e e e e e e []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the governing body of the supported organization? . . . . . . . . . . . . . . . o 11g(i)
(i) A family member of a person described in (i) above?. . . . . . . . . L L L L e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. . . . . . . . . . . .o oo |11g(iii) |
h Provide the following information about the organizations the organization supports.
(i) Name of su;_)ported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instruction$) support? u.s.?
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 MEDI ATI ON SERVI CES FOR ANOKA COUNTY 41- 1574959 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . . 215, 870 191, 974 199, 567 171,733 173, 219 952, 363

2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . ... ... ... ....

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .

4 Total. Add lines 1 through3 . . . . .. 215, 870 191, 974 199, 567 171, 733 173, 219 952, 363

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

6 Public support. Subtract line 5 from In 4 952, 363
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 . . ... ... .. 215, 870 191, 974 199, 567 171, 733 173, 219 952, 363

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES & v v v v v v v e e e 892 948 584 56 36 2,516

9 Netincome from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . ... ..

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

11 Total support. Add lines 7 through 10 . 954, 879
12 Gross receipts from related activities, etc. (see instructions). . . . . . . . . . . o o e e e e 12‘
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here . . . . . . . . . L e e e e e e e e e e e e e e e e e e e »! |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)). . . . . . . . . . . . . .. 14 99. 74 %
15 Public support percentage from 2008 Schedule A, Partll,line14 . . . . . . . . . . . . . o 0o e e 15 97.71 %
16a33 1/3% support test - 2009. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

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

b 33 1/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o v v v b e e e e » ]

17a10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. . . . . . . . . . .. »[]
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 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 instructions . . . . . . . »[]

EEA Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-EZ) 2009 MEDI ATI ON SERVI CES FOR ANOKA COUNTY 41- 1574959 Page 3
Part 111 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.”). . . . . . .. ..
2 Gross receipts from admissions, merchan-
dise, sold or services performed, or fac-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalt . . . ... ... .......
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
6 Total. Add lines 1 through5 . . . . . . .
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons. . . .
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of 1% of the
amount on line 13 for theyear. . . . . .
¢ Addlines7aand7h . . .. ... ...
8 Public support (Subtract line 7c from
line6.). . . . ... ... .. .....
Section B. Total Support
Calendar year (or fiscal year beginning in) ) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amountsfromline6 . . ... ... ..

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES .« + + v v v e e e e e e e

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

¢ Addlines10aand10b . . . . . . . ..

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon . . . . .. ... ... ...

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

13 Total support. (Add lines 9, 10c, 11,
and12.) . . . . ..o oo

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

organization, check thishox and stop here. . . . . . . . . 0 0 i o e e e e e e e e e e e e e e e e e e e e e e e e > [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . .. 15 %
16 Public support percentage from 2008 Schedule A, Partlll, line 15 . . . . . . . . . . . . . .. .. .. .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)). . . . . . . . . . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Partlll, line17. . . . . . . . . . . . . . . . ... 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . .. » []

b 33 1/3% support tests - 2008. 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 19b, check this box and see instructions . . . . . . . . . . . » [

EEA

Schedule A (Form 990 or 990-EZ) 2009



Schedule B Schedule of Contributors OMB No. 1645-0047
(Form 990, 990-EZ, » Attach to Form 990, 990-EZ, and 990-PF.

or 990-PF) 2009

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MEDI ATI ON_SERVI CES FOR ANOKA COUNTY 41- 1574959
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ m 501(c)( 3 ) (enter number) organization
[ ] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O oo o

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[ ] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[ ] For asection 501(c)(3) organization filing Form 990 or Form 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and
Il.

[ ] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lII.

[] Forasection 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year . . . . . . . o o e e e e e e e e e e e e e e e » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box in the heading of its Form

990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions EEA Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.




Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

MEDI ATI ON_SERVI CES FOR ANOKA COUNTY 41- 1574959
Contributors (see instructions)
(a) (b) e d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
1 Geater Twin Cities United Wy Person []
Payroll []
404 South Eighth Street $ 40, 577 Noncash []
(Complete Part Il if there is
M nneapol is, M 55404 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
2 Anoka County Person []
Payroll []
2100 - 3rd Avenue $ 28, 000 Noncash [
(Complete Part Il if there is
Anoka, MN 55303 a noncash contribution.)
(a) (b) e d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
3 O fice of Anoka County Attorney Person []
Payroll ]
2100 - 3rd Avenue $ 25, 000 Noncash [
(Complete Part Il if there is
Anoka, MN 55303 a noncash contribution.)
(a) (b) e d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
4 State of MN Administrators Oifice Person ]
Payroll []
136 M nnesota Judicial Center $ 22,100 Noncash [
(Complete Part Il if there is
Sai nt Paul, M\ 55155 a noncash contribution.)
(a) (b) e d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
5 State of MN OFfice of Justice Person [
Payroll ]
445 M nnesota Street Suite 2300 $ 15, 796 Noncash []
(Complete Part Il if there is
Saint Paul, M\ 55101 a noncash contribution.)
(a) (b) e d
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
Person
Payroll ]
$ Noncash ]

(Complete Part Il if there is
a noncash contribution.)

EEA

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



Form 990_ofov (2009)  MEDI ATI ON__SERVI CES FOR ANCKA COUNTY41-1574959 Paged 1l

Current Officers, Directors, Trustees, and Key Employees

1 List all officers, directors, trustees, and key employees for the year even if the

were not Compensated.

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, enter | employee benefit plans | (¢) Expense account,
devoted to position -0-) deferred compensation other allowances
Amanda Vi ckstrom Di r ect or
PO Box 49039, 55449 3 0 0 0

EEA Form 990_OfOv (2009)



Federal Supporting Statements 2009

Name(s) as shown on return FEIN

Form 990EZ, Part |, Line 16
O her Expenses Schedul e 2

Description Amount

Advertising & Pronotion 264
Board Devel opnment 414
Copi er 777
Depreci ati on 2,553
| nsur ance 327
Menber shi ps 1, 383
M | eage 1, 022
M scel | aneous 325
Payrol |l Service 1,552
Security & Alarm 229
Staff Devel opnent 463
Suppl i es 2,957
Tel ephone 2,727
Trai ners 900
Vol unt eer Appreci ation 629
Vol unt eer Trai ni ng 92
Website 1,031

Tot al 17, 645

STATMENT.LD
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