Form 990'EZ

Department of the Treasury

Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black Iung benefit trust or private foundation)
® Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controlling organizations as defined in section 512(b)(13) must file Form 290 (see instructions). All other organizations with
gross receipts less than $200,000 and total assets less than $500,000 at the end of the year may use this form.
™ The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-1150

2012

A For the 2012 calendar year, or tax year beginning

Check if applicable:
Address change

D Name change
D Initial return
D Terminated

D Amended return

D Application pending

, 2012, and ending

7

c

THE MEDIATION CENTER
#1 PUBLIC SQUARE, #10
COLUMBIA, TN 38401

D

Employer identification number

62-1616137

E

F

Telephone number

(931) 840-5583

Group Exemption
Number........... -

G Accounting Method: Cash

Website: > N/A

D Accrual Other (specify) >

Tax-exempt status (check only one) — 501(e)(3)

D 501(e) (

) <(insert no.) D4947(a)(1)0r D 527

H Check » D if the organization is not
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

|

J

K Check » if the organization is not a section 509(z)(3) supporting organization or a section 527 organization and its gross receipts are
normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

sets (Part Il, Ime 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. .. ..

=5 36, 650.

Check if the organization used Schedule O to respond to any question inthisPart I................ ..

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

1 Contributions, gifts, grants, and similar amounts received. ............. .. ... 1 26,377
2 Program service revenue including government fees and contracts. . ........ .. ... 2 5,590
3 Membership dues and assesSmMEntS. ... ... ...ttt
4 Investment INCOME. .. .. 3.
5a Gross amount from sale of assets other than inventory .................... S5a
b Less: cost or other basis and sales expenses....................... ... 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). ...................... .. ... ... ...,
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G if greater than $15,000).. ... } Gal
‘é’ b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000)................. 6b 4,680
¢ Less: direct expenses from gaming and fundraising events ................ 6¢ 2,150
d Net income or (loss) from gaming and fundraising events (add lines 6a and
Eb:and SUBTTACE lINE BN wr s nims mmimuss monsr slogms we s sinsmbi SH8 DI TSR] Vo5 NESIEE 08 QU BHaE 89 e eRess s v 2,530.
7 a Gross sales of inventory, less returns and allowances .. ...................
b Less: costofgoods sold. ......... . ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)
8 Other revenue (describe in Schedule Q) . . ... .
9 ‘Total revéenue. Add lings 1,2 34,56, 60 76 and 8. oo sovmuvan vun vemmon an sosmmiis oo Siosis s i 9 34,500.
10 Grants and similar amounts paid (list in Schedule Q). ... 10
11 Barefits paid 1o/ orfar memberS e so susalicue e s s aem @ wemm #e e s St L e 11
§ 12 Salaries, other compensation, and employee benefits . ... . 12 8,916.
g 13 Professional fees and other payments to independent contractors. ...l 13 1,438.
g 14 ‘Occupancy, rent. ilities, and MAIMEMENGE s cesmvewn sm v v st B weie The e 5 s 14 3,000.
g 15 Printing; poblications, postage, and Shipping:: .. .ocoe: ses vvves vt svsmnn oo vimas oo sengan s s it 15
16 Other expenses (describe in Schedule O).|............................. .. SEE SCHEDULE O 16 9,336.
17 ‘Total expenses. Add ines TORRrOUGH 16 o srurmies sovsemus s srasmnms s mmns e SHaEs Ho i s [T 22,690.
R 18 Excess or (deficit) for the year (Subtract line 17 fromline 9)...... ... ... .. ... il 18 11,810.
Ng 19 Net assets cor fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year‘
$$ fidire reported on pHIOF Years FETUML suwele i nusiuess sEveens 038 FUpmseei i BIims Fi SOansimien Set e 19 -3,852.
s| 20 Cther 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 7,958.

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

TEEAQ803L 12/07/12

Form 990-EZ (2012)



62-1616137

Page 2

F

| Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question inthisPart Il................. ..o ...
(A) Beginning of year { (B) End of year
22 Cash, savings, and investments. . ... 2,966.|22 8,832.
23 Landand BUILAIRGS. . «ov wae smsnes sorss sppine o samanse = zeesas. 5 SHEEFELSEL PR £08 dield 4 o 903 a5 23
24 Other assets (describe in Schedule O)............ SEE SCHEDULE O 448 . |24 58.
L Vo) | [ - e e T T g ey 3,414.|25 8,890.
26 Total liabilities (describe in Schedule O) ... ...... SEE SCHEDULE O . ... ... . . 7,266.|26 932.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21)....... ... -3,852.|27 7,958.
Part Statement of Program Service Accomplishments (see the instrs for Part Il1.) Expenses
Check if the organization used Schedule O fo respond to any question in this Part lIl............. (Required for section 501

What is the organization's primary exempt purpose? SEE SCHEDULE O

(©)(3) and 501(c)(4)

Describe the organization's program service accomplishments_for each of its three lar
measured by expenses. In a clear and concise manner, describe the services provide
benefited, and other relevant information for each program title.

st program services, as
the number of persons

8

orga

nizations and section

4947(a)(1) trusts; optional
for others.)

28 SEE SCHEDULE_O

(Grants 3 ) If this amount includes foreign grants, check here................ » |j 28a 16,306.
® ]
Wrants 8~~~ 7 7 7 )Tt this amount includes foreign grants, check here................ = []| 29a
30
Wrants 3~~~ 77 7 777 7 ) 1f this amount includes foreign grants, check here.........._._._. > []| 30a
31 Other program services (describe in Schedule O) ... ..
(Grants $ ) If this amount includes foreign grants, check here................ L D 31a
32 Total program service expenses (add lines 28a through 31a)............ ... ... ... .. ................ = 32 16,306.

Check if the organization used Schedule O to respond to any question inthisPart IV..................

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see th

..................

b) Average hours per c) Reportable compensation (d) $ialttebanefics, ;
(@ Name ang Titie i )Wee*;, Gevaled o : )(Fu‘)f’E’é W GEIS) éﬁé’é??{ E}:é’i‘g,éf’ﬁ:@g'@?&% other compensation
CHARLES B. GILLEN _______
PRES/TREAS 4 0 0. 0.
MICHELLE RENLEY
VICE PRESIDENT 4 0. . 0.
R T 0 N —
SECRETARY 4 0. 0. 0.
SHAWN SNYDER |
EXECUTIVE DIR. 30 3135, 0. 0.
GEORGE VRALIS _ |
DIRECTOR 4 0. 0. 0.
JOHN STEPHENS _ |
DIRECTCR 4 0. 0. 0.
SUE GRRENETRED . ... .|
DIRECTOR 4 0. 0. 0.
PAM SMITH _ |
DIRECTOR 4 0. 0. 0.
BAA TEEAOB12L 03/14/13 Form 990-EZ (2012)



Form 990-EZ (2012) THE MEDIATION CENTER 62-1616137 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in thisPart V.................

33 Did the crganization engage in any activity not previously reported to the IRS? If 'Yes,’ Yes | No

provide a detailed description of each activity in Schedule O.......... ... ... . 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed capy of the amended documents if they reflect

a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ...................... ... ... AU, 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities

(such as those reported on lines 2, 6a, and 7a, among others)?. . ...... ... i 35a X

bIf "Yes, tc line 35a, has the organization filed @ Form 990-T for the year? If 'No,' provide an explanation in 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 during the year? If 'Yes,' complete Schedule C, Part Il ........................ 35¢ X

36 Did the organization undergo a liquidation, dissolution, termination, or significant

disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N...........................
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . >| 37a|

b:Did the erganization file Form TT20-POL for thi§ YearPu co sun s vas sve gvss son svaammas san sviii + i ovs ass i

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were P
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?............ 38a X

b If 'Yes,' complete Schedule L, Part |l and enter the total
amouUnt INVOIVEA . e 38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included online 9................. ... ... 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 organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »
b Section 507(¢)(3) and 501(c)(4) organizations, Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 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 organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958.......

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the OrGamIZATION. ... ..o oo eoas smmns sme sl s 3070 B 580 955 DEGNE 800 S50 £ imea 54 - 0.

e All organizations. At any time during the tax égear, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8880-T . ... ... .. i e

47 List the states with which a copy of this return is filed ® TN

42 a The organization's

books are in care of >~ SHAWN SNYDER . Telephone no. > (931) 840-5583
located at = $#1 PUBLIC SQUARE, SUITE 10 COLUMBIA TN _ ________ _ P +4* 38401

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No
financial account in a foreign country (such as a bank account, securities 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.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.7.............. .. ... 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 — Check here.......................
and enter the amount of tax-exempt interest received or accrued during the tax year. .................... *l 43 [

44 a Did the organization maintain any donor advised funds during the year? If "Yes,' Form 920 must be completed instead
OF FOrm 900-E 7. . e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of Form 990-EZ . . ............... il VMRS AN S SIS SRR S TOUNES S UG TN SO S

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
IFiNo,", brovideam explanation i SCHe e CF d. cowan wem e ines o s Gt Sanis s ghisiomitsn fo SEmE S e NS TH s

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinstructions). . ... ... ... .. .. i

TEEAO812L 103/14/13 Form 990-EZ (2012)




Form 9920-EZ (2012) THE MEDIATION CENTER 62-1616137 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part l................ oo 46 X

Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question in this Part V. D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' oL
complete SChedule C, PAFT 1L .. .. ..ot e et e e e et et ettt e 47 X
48 |s the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes,' complete Schedule E................ . 48 X
49a Did the organization make any transfers to an exempt non-charitable related OYOaniZAIONT. = sen 5 ey svnamans & 49a X
b If 'Yes,' was the related organization a section 527 organization? . .............. ... 49b

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) Average hours (d) Health benefits,
(a) Name and title of each employee J L (¢) Reportable compensation | contributions to employee (e) Estimated amount of
er week devoted n
paid more than $100,000 p 15 oositian (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
2 compensation
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

d Totzal number of other independent contractors each receiving over $100,00Q .. ...t >

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947 (a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . ... . e - Yes D No

Under penalties of perjury, | declare that | ha\ﬂd it 4= ] nying schedules and statements, and to the best of my knowledge and belief, it is
an is b

true, correct, and complete. Declaration of prefidfer nformation of which preparer has any knowledge.

J 2 Tt |
Slgn } Signature of officer % U] i Date

Here } SHAWN SNYDER EXECUTIVE DIR.

Type or print name and title.

Print/Type preparer's name Pri 'Aignatur\ { Date PTIN
e Jwar
Paid D.GREGORY JOHNSON, CPA 6/18/13 selfemployed | P00398803

Preparer |Frmsrame» D. GREGORY JOHNSON, cel | I/

Use Only |Fim's address » 204 WEST 4TH STREET, S8#TE B FmsEN » 20-5730173
COLUMBIA, TN 38401-2710 Phoneno.  (931) 381-7010
May the IRS discuss this return with the preparer shown above? S I TGS ey s vesn Bug swsmmn S WSS L Yes D No

Form 990-EZ (2012)

TEEA0812L 0371413



OMB No. 1545-0047

2012

SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

THE MEDIATION CENTER 62-1616137
Partl | 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 A church, convention of churches or association of churches described in section 170(b)(1)(AX).
A school described in section 170(b)(1)AXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}(1)}AXV).

2w N

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)XAXvi). (Complete Part I1.)

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

9 D An organization 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 50%(a)(2).
(Complete Part I11.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b DType Il C D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
ofher than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or

section 509(a)(2).

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

ChECCIRIS DOX ;. vowir ivs s o o Iaman DS mimet S5 A0aeiy s Sve e i Deaiiles i GRS A oARiIaY sl Surerd S Sl SR SR S D

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

d D Type Il — Non-functionally integrated

-

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) .
below, the governing body of the supported organization? ... ... ... . .. . Tg(@
(ii) A family member of a person described in (i) @bove?. ... ... 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above?. ... .. ... ... 11g (i)

h Provide the following information about the supported organization(s).

(i) Name of supparted i) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monatary
organization (described on lines 1-9 organization in_ |the organization in organization in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us.?
Yes No Yes No Yes No

(A)
B)
©)
(D)
(E)
Total

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

TEEAD401L 08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-E7) 2012 THE MEDIATION CENTER 62-1616137 Page 2

|Pa Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) = (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total

1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any 'unusual grants.). ....... 45,787. 36,092. 34,840. 30,122. 26,377. 173,218.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its Behalf.: vow v von s 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .. 0

173,218.

4 Total. Add lines 1 through 3 ...
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 (). .. 0.
6 Public support. Subtract line 5
fromlined ................... 173,218.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (P Total
7 Amounts fromlined.......... 45,7817. 36,092. 34, 840. 301225 26,371. 173218,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . .............. 8. 3. 5. 3. 3. 22.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ... 0.

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

Rart IV D pevessven s sses 0.
11 Total support. Add lines 7
through 10. .. ................. 173,240.
12 Gross receipts frem related activities, etc (see instructions)........... ... . i | 12 O
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 this box and stop here . . ... ... . > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (). ......................... 14 90.99%
15 Public support percentage from 2011 Schedule A, Part I, line 14... ... ... ... .. i 15 09.98 %
16a 33-1/3% support test — 2012. 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 gualifies as a publicly supported organization............... .. ..o >

b 33-1/3% support test — 2011. 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. .. ... ... .. ... i = D

17 a 10%-facts-and-circumstances test — 2012. 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 meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization......... > D

b 10%-facts-and-circumstances test — 2011. 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 .. ™
BAA Schedule A (Form 990 or 990-EZ) 2012

TEEAQ402L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 THE MEDIATION CENTER 62-1616137 Page 3
|Support 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 II. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () 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 facilities
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 business under section 513.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
ESBERAN s cose s s s

5 The value of services or
facilities furnished by a
governmental 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 lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
forthe year . s v v covin

cAdd lines 7aand 7b...........
8 Public support (Subtract line
T6 from ling 6.3« v ven svs v

Section B. Total Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9 Amounts fromline6..........

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMIlAFSOUICeS v san wusm e

b Unrelated business taxable
income (less section 511
taxes) from businesses

acquired after June 30, 1975. ..

¢ Add lines 10aand 10b. .. .. .. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reqularly carriedon . ..............

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

= i L2 O

13 Total support. (Add Ins 8, 10c, 11, and 12.)
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()(3)

organization, check this box and stop here ... .. .. A A SRR £t SR G SRR B R F VSR SN SPREE Sl A SR 9% = I_I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f).......................... 15 %
16 Public support percentage from 2011 Schedule A, Part lll, line 15... . .. s v A 1O et L Ear i S5 T 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c¢, column (f) divided by line 13, column () ................... 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17... ... ... .. ... 18 %
19a 33-1/3% support tests — 2012. 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 — 2011. 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 organization.. .. » H

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

BAA TEEAD403L 08/09/12 Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 THE MEDIATION CENTER 62-1616137 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2012

TEEA0404L 08/10112



Schedule B | OMB No. 1545-0047

ey 0L Schedule of Contributors 2012
Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF

internal Revenue Service

Name of the organization Employer identification number
THE MEDIATION CENTER 62-1616137
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
D 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

D For an 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 11.)

Special Rules

For a section 501(c)(3) organization filing Form 990 or 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 (i) Form 990-EZ, line 1. Complete Parts | and 1.

For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total 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 |, 1l, and Il

For a section 501(c)(7), (8), or (10) organization ﬂling 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 total 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 during the year. ... >3

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 IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, 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).

BAA uFor Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
or 990-PF.

TEEAO7OTL 11/30/12



1 of Part1

Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 1 of
Name of organization | Employer identification number
THE MEDIATION CENTER 62-1616137
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
P
1 |MAURY COUNTY TENNESSEE | | el
N Payroll D
1 PUBLIC SQUARE o ____ P ____ 11,661.| Noncash
(Complete Part Il if there is
,CMQLU_MEI-;AJ ] IN_ §§4_0_]_- ________________________ a noncash contribution.)
(a) (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SE e 6 Payroll D
_________________________________________________ Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
@ (b) (© d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T R e e R R e SR e A i T Payroll D
_________________________________________________ Noncash D
(Complete Part |l if there is
______________________________________ a noncash contribution.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S e Payroll D
______________________________________ $ | Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll [I
______________________________________ $_____m77777 Noncash D
(Complete Part Il if there is
______________________________________ a noncash contribution.)
(2) (b) (© (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
A 5t Payroll D
______________________________________ $___________ Noncash D
(Complete Part Il if there is
s o e me nn s cn e o s o s s WMl o e s e e, a noncash contribution.)
BAA TEEAQ702L 11/3012 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



Schedule B (Form 990, 990-EZ, or 990-PF) (2012) | Page 1 to 1 of Partll

Name of organization [ Employer identification number
THE MEDIATION CENTER 62-1616137
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. o (b) _ © (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

IN-KIND OFFICE RENT
1
S 3,000. 7/01/12

(a) No. e (b) i ©) @
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

3

(a) No. o (b) ) © . d)
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$

(a) No. . (b) . (© . ) |
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

S

(a) No. o (b) . (c) . (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

S

() No. _ (b) . © d |
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)

$
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

TEEAQ703L 11/30112



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 1 to 1 of Partlil

Name of organization

THE MEDIATION CENTER

Employer identification number

62-1616137

.| Exclusively religious, charitable, etc, individual contributions to section 501(c)(7), (8) or (10)

organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part Ill, enter total of exclusively religious, charitable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)......... o8

Use duplicate copies of Part lll if additional space is needed.

N/A

(@) (b) © . i dQ
No. from Purpose of gift Use of gift Description of how gift is held
Part |
N/A
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
a b ) T ..
Ncl;. f:tolm Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ ® © L A
Ng. frolm Purpose of gift Use of gift Description of how gift is held
art
(e) .
Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@ () (© . L
NcF); frc:lm Purpose of gift Use of gift Description of how gift is held
art

(e) |
Transfer of gift
Transferee's name, address, and ZIP + 4

Relationship of transferor to transferee

BAA

TEEAQ704L 11/30/12

Schedule B (Form 990, 990-EZ, or 990-PF) (2012)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) 201 2
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
T o™ > Attach to Form 990 or 990-EZ.
Name of the organization Employer identification number
THE MEDIATION CENTER | 62-1616137

FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 12/8112 Schedule O (Form 990 or 990-E2) 2012



2012 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
CLIENT 1333 THE MEDIATION CENTER 62-1616137
6/18/13 09:04AM

FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

BANEK CTHARGES, ... ..o sivvise s sossmimn o siscnllb sass seme sosmnsnss 5 50508005 550 SHRIEE £ i iiatis 59 S aidi s s $ 24.
CONTRACT SERVICE S .. e 4,950.
DEPRECTATION, ... oo e sieosinaiisld 5% S50k 638 Suinusl gy BImom Bes S oustiss Hid S 1o SABnmi O st e 390.
DUES & FEE S 240.
EQUIPMENT & MALINTENANCE : i couimalih cun vumn v sonsmeonn 2 or sammn s se0imtint Lo S5 e 1S i 230.
INSURANCE. o b 375,
MISCELEANEGUS. . oono st smmonons sun tull 60 piois #98 S5 bt pod Souwisiis 5ot Sission s et o samin 368.
OFFICE EXPENSE S o e 1;232:
TELERHONE......c s s momsii 565 G000 550 S Sraqueiig Sa s oo setisesm it sessens S s I L

TOTAL $ 9,336:

FORM 990-EZ, PART I, LINE 24

OTHER ASSETS
BEGINNING ENDING
FURNITURE BAND: EIXTURES.. cun s sl v un sommmas s smmnin e sewss 525 5605 § 448. § 58.
TOTAL $ 448. § 58.
FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES
BEGINNING ENDING
PAYROLL TAXES WITHHELD AND PAYABLE ..........ccooiiiiiiiiiiiiiiiiiiiinn, 5 7,266. § 932.
TOTAL $ 7,266. § 932.




