
,.",,990',E'L Return of Organization Exempt From lncome Tax 2@15Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Short Form

) Do not enter social security numbers on this form as it may be made public.

)' f nformation about Form 990-EZ and its instructions is al www.irs.govlformgg0.
Deparlment of the Treasury
Internal Fevenue Service

A For the 2015 calendar year, or tax year beg
B Cnecl rl applicable

['l naor".. cr,ange

f] rua.e cnange

l--] Inrtral return

OMB No. 1545

,20
D Employer identification numDer

27 -2354386

E Ielephone number

804-1 49-8719

F Group Exemption

Number )
H Check > D it the organization is not

required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

, 2015, and

f] Final return/termrnatcd

fl Amended return

Applrcation pendrng

G Accounting Method: E Casn

I Website: )
Accrual Other (specify) )

! r:l-gg.q!9tr!,r ("19S_f_glylnu) E sor ("Xg) [f sor 1"y ( ) < (inserr no.) Ll +oaz1a;1r; o|. l)szz
K Form of organization: El Corporation Ll Trust Ll Association [--] ot'ut
L Add lines 5b, 6c, and /b to line I to determine gross receipts. lf gross receipts are $200,000 or more, or if total assets
(Part||'co|umn(B)be|ow)are$500,000ormore,fi|eForm990insteadofForm990-EZ.>

to Men Mentoring Network of Virginia, Inc
Number and street (or p.O. ucxlmJt s 

"-ot 
O-el"eteo to;tr;et;ddr".ss)

2311 Stancroft Road
City ortown, state or province, country, and ZIP ortoreign postal code

lle, VA 23146

Ef,III Revenue, Expenses, and Changes in Net nssets o- funO ealances lsee tl.re instructrons tor paru) -

11 ,498.41

Check if the orqanization used Schedule O to res IO an in this Part I

Contributions, gifts, grants, and similar amounts received
Program service revenue including government fees and contracts
Membership dues and assessments .

lnvestment income
Gross amount from sale of assets other than inventory
Less: cost or other basis and sales expenses
Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)
Gaming and fundraising events
Gross income from gaming (attach Schedule G if greater than
$15,000) | oa I

b Gross income from fundraisinq events (not irrcludinq $ 0.00of contributions
from fundraising events reported on line 1)(attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . I OU 35,471.84

c Less: direct expenses from gaming and fundraising events
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract

line 6c)

7a Gross sales of inventorv. less returns and allowances
b Less: cost of ooods sold
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe in Schedule O) .

g J@\9, 4,5c, 6d, 7c, and B

10 Grants and similar amounts paid (list in Schedule O)

11 Benefits oaid to or for members
12 Salaries, other compensation, and employee benefits
13 Professional fees and other payments to independent contractors
14 Occupancy, rent, utilities, and maintenance
15 Printing, publications, postage, and shipping
16 Other expenses (describe in Schedule O)

-17__,Total expenses. Add lines 10 through 16

18 Excess or (deficit) for the year (Subtract line 17 from line 9)
19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with

end-of-year figure reported on prior year's return)

20 Other changes in net assets or fund balances (explain in Schedule O)
2'l Net assets or fund balances at end of vear. Combine lines 1B

Iaa-i-
2

3

4

5a
b
c

6
a

;3663..1,

!,11s r!
000
000

o)

-
o)

o)
E

@

o

x
IJJ

o
q)
ott

z

7a

23,913.'t3

0 ()0

0.()0

93,381 r)2

0.r10

- 45,317 t;9

1,404.,)8

zoi r;o

2,497.'r5

36,427.t9

86,414. | 1

i,e6t...n

16,866.1t0

2 3,83 3.:21

For Paperwork Reduction Act Notice, see the separate instructions.
h20

rorm 990-EZ tzotsr



Form 990-EZ (2015)

Sheets (see the instructions for part lD

_ O to respond to any question in this Part ll

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses' In a clear and concise manner, describe the services provided, the number ofpglgplglgfitgg.enq other relevant information for each program titte.
28 Deliver weekly meetings (Circles) combining learning, leadership, esteem building and fun. Circt"ilr" ra.ititat,

by mentors (staff and volunteers) with 4 - 12 young men with an average ratio of 4 young men per mentor.
There is a total of 65 - 70 young men impacted weekly.
(Grants $ 37,500.00) llthis amount includes forgign grants, check here > tl

29 Conduct Adventure Weekend which is a concentrated weekend offering an opportunity for the y"rng rn"n to
advance further into manhood through exercises, discussions and experiences.
ThereareS0-l00individualsimpactedperweekend. In20l5twoAdventureWeekendswereconducted
ga"tr $ ,,soo.ool ll

30 Assist young men and their families with day to day needs and development

50 - 75 individuals impacted

(B) End of year

Page 2

23,83 3.,21

0.r10

0.t)0

,3"83tt

2 3,8 3 3.,21

Expenses
(Required for section
501 (c)(s) and s01 {c)(a)
organrzatrons; opt onal f:r
others.)

4,911 ."18

nrzalton useo schedule respond to in this )art lV t

(a) Name and title
(b) Average

hours per week
devoted to position

(cl Reportable
compensation

Forms W-211099-MISC
(if not paid, enter -0,

(d) flealth benefits,
ontnbuttons to employe

benefit plans, and
deferred compensalion

(e) t:stimatcd arnount l
other compcnsation

Dave Boldue, ChairDerson & Mentor
20

0.0( 0 0.()0
Eric Fox, Vice Chairperson & Menlor

15
0.0( 0.0( 0.00

John Marklin, Treasurer & Mentor
10

0.0t 0.0( o,!lo

0.(to

Debra Marklin, Secretary
10

0.0t 0.0(
Virginia Joyner, Direclor

10
0.0( 0.0( 0.00

S. William Carroll, Direclor & Mentor
25

0.0t 0.0( 0.00
Joshua Visconti, Director

10
0.0t 0.0c 0.00

Steve Martin, Executive Director
70

39,120.0C 0.0c 0.00

rorm 990-EZ rzorsr



Form 990-EZ (2015) 
page 3_

_- insttuctions fot Pa.t V) Check if the organization used gchedule O tg respond to his P

v'

l'

!'
!'
v'

v'

y'_*

z'

34

35a

37a
b

38a

33 Did the organization engage in any significant activity not previousry
detailed description of each activity in Schedule O

b

c

Were any significant changes made to the organizing or governing docu
copy of the amended documents if they reflect a change to the organi:
change on Schedule O (see instructions)
Did the organization have unrelated business gross income of $1 ,000 o
activities (such as those reported on lines 2, 6a, and 7a, among others)?
lf "Yes," to line 35a, has the organization filed a Form 990-T for the year? lf ,,No,

Was the organization a section 501(c)( ), 501(c)(5), or 501(c)(6) organizal
reporting, and proxy tax requirements during the year? lf ,,yes," complel

36 Did the organization undergo a liquidation, dissolution, termina
during the year? lf "Yes," complete applicable parts of Schedule
Enter amount of political expenditures, direct or indirect, as described
Did the organization file Form 1 120-pOL for this year?
Did the organization borrow from, or make any loans to, any officer,
any such loans made in a prior year and still outstanding at the end r

b lf "Yes," complete Schedule L, part ll and enter the total amount
39 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line g
b Gross receipts, included on line 9, for public use of club facilities

40a Section 501(c)(3) organizations. Enter amount of tax imposed on
section 4911 > o oo ; section 4912 >

b Section SOr(cXS), 5,01(clt+1, 
""0 

501(c)(29) organizations OiO tn" orgu
excess benefit transaction during the year, or did it engage in an exce
that has not been reported on any of its prior Forms gg0 or 990-EZ? lf ,.,

c Section 501(c)(3), 501(c)(a), and 501(c)(29) organizations. Enter amount
on organization managers or disqualified persons during the year unoe
4955, and 4958 .

d Section 501(c)(3), 501(c)(4), and 50.t(c)(29) organizations. Enter amour
40c reimbursed by the organization

e All organizations. At any time during the tax year, was the organizatic
transaction? lf "Yes," complete Form 8886-T

41 List the states with which a copy of this return is filed )
42a The organization's books are in care of ) John Marktin

Located at > 1107 W. 42nd Street Richmond, VA

uestron in this Parl

Yes
usly reported to the IRS? lf "Yes,', provide a

rg documents? lf "Yes," attach a conformed
organrzation's name. Otherwise, explain the

1,000 or more during the year from business
rthers)?

? lf "No," provide an explanation in Schedule O
'ganization subject to section 6033(e) notice,
;omplete Schedule C, Part lll .

tion, or significant disposition of net assets
N

ad in the instructions ) Lq:gl__ o ,

:r, director, trustee, or key employee or were
I of the tax year covered by this return?
involved 38b

33

34

35a
35b

35c

36

37b

38a

40b

39a
39b

0.0(

0.0(
the organization during tl
__9 oo ; section 4955 >
te organtzatton engage
rn cxcess benefit transar
:Z? lt "Yes," complete Sc

le year under:

.___. 0 00

r any section 4958
;tion in a prior year
hedule L, Part I

mount of tax imposed
'under sections 4912,

amount of tax on line

n':u,lon.a party 
]o i 

OrorriOiteO tax-sheltei

40e

ir
t!l

I'

v'

Telephone no. )
ZIP+4)

804-61 5-7823

23225b 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, securrties account, or other financial account)?
lf "Yes," enter the name of the foreign country: )
See the instructions for exceptions and filing requirem-ents foif inCEfrf*fornr f r+, nepon ot foragn-S;k and
Financial Accounts (FBAR).

c At any time during the calendar year, did the organization maintain an office outside the U.S.? .

lf "Yes," enter the name of the foreiqn countrv: )
43 Section a9a7@)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 -Check frere tl

and enter the amount of tax-exempt interest received or accrued during the tax year > | +S

44a Did the organization maintain any donor advised funds during the year? lf "yes," Form 990 must be
completed instead of Form 990-EZ

b Did the organization operate one or more hospital facilities during the year? lf "yes,,, Form 9g0 must be
completed instead of Form 990-EZ

c Did the organization receive any payments for indoor tanning services during the year?
d lf "Yes" to line 44c, has the organization filed a Form 720 to report these payments? tf ',No,,' provide an

explanation in Schedule O
45a Did the organization have a controlled entity within the meaning of section S12(bX13)?

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(bX13)? lf "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) .

V;"l N.

44a

44b
44c

t/_

44d
45a

45b

rorm 990-EZ (zors)



Form 990-EZ (2015)

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in ooposition
to candidates for public oltice? lf "yes," complete Schedule C, part 

I

Section 501 (c)(3) organizations onty
All section 501(c)(3)organizations must answer questions 47-4gb and 52, and complete the tables for lines
50 and 5"1.

Check if the organization used gchedule O to respo glll

47 Did the organization engage in lobbying activities or have a section 50
year? lf "Yes," complete Schedule C, part ll

ls the organization a school as described in section i70(b)(1)(AXii)? lf "yes,"
Did the organization make any transfers to an exempt non-charitable relal

{a} Name and title of each employee

T"t"r^rru"""t.tr.*t"rpt.y*rparJo*rSrao,ooo-. . .' . t-- -0

PrinYType preparer's name

Page

Nr:

tion this Part Vl

t,

(d) Health benefjts,
contributtons to employec (e) Estimated amount of

other compcnsationt plans, and
compensalton

contractors who each received more thern

v'

.l
o

v'
48
49a

b
50

(b) Average
hours per week

devoted to position

(c) Reportable
compensation

(Forms W-211099,M1SC)

51 complete this table for the organization's five highest compensated independent
9!!4!9ot compensation from the organization. rf there is none, enter "None."

\ Sleve Martin, Execulive Director
l;_'- =-_'-
/ type ot pnnt name and tifle

(a) Name and busincss address of each indepcndent contractor (bl Type of service (c) Compcnsation

NONE

d Total number of other independent contractors each receiving over $100,000 052 Did the organization complete Schedule A? Note: All section 501(c)(3) organizatrons must attach a
'-C9n-,PIetedSchedu|eA-''-.:'1':.-.-.--:.']-_.l:''.1..''..'..--:'^'-:-].']_.---'-_-.-..lZ]_.l
ll,l:": j;::l'::"":lf ll"'i"-"ll:"",1i1'li:y^"^:trUe,correct,andcomp|ete'Declarattonofpreparer(otherthanofficer)isbasedon

Signature of oflicer L-
DateSign

Here

Paid
Preparer

---T. - -I Check LJ rI

_-_ I sell-employed

F irm's address >
Firm's EIN >

Yes n No

UES I

Yes fN
)1(h) election in effect during the tax

" complete Schedule E

uuo o':'n:'ul''it 
. .

47

48
49a
49b

ro,m 990-EZ rzor st

May the tns oisCuss tnis return wit|.r tiitpreb;ier show-n abov;tseiin-structrons . . l-
Phone no



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Flevenue Seruice

Name of the organization

Boys to Men Mentoring Network of Virginia, Inc.

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

Public Charity Status and Public Support
complete if the organization is a section 501(cx3) organization or a section

a9a7(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990_EZ.

) f nformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlformggo.

OMB No. 1545-0047

5 f ] An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection 170(b)(1)(A)(iv). (Comptete part il.)

6 llAfederal,state,orlocal governmentorgovernmental unitdescribedinsection17O(b)(1)(A)(v).
7 [/ An organizatron that normally receives a substantial part of its support from a governmental unit or from the qeneral public

described in section 170(b)(1)(A){vi). (Comptete part il.)
8 LJ A community trust described in section 170(b)(1)(A)(vi). (complete part ll.)
g f ]nn organization that normally receives: (1) more than 331/s%o of its support from contributions, membership fees, ano gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 33,/:%o ot its
suppod 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(aX2). (Complete par.t lll.)

10 [J An organization organized and operated exclusively to test for public safety. See section 509(a)(a).
1 1 [ 1 An organization organized and operated exclusively for the benef it of , to perform the f unctions ol, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section SO9(aX2). See seciion 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [-] fype l. A supporting organization operated, supervised, or controlled by its supported organrzation(s), typically by grvrng
the supported organization(s) the power to regularly appoint or elect a maiority of the directors or trustees of the supportrng
organization. You must complete part lV, Sections A and B.

b fJ Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must comptete part lV, Sections A and C.

c Ll Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated wrth,
its supported organization(s) (see instructions). You must complete part lV, Sections A, D, and E.

d [] Type lll non-functionally integrated. A supporting organization operated in connection wrth rts supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distrrbution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D. and part V.

e [11 Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Fnter the number of supported organizations
g Provide the followinq information about the suooorted o

(iv) ls the organizatron
lrsted in your qovernrng

docu nr ent?

Total

(vi) Amount of
other suppod (see

rnstructtons)

(A)

(B)

(c)

(D)

(E)

2@15

Employer identification number

27 _2354386

(vl Amount of monetary
suppon (see
instructions)

Cat. No. 1 1285F Schedule A (Form 990 or ggO-EZ) 2O1S



Schedule A (Form 990 or 990-EZ) 201 5

Support for Org Des tn ns1 1)(A)(iv) and 1 1
(Completeonlyif youcheckedtheboxonline 5,7,or 8of Partlorif theorganizationfailedtoqualifyunder

tion fails to under the tests listed below, Part lll.
99a!!g! A. Public Support

Section B. Total Support
Calendar year (or fiscal year beginning in) )

7 Amounts from line 4
av9l2-

6,631

201 3 (d) 2014 (e) 2015

- 
-t?t ---fourth, or fifth tax year as a section

2,447 7,O1 47,251 6

10

11

12

13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simrlar
sources

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

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions)
First five years. lf the Form 990 is for the orqanization's first.
organization, check this box and stop here

121 ,061

127,06l
501(c)(3)

> lrl

Calendar year (or fiscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 f ax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

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 2o/o of the amount
shown on line 11, column (f) .

6 Public support. Subtract line 5 trom line 4.

(a) 201 1 2012 2013 (dl 2014 201 5 Total

2,44 q,!11

0,00

7,07 41 .25 63,66 ,t?,9q

0.000 0.0( 0.00 0.0(

0 0 0.0( 000 0.0( 0.00
2,44-l 6,63 7,O7! 47.251 63,66: ]]27:061

-, o:oo

127.067

S. q!!g_!,9. 994 p!!e!!9 n of Pu bt i c S u p p o rt eerce ntb ge
14 Public supporl percentage for2015 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage Irom 2014 Schedule A, parl ll, line 14
16a 331rso/o supporttest-2015. lf the organization did not check the box on line 13, and line

box and stop here. The organization qualifies as a publicly supported organization
b 331noh support test-2014. lf the organization did not check a box on line 13 or 16a, and lrne 15 is 331r:o% or more.

checkthisboxandstophere.Theorqanizationqua|ifiesasapub|ic|ysupportedorqanization>
17 a 107o-facts-and-circumstances test - 201 5. lf the organ ization did not check a box on line 1 3, .1 6a, or 1 6b. and line 1 4 is

1O%o or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain rn
Part Vl how the organization meets the 'facts-and-circumstances" test. The organization qualifies as a publicly supported
organrzalron

%
%

thas

b 10%-facts-and-circumstancestest-2014. lf the organization did not check a box on line 13, 16a, l6b, or 17a, and line
15 is I0% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Pad Vl how the organizatton meets the "facts-and-circumstances" test. The organization qualifies as a publiclv
supported organization
Privatefoundation. lf theorganizationdidnotcheckaboxonline13, 16a, 16b, 17a,or 17b,checkthisboxandsee

tl
t l

n

il
18

instructions

Schedule A (Form 990 or 990-EZ) 201 s



Schedule A (Form 990 or 990-EZ) 2015 page 3

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under part ll.
lf the orqanization fails ro under the tests listed below, please complete part ll.

,Section A. Public Support
Calendar year (or fiscal year beginning in) )

1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.')

2 Gross receipts from admissions, 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 51 3

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

5 The value of services or facilities
furnished by a governmental unit to the

6
7a

b

organization without charge .

Total. Add lines 1 through 5 .

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1 % ot the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.)

2011 2012 201 3 (d) 2014 (e) 2015 Total

Seclign p. Totq! Qupport
Calendar year (or fiscal year beginning in)

9 Amounts from line 6
10a Gross income from interest. dividends.

payments received on securities loans, rents,
royalties and income from similar sources

1

{q) -201 
1 w91? -

(") ?!1t _ tdt ?9,14 _ letz!1L (flTolal

b Unrelated business taxable
section 51 1 taxes) from
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines g, 10c, 11,
and 12.)

income (less
DUSINESSES

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectron SOitcXdi
organization, check this box and stop here > I I

'pr'#3ffiffiffi#"#r#**flrl;#"ffiffreo ov rine rs, corumn-1l) - -r n).

16 Public support percentage from 2014 Schedule A, part ilt, line t5 tft]-- - ;t"

9_qqtLqLDj_o,llpglqlonof lnvestmentlncomePercentage
17 Investment income perceniage tor ,Of 5 (lre 10", colrmn (0 divided b), lrne 13, column 1f;y i17T %
18 lnvestment income percentage from 2014 Schedule A, part lll, line 17 . ti8-f 

__

19a 331rs% support tests-2015. lf the organization did not check the box on ilne 14, and line tS is moiJtfran SSi..%, and hne
lTisnotmorethan33lno/o,checkthisboxandstophere,Theorganizationqualifiesasapubliclysupportedorganization > ll

b 331rs% suppor4 tests-2014. lf the organization did not check a box on line 14 or line 1ga, and line 16 is more than 3312s%, and
linelBisnotmorethan33lz:o%,checkthisboxandstophere.Theorganizationqualifiesasapubliclysupportedorganization > fl

20 Privatefoundation. lftheorgan ondidnotcheckaboxonline14, 19a,or19b,checkthisboxandseernstructions > tl
Schedule A (Form 990 or 990-EZ) 20 1 5



Schedule A (Form 990 or 990-EZ) 201 5

Suppofting Organizations
(Complete only if you checked a box in line 1 1 on Part l. lf you checked 11a of Part l, complete Sections A
and 8. lf you checked 1 1b of Parl l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections A, D, and E. lf you checked 11d of Part l, complqte Sections A and D, and complete parl V.)

9gdonA.AllSupporting nizations
Yes No

Are all of the organization's supported organizations listed by name in the organization's governrng
documents? lf "No," describe in Paft Vl how the supported organizations are designated. tf designated by
class or purpose, describe the designation. If historic and continuing relationship, exptain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? lf "Yes," explain in PartVt how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organizatton have a supported organization described in section 501(c)(a), (5), or (6)? tf "yes," answer
(b) and (c) below.
Did the organization confirm that each supported organization qualified under section 501(cX ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf Yes," describe in Part Vl when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section i Z0(c)(2)(B)
purposes? /f "Yes, " explain in Part Vl what controls the organization put in place to ensure sucn use.
Was any supported organization not organized in the United States ("foreign supported organizalion")? tf
"Yes," and if you checked 1 1a or 1 1b in Part l, answer (b) and (c) belctw.
Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(cX3) and 509(a)(1 ) or (2)? lf "Yes," explain in Part Vt what controls the organization used
to ensure that all support to the foreign suppofted organization was used exclusively for section 170(c)(2)(B)
purposes_

Did the organization add, substitute, or remove any supported organizations during the tax year? tf "yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, inctuding (i) the names and EtN
numbers of the supported organizations added, substltuted, or removed; (ii) the reasons for each such action:
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class alreadv
designated in the organization's organizing documenl?
Substitutions only. Was the substitution the result of an event beyond the organization's control?
Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported orqanizatrons, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? tf "Yes," provide detail in part Vt.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35%o controlled entitv with
regard to a substantial contributor? lf "Yes," complete Paft I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)\? lf "Yes," provide detait in part Vl.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interesl? lf "Yes," provide detail in part Vl.
Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in part Vt.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f1 (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? lf "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedu/e C, Form 4720, to

10a

determine whether the had excess buslness

1

2

3a

3b

3c

4a

4b

4c

5a

5b
5c

6

7

8

9a

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2015
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c A 35% controlled entitv of a described in above? lf "Yes" to a, detail in Part Vl.Se t!o-qq. Iyle]rqgppp{n g_ ef,qqnEelglr9

Seqlion C. r111e [9"gppg4!1g o1gani4?lgtrs

1 Were a majority <-lf the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descrlbe in part Vt how control
or management of the supporting organization was vested in the same persons that controlled or managed
the su pported o rgan ization (s).

9eqqqn o. 4!t lyp-C!!! Iupp!4ils olsanizations

Check the box next to the method that the organization used to satisfy the lntegral Parl Test during the year (see instructions):
u [] th" orqanization satisfied the Activities Test. Comple te tine 2 below.
b [] rne organization is the parent of each of its supported organization s. Comptete line 3 below.
c I I rne organization supported a governmental entrty. Describe in Parl vt how you supported a government enttty (see instructrcns).

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described jn (b) and (c)

below, the governing body of a suppoded organization?
b A family member of a person described in (a) above?

Activities Test. Answer (a) and (b) betow.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? lf "yes," then in part Vl identify
those supported organizations and explain how these activities directty futthered their exempt prrrposes,
how the organization was responsive to those supported organizations, and how the organizatin determined
that these activities constituted substantially att of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been ung"g"o in? tf "yes,,, explain in part vt ii:he
reasons for the organization's position that its supporled organization(s) would have engj,ged in these
activities but for the organization's involvement.

Parent of Supported Organizations. Answer (a) and (b) below.
Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? provide details in part vt.
Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /l "Yes, " describe in Part Vt the role ptayed by the organization in this reqard.

Yes No

Yes No

3
a

Did the directors, trustees, or membership of one or more supporled organrzations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? lf " No," describe in Part Vl how the supporled organization(s) effectively operated, supervised, or
controlled the organization's actlvitles. lf the organization had more thatn one supporled organization,
describe how the powers to appoint and/or remove directors or truslees were altocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the suppoded
organization(s) that operated, supervised, or controlled the supporting organization? lf ,,yes," explain in part
Vl how providing such benefit carried out the purposes of the suppoied-organization(s) that operated,
supervised, or controlled the supporting organization.

Yes No

1

2

Did the orqanization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the plor tax
year' (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) cofies of the
organtzation's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supporled organization? tf "No,,, u^fbin in part Vt how
the organization maintained a c/ose and continuous working relationship with the supported organizationlsl.
By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policres and in directing the use o{ the organization's
income or assets at all times during the tax year? tf "Yes," describe in pirt Vl the rote the organization's
supported organizations played in this regard.

Yes No

1

2

3
IP9 13 | lr:lql ggra_r,e o_5 qP-L o n! n g

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 201 5

Section A - Adjusted Net Income

.-1 Net short-term capital gain

llqc p_yerfe:pt p!pt_y.,.ar d i st ri b ut i o n s

_S Ollfq1gfg:! l!99!1q (see instructions)

_l iqq[gll throush 3

5 Depreciation and deplerron

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
[e]l1t q19 n c_9 { ptgp_e!y-!9Lqg pJ gq! eltol 

-o!Ir 
c o m e ( s e.e r n st r 

!t 9l!9!_:)
_1 Ot[e1e1pe1 r es (see r n s-truct ro n s)

,elljqgteo llet_heq1g (s,qb!qc! !q9s 5, 6 and z iiomline aJ

Section B - Minimum Asset Amount

5 Income tax imposed in pnor year

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to

1970. See instructions. All

6
7

8

(B) Current Year
(optional)

lA cJrient veai
(optional)

Current Year

1 Aggregate fair market value of all non-exempt_use assets (see
ins_tructions fo1 sho(!a{ yeal oj qqxelq lgLq lqpart of year):

, a Average rng11j!]y _v_qlue of securities

I Aveqgq qonllltgglh batances

9 Faq ryrylei "C!qe 9lol\e!l;:"1ern pt-,se--s"is
o r9!9!Eo9 t'n-e_s_t q r o, and.1c)
e Discount claimed for blockage or other
lqqleF (_e1plqiltn 9elait in part Vt):

? &S! i.g1tlSl .r1dgPlgq r e$jp S[c alt e t o n o n - ex e m pr _ u s e assets
$qptlqg_t I'ng 2lrom line 1d

4 cash deemed held for exempt use. Enter 'l-1/2% of line 3 (for greater amount,
999lrytrvgllSlls} __

Section C - Distributable Amount

1 A d j !.t "q 
;91i"9q..9, t.1 p r19f, v 

" 
i1111"j1 s 

"gli.!a, il ; 
" 

a, Q" r J. l,,1
2 Enter 85% of line 1

3 tvlniqqr agsgljl|n_oqlt roipltotygqt flg!-l qea6;E, iin" a, corumn a)
+lllef glgqlelelline 2 or tine 3

1

2

q
_4
q

Schedule A (Form 990 or 990-EA 2Oi5



_ S .Aqmflrslglrygglperllqs_lalclto accomplish exempt purposes of supporteO_organizatio!s
! Amo_unts paid to acquire exempt-use assets
s qte!!!eq ret 39de. a1qqyts-(pn_o1|Rs,qpplqyd reqUlteq)

I 9tf'er OistriOution e in part Vl). See instructions.
I fg_tela11!e!giqq!!q!!ons. Add lines 1 throush 6.

Section E - Distribution Allocations (see instructions)

Schedule A (Form gg0 or 990-EZ) 20 t 5

lll Non-Functiona 9qPPe4i! s 9rsq!E9!!9!eSection D - Distributions

_ 1 A1gqls_pqrd 19 Jgppglgq ggqfze!9ls 19 3999mp!$ jlgrnq!_pL{p99es
2 Amounts paid to perform activity that direcily furthers exempt purposes of supported

_ qlggllzqtlons, in excess of income from activity

_ -b
c
d From 2013
;

Total of lines 3a throuqh e

S Applied to underdistributions of prior years
h Applied to 2015 distributable amount
i cqlry_ove1[rgq 2qt o no1 apprieoT"" i".ii tciionii

_ j Eelgin_9q. S_gllqgt ltngs Q9.:_1, a1q sq19A ar.

4 Distributions for 20.1 5 from Section

PageT

Current Year

(iii)
Distributable

nmggnt tolzitj

q
c

5

Applied to 2015 distributable amount
Remainder. Subtract tines ia anO +O trorT

c Excess from 2013
d Excess from2Ol4
e Excess from 20'1 5

Remaining underdistributions for years prior to 20GJ
any. Subtract lines 39 and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 eiless oiitriuutions iirrvover to ioro. noo rines 3i
and 4c.

A Bie;koo*n of line 7:

?-,
__!

Schedule A (Form 990 or 990-EZ) 2015
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page g

i,"t*"lr3l1llll, line 12:Par1lV, section A, lines 1,2,3b,3c,4b, 4c,sa,o, ga,'go,9c, 11a, 1jb, and rr";'p"',irV, a'"1i,!1"B, lines 1 and 2; Part lV, S-ection c, line 1; Part lV, Section o, ii"b" z and 3; part lV, Section E, lines 1c,2a,2b,3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and B; and part V, Section E,1i"".2'!' 
"id 

6. Also complete this part for any additionai ri"i."tl". ii"" i*,.tiirL..j

Schedule A (Form 99O or 990-EZ) 2015



Schedule B
(Form 990,990-EZ,
or 990-PF)
Department ot the Treasurv
lnternal Revenue Service

Name of the organization
Boys to Men Mentoring Network of Virginia, Inc

Organization type (check one):

Schedule of Contributors
) Attach to Form 990, Form 990-EZ, or Form 990-pF.

) fnformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs.govltormgg1,

OMB No.1545-0047

2@15
Employer identification number

27-2354386

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

E sot(c)(

tr

u

!
n

u

) (enter number) organization

a9a7@)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501 (c)(3) exempt private foundation

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

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
instructions.

General Rule

the General Rule and a Special Rule. See

Vl For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $S,OOO
or more (in money or property) from any one contributor. Complete Parts I and ll. See instructions for determinrnq a
contributor's total contributions.

Special Rules

LI

L]

n

For an organizatton described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33r/:r o% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (21 2Vo of the amount on (i) Form 990, Part Vlll, line t h, or (ii) Form ggO-EZ, line 1. Complete parts I and ll.

For an organization described in section 501(cX7), (B), or (10) filing Form g9O or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excluslye/y for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts l, ll, and lll.

For an organization described in section 501(c)(7), (B), or (1 0) filing Form 990 or ggO-EZ that received from any one
contributor, during the year, contributions excluslyelylor religious, charitable, etc., purposes, but no such
contributions totaled more than $1 ,000. lf 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
Generaf Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year

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 lV, line 2, of its Form g90; or check the box on line H of its Form g90-EZ or on rts
Form 990-PF, Part l, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, ggg-Ez, or 990-pF).

For Paperwork Reduction Act Notice, see the Instructions tor Form 990, 990-Ez, or 990-PF. cat. No. 3061 3x schedule B (Form 990, 99o-Ez, or 990-pF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page2
Name of organization

Boys to Men Mentoring Network of Virginia, Inc
ffir

27 -2354386

EEEtr Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

1 Deep Run High School Dance Marathon

4801 Twin Hickory Road

Glen Allen, VA 23059

15,000

Person
Payroll
Noncash

ly)

n
tr

(Complete Part ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

2

(a)
No.

(a)
No.

G'
No.

Memorial Foundalion for Children

P. O. Box 18488

Richmond, V423226

Name, address, and ZIP + 4

15,000

(c)
Total contributions

Person
Payroll
Noncash

t4
!
LI

(Complete Part ll {or
noncash contributions.)

(d)
Type of contribution

Shelton Hardaway Short, Jr Trust (Wells Fargo Wealth Mgt)

One West Fourth Streel

Winston Salem, NC 27101

10,000

Person
Payroll
Noncash

u1

U
U

(Complete Part ll for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

(c)

Lt,"l "9",',b:l_:^t

-- (") -
Total contributions

(d)
Type of contribution

Person fl
t_lPayroll

Noncash n
(Complete Part ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

tr
n
u

(Complete Parl ll for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

n
tf
t,t

(Complete Part ll for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



SCHEDULE G

(Form 990 or 990-EZ)
Deoanment of the Treasury
lnternal Bevenue Service

Name of the organization

Boys to Men Mentoring Network of Virginia, Inc

Ll wait solicitations
tr Internet and email solicitations

E Phone solicitations

(i) Name and address ol indivldual
or entity (lundraise0

4

5

6

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered "Yes" on Form 990, Part lV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 99O-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

OMB No. 1 545-0047

2@15
> lnformation about Schedule G (Form 990 or and its instructions is at

Employer identification number

21 -2354386

a;:r1r Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part lV, line 17.
H Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a

b
c
d

2a

e E Solicitation of non-government grants
t [] Soticitation of government grants
g L I Special fundraising events

l] In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vll) or entity in connection with professional fundraising services? fl yes L-l tio
lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(ii) Activity

Yes

List'iil-states in wnrcn tre oiqanizaton rs reoistered or licensed to solicit contributions or has been notifted it is exempt from
registration or licensing.

(iii) Did fundraiser have
custody or control ol

contributions?

(iv) Gross receipts
from activity

(v) Anlount paid to
(or retained by)

fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)

organrzalron

3

I

10

Total
5

For Papemork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ' Cat. No. 50083H Schedule G (Form 99O or 990-EZ) 2015



Schedule G (Form 990 or 990-EZ) 201 5 Page 2

li@lll Fundraising Events. Complete if theorganization answered "Yes" on Form 990, Part lV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

("1 E*;i # j

Golf Tournament

(b) Event d2

_ Shrimp Fest __
(event type)

5,038 7

(c) Other events
(d) Total events

(add col. (a) through
col. (c))

35,471.84

0.00

35,471.84

243.22

1 1 ,498.41

23,973.43

(d) lotal gaming (add

::r 
(a' 

lhr:ie1l1 1c))

Ll Yes 14 tto

[,] Yes Ll tto

(event lype) (otal number)
c)
lc
c)

c)
t

1 Gross receipts

2 Less: Contributions
3 Gross income (line 1 minus

line 2)

30,433.'l

a
0)a
C
q)
o
X
L!
O
c)':o

0)
l
c
q)

q)
cc

a
q)
@
c
q)
o_

tlj

c.)

o

plete if the organization answered "Yes" on Form 990, Part lV, line 19, or reported more
!!e! ql!.090- on Form 990-EZ, line 6a.

(a) Bingo
(b) Pull tabs/instant

bingo/progress ve bingo
(c) Olher gaming

Gross revenue

Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states?
b lf "No," explarn:

1 0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b lf "Yes," explain:

Schedule G (Form 990 or 990-EZ) 201 5
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Schedule G (Form 990 or 990-EZ) 2015 
eage 3b12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming? . fJ yes lrl No13 Indicate the percentage of gaming activity conducted in:
a The organization's facility I r:r. I o/^a Ine organlzatton's facility 

I tS" I no::.::::!o:lTt"lt-_, ., t-*I_ %14 Enter the name and address of the person who prepares the organizatron's gaming/special events ooox! uio
records:

Name )

Address )

Does the organization have a contract with a third party from whom the
revenue?

lf "Yes," enter the amount of gaming revenue received by the organization )
amount of gaming revenue retained by the third party ) $
lf "Yes," enter name and address of the third parly:

Name )

Address )

Gaming manager information:

Name )

Gaming manager compensation )

Description of services provided )

ll Director/officer f J Employee I J Independent contractor

17 Mandatorydistributions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? l,l yes l,,l Nob Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent an the organization's own exempt activities during the tax year ) $

Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information (see
[ts{u9ti9n!)

organrzatton recetves gaming

[] ves [r] ruo
$ and the

16

Schedule c (Form 990 or 990-EZ) 2015



SCHEDULE O
(Form 990 or

Department of the Treasury
Internal Revenue Seruice

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

> Attach to Form 99O or 990-EZ.
) f nformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.govlform990.

OMB No. 1 545-0047

Name of the organization

Boys to Men Mentoring Network of Virginia, Inc.

Explanation of Part 1 Line 16 Other Expenses

Transporlalion & Events

Supplies & Services

Administration

tnsurance

Site Rental

Misc Expenses

TOTAL

$16,658.66 ( Circles, Adventure Weekends and Out events)

5 9,444.21 (Supplies and services for Circles, Weekends and Families)

$ 3,036 07

$ 1,819.75

$ 850.00 (Site Rental for Adventure Weekend)

$ 4,618.49

$36,427.1 9

Explanation of Part lll Line 31

Other Program Activities - Mentor Training, recruiting, development and administration

2@15

Employer identification number

27 -2354386

For Paperwork Reduction Act Notice, see the Instructions for Form 99O or 990-EZ. Cat. No. 51056K Schedule O (Form 990 or 990-EZ) (2015)


