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Short Form
Return of organization Exempt From Income Tax

under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except prrvate foundations)

) Do not enter sociar security numbers on this form as it may be made pubric.

) f nformation about Form ggo-Ez and its instructions is alwww.irs.gov/form99o.
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A For the 201 6 calendar year, or tax year beffi January 1 ,2016, and endingB unrr,r i Jppr , 3bre ^ 
D"99l1-qul3.] :20'

I I l^ | D Employer identiticatron numtler
] Add,..r, cnangc
I .. I -, ..._,.-.-....v v, v,,tl,,,,o,,,,u , 2l-2354386J \'r"'q 'r"' o" I rt,umoe, and slrect {or l).o. hor. 11 m.?rl is not cjc,irc,co lo sl,net J.ldrossr I f lourn sJrl, I -
I r" r,ar ,cru,n l" -". " -. , ' I E Inlnpnolln n 'n15n1
] :"1:':'"'' lrzrrl srancron Road | | ^:. ..^ ^] ' ',t ' t,' tc.,n...,r^d 1^ ^ I | 804- 149-81 19

I Amendcd rerurn F Group f:xcnrptron
I Apor'c,,rr,. pe ro rq lRockville, v A 23146 | ' : "": ' ^"-

I Nlr rmhoY L

L Add lines 5b' 6c' and /b to line 9 to determine gross receipts. lf gross reccrpts are $z-oo,ooo or more , r.rr if total assets(Part ll, column (13) berow) are $500.000 or more, fire t.orm 990 instead of I:ornr ggor / .ilrJrEdu ut | 9illlyyu_l 1Revenue, ffiir----
Check if the organizatron used Schedule O to respond to qny question in this part | . . 

-. ". ' 
.-" 

''

1 contributons, gifts;g;;lr, ;;al.;'';r-;l;r^,. received . 
:queslon In Inrs H?rl 

' , . , ,,::^,.1)^
2 Program service revenue incruding government fees and conlracts

GAccountir-rgMethod:L"|CasnflAccrualother(specify)^^^".ri.'.
I n UnCCK p I i tt liC OrganiTalton rs rrotI Website: > BTMVA.org I

J rax-e191yn-tstatus-Gheckololul - PJ sqrrclrgt t-lsol(crl l. tr*n_."j Da9+/iqX1i", ii,si l (i#;;, il;r:'., ee'_rrF)
K l--ormof organrzation: ly'] Corporation f ]rru.t [-lnr.o"inlnn f"lbth"; - 

I - - 
-

. I2I :zs51 ee23 Membership dues and assessments l34 Investment income f .| 4 | olo5a Gross amount from sale of assets rcther than Inventory I s" I o oof--Jb L.ess: cost or other basis and sales expenses I so 1 0 001 |

^ ^^:-. 
Ic Gain or (loss) from sale of assets other than inventory (Subtract tine 5b f;;fii saL 

- 
.--] s" | 0.rt06 Gaminq and fundraising events t--I

a Gross income from gaming (attach Schcdule G if qreatcr thang | $ r5.ooo)

* | b Gross. income from fundraising eve,nts (not including ' ;i ;,);trbutio;
d I trom fundraising events reported on line 1) (attach schedure G ,f the --

sum of such qross income and corrtributions exceeds $15,OOO) . I OO I 4t1.,4.Boc Less: direct expenses from gaming and fundraising events I u" I zoigo.ttd Net income or (loss) from gaming and fundraising events (add lines tja and €;b and subtractline 6e\

Gross sales of inventory, less returns and allowances | 7a I

Less: cost of goods sold I ZU I
Gross profit or (loss) from sales of inventory (Subtract line zb from line fi-l .-
Other revenue (describe in Schedule O) .

Tolel revenue. Ad{ lines 1, 2, 3, 4, 5c, 6d, 7c, and B

Grants and srmilar amounts paid 1li:;t in Scheclule O)

I
9

10

11

'|2
13
'14

15

16

17

18
19

o
c)q,

x
ul

o

oo

oz

Benefits paid to or for members
Salaries, other compensation, and ramployee benefits
Pro{essional fees and other paymerrts to independent contractors
Occupancy, rent, utilities, and maintenance
Printing, publications, postage, and shipping
Other expenses (describe in Schedule O)
Total e;pers99. {dd li19s 

'!o 
!h1oq9h 1Q 

-Excess or (deficit) for the year (Subtract line IZ irn-li"u Sf
Net assets or fund balanccs at beg;inning of year (from line 27,
end-of-year figure repofied on prior year's return)

20 other changes in nel assets or funcl balances (explain in schedule o)21 Net assets or fund barances at end of year. combine rines 1B thr

C Name of organizatron

Boys to Men lvlentoring Network of Virginia, Inc
Number and street (or l).O box, it mrail is not deliveicd to street address)
231 1 Stancroft Road
-,ty'or town, staie or province country and /lp or {oretgn postal codc

ville, VA 23146

1!
18

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 106421 rorm 990-EZ (zoro)



Form 990-EZ (2016)
page 2

L]

?2
23

24

26
27

1 2309.33

000
0q0

1 2309.33

000
1 2309.33

Expenses
(Requ red lor sectiof
501(c)(3) and 501 (c)(,1)

orqanrzationsi optional for
others. )

28a 844:;0.70

6580.57

811 4.10

9870.87

Describe the orqanization's proqram servic;e accomplishments for each of its three larqest proqram services,as measured by expenses. In a clear and concise manner, describe the services provided, i-he number ofpersonsbenefile! and other relevant information for each program title.
28 Deliver weekly meetings ltir-i"=) 

"orniining 
teainrng, ["J;h t "it"ua1 

ortraing anoiurr. Cir.i".Ju.itiLr"o
by menlors (staff and vounteers) with 4 - 20 young men with an average ratio of 4 young rnen per menlor.
Thcre is a total of 75 to 100 young men impactcd wcckly.
(Grants $ tooo.oo) lf this amount includes foreign grants, check herer > | I29 Conduct Adventure Weekend which is a concentrated weekend offering an oppoitunity for the young man to
advance further into manhood through exercises, discussions and experiences. There arr: some 75 - 90
individuals impacted on this weekend
(Gtalts $ ) lf this amount llglgdgs foreign grants, ghegk hele

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

(Grants $ ) lf this amount includes foreign grants, check here >U
31 Other proqram services (describe in Sr:heclule O)

> ll lsta

Dave Bolduc, Chairperson & Mentor

t ric Fox. Vicc Chairperson & Mcnlor

rruasui"r a fuenior

Debra Marklin, Secretary

S. William Carroll, Director & Mentor

Virginia Joyner, Director

Joshua visconii, oir"iir"t

Barry Welsch, Director & Mentor

patrick Shcrder, Dircctor & Mentol

Steve Martin, Proqram Oirecioi

43464

30a

1 8350

0.00

0.00

000

0.00

0.00

000

0.00

000

0.00

0.00

0.00

ro,. 990-EZ tzoroi

n"nuia o"rvr"i, E*".uti"" oi*iiot



I orm 990-EZ (2016)

hlo
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3_5c

38a

b

33

34

35a

36

37a
b

38a

b
39

a

b

40a

b

40c reimbursed by the organization
e All organizations. At any time during lhc tax

transaction? lf "Yes," comrtlele Form B886^'I
41 l-ist the states with which a copy of this return
42a Ihe organization's books are in carc oJ )

l-ocated at )

ycar was the organization " po.ty to3 prorribiteo tu* ,r,j|to"or.

is filed )
Tnlnnl-1gpg no. )

ZIP+4)

Other Information (Note tfrds
llslry4eqs lol rq4 vlOrrg.ci< ! lhq o-1ganlzalion used Schedule O to regpgpQ tg ?ny qqgstion in this part V .

Did the organization engage in any significant activity not previously reported to the IRS'? lf ,,yes," provide adetai|eddescriptionofeachactivityinSchecju|eo
Were any significant changes made to the orqanizine or governinq documents? lf ,,yes,,, attactt a contormed
copy of the amended documents if they reflect a change to the organization's nerme. Otherwise, explain the
change on Schedule O (see instructions)
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)?
lf "Yes," to line 35a, has the organization filed a Form ggO-T for the year? tf "No," provide an explanation in Schedule O
Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subjer;t to section 6033(e) notice,
reporting, and proxy tax requirements; clurinq the year? lf ,,yes," complete Schedule C, part lll .

Did the organization undergo a liquirJation, dissolution, termination, or significant disposition of net assets
during the year? lf "Yes," complete applicable parts of Schedule N

Enter amount of political expenditures, direct or indirect, as described in the instructions ) 37a I

Did the organization file Form 1 120-pOL for this year?
Did the organization borrow from, or rnake any loans to, any officer, director, trustee, or key emproyee or were
any such loans made in a prior year and still outstanding at the en<j of the tax year covered bv this return,/
lf "Yes," complete Schedule L, Part ll and enter the total amount involved i gau 

I

Section 501(c)(7) organizations. Enter: t-T
Initiation fees and capital contributions included on line g 39a I

Gross receipts, included on line 9, for public use of club facilities ladbl
Section 501(c)(3) organizations. Enter amount o{ tax imposed on the organization tluring 1ie y"ir rnoer,
section 4911 > 0.00 ; section 491? > 0.00 : section 4955 >
Section 501(c)(3), SOf Gltal, unO SOt(c)(29) orqanrzations. Did the orqanrzarron enqage In any sectro" O;;;
oxcess benefit transaction during thcr year, or did it engage in an excess benefit transaction in a prior year
that has not been reporled on any of its prior Forrns 990 or 990-EZ? lf "Yes," comltlete Schedule L, part 

I

c Section 501(c)(3), 501(c)( ), and 50l(c)(29) organizations. Enter amount of tax imoosed
on organization managers or disqualified persons during the ycar under sections 4912,
4955, and 4958 .

d Section 501(c)(3),501(c)( ), and 501tic)(29) organizations. Enter amount of tax on line

0.00

i"ib At any time during the calcndar ycar, did thc organization have an interest in or a signilture or other authority over
a financial account in a foreiqn country (such as a bank account, securities accounl, or other financral account).i
lf "Yes," enter the name of the foreign country: )
SocthcinstructionsforcxccptronsandfilrnqrcquircmentsforFinCFNIorm ll4.ilcportottoreignBankand
Financial Accounts (FBAR).

c At any time during the calendar year, rlid the organization maintain an office outside the United States?
lf "Yes," enter the name of the foreign country: )
Section 4947(a)(1) nonexempt charitable trusts filing Foi* gSo-e1ir' lieu ot form rO+f -Chu"k r*ru - 

.

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

42b
No

42c

43 >|

44a Did the orqanization maintain any clonor advised
completed instead of Form 990-EZ

b Did the organization operate ono or more hospital
completed instead of Form 990-EZ

funds during thc year? lf "Ycs," F:orm 990 must be

facilities during the year? lI "Yes," Form 990 must be

c [)id the organization receive any paymenls for indoor tanning services during the y,:ar?
6 lf "Yes" to line 44c, has thc organization filed a Form 720 to report thcse paynrents? tf "No," orovide an

explanatton in Schedule O
45a Did the organization have a controlled entity within the meaning of section 512(h,;113)?

b Did the organization receive any payment from or engage in any transaclion with a controlled entity within the
mcaning of section 512(b)(13)? lf "Ye's," F:orm g9O and Schccjule R nray nced to bc comptote.d instcad of
Form 990-EZ (see inslructions) .

Yes No

44a

!!9
44c

44d
45a

45b 1/
rorn, 990-EZ (zoro)



46 Did the organization engage, directly or indirectly, in political campaign activities qn
to candidates for public office? lf ,,yes," complete Schedule C, pan 

r

Form 990'EZ (2016)

52 Did the organization complete schedule A? Note: All section 50r (c)(3)

9![n!eteO Schgdule A

behalf of or in opposition
llo

All section 501(c)(3) organizations must answer questions 47-4gb and 52, and complete the tables for lines
50 and 51.

Nlo47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durinq the tax I tt"-' i 
t""

year?|f,.Yes'''comp|eteSchedu|eC,Part||..
48 ls the organization a school as describecl in section 170(b)(lXAXii)? lf "yes," complett: Schedule E l +S f--J -,v
49a Did the organization make any transferrs to an exempt non-charrtable related organization'? Eg"l- - 1 ,,tllb lf "Yes," was the related organization a section s27 organizarion? 

[49b I ty'50 complete this table for the organization's five highest compensated employees (other than officers, directors, ,l;;f;;;, ;;'d ;a"y
9m49Y",11-who _each received more than $1oo,OO0 of compensation from the organrzation. lf there is none, enter ,,None.,,

(alNamcanor,.eo,cacnemp,ovce | ,fl#:;*;, I !?ffffj:fl: f.."1:1,'ffli',:":flJi;r""T {e)rsrm:rcormou,,,rr
I dcvored to posit.on I rt orms W 2/r099 MIS(.} lo"not" 

plarls. srrd dcfurreol olhcr Lorlrpcr satro.

lrrti

(b) Iypc of scrvrcc

f I otal number of othe r employees palc over $100,000
51 Complete this table for the organizatron's five highest compcnsatcd indepcndent contractors who cach rcceivcd more than

$100,000 of compensation from the organization. lf there is none, enter,,None."

(a) Namc and busrncss addrcss of cach il.tdeocnclenl contraclor (c) Compcnsalrorr

d rotal number of other independent contractors each receiving over $t00,00o . }
organtzattons must attach a

. .>lyl Yes I lNo
lrue, correct. and complete. Declaration ol preparer (otbcr than ofticer) is based on all informatlon ol which preparcr has anv finowtcdqe

Sign
Here \ Ron DeMet, Executive Directora-/ lype or pnnt name and lrrle

I'r,nL Typc Orop"r"' , nua"

Tu;," e/u/17

Paid
Preparer
Use Only

f 

i'-'"0".;;.,01",';

lrr ! l?.- _ .>_ _
F irm's address >

May the IRS discuss thii return wth th; prepriieiinown aoovEu See instructions

rorm 990-EZ rzo rot



SCHEDULE A
(Form 990 or 990-EZ)

Departmenl ol the Treasury
Internal Revenue Seruice

f Enter the number of supportod organrzations
g Provide the follgwinq information about the s

(E)

Total

Public Charity Status and public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947{a}{j) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

OMU No. 1545.0047

2.@16
> fnformation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.govlformgg}.

Name of the organization

Boys to Men Mentoring Network of Virginia, Inc

rtiA1gua,ns,,.*."""r'|EJr|r nylrg,llel ltgollg 9lqnry _srarus ntlglgqn!4a!!qns !uq! qomplgle tfllgpg[,lsee instructions.
The organization is not a private foundation because it is: (For tineJi tnrough 12, check onfvon" t,o*L -)1 | lA church' convention of churches, or association of churches described rn section 170(bl(1XAXi).

2 | I A school described in section 170(bXlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ lA hospital or a cooperative hospital service organization described in section 170(bxlXAXiii).
4 [ lA medical research organization operated in coniunction with a hospital describe<j in section 170(bxlxAXiii). Lnter the

hosprtal's name, city, and state:
5 [ I An organization operated for the benefit of a college or university owned or operated Lry a governmentat unit described insection 170(bXlXAXiv). (Complete part il.)

6 I I A federal, state, or local qovernment or governmental unit described rn section IZO(b)(l)(A)(v).7 lJl An orqanization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 120(b)(1)(A)(vi). (Comptete part il.)

8 f l A community trust described rn section 170(b)(1)(A)(vi). (comptete part ll )g L lnn aqricultural research orqanization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-qrant r;olleqeor unlverslty or a non-land-grant college of agriculture (see instructions). Enter the name, ,:ity, an<.i state of the college orunrversrty:

10 [' I An organization that normally receives: (1 ) more than 33rr:r%o of its support f rom contributicns, membership fees, and grossreceipts Jrom activities related to its exempt functions-subject to certain exceptions, anit-(i; no more tnui 33r,j% of it.support from gross investment income anb unrelated business taxable incomu jf"tr ."ii*r"-51 1 tax) from businessesacquiredbytheorganizationafterJunc30. 1975.Seesection509(aX2). lCompferceart'fii.y
'l 1 | 1 An organization organtzed and operated exclusively to test for public safcty. See section 509(aX4).
12 [ 1 An organizatton organrzed and operated exclusively for the benefit of, to perform thc functions of, or to carry out the purposes;

of one or more publicly supported organizations described in section 509(a)(1) or section 5og(a)(2). see section 509(a)(3).
Check the box rn lirtes 12a through 12d that dcscribes the type of supporting organrzation and completo linos 12c, 1?-t, and 1211.

a I I Type l. A supporting organizatron operatcd, supervised, or controlled by its supported organization(s), typically by grvrng
the supported organization(s) the power 1o regularly appoint or elect a malorily of thc directors or trustees of the
supporting orqanization. you must complete part lv, Sections A and B.

b I I Type ll. A supportinq organization supervrsed or controlled in connection with its supp,orted organization(s), by havrng
control or management of the supporting orqanization vested in the same pers;ons that control or manage the supported
organization(s). You must complete part lV, Sections A and C.

c I I Type lll functionally integrated. A supporting organization operated in connection wi'th, and tunctionally integrated with,
its supported organizatton(s) (see instructions). You must complete part lV, Sections A, D, and E.

d t I Type lll non-functionally integrated. A supporting organization operated in conncction with its supported organi/atron(s)
that is not functionally integrated. The organization oenerally must satisfy a distributiorr requirement and an attentiveness
requirement (see instructrons). You must complete Part lV, Sections A and D, and part V.

e llCheckthjsboxiftheorganizationreceivedawrittendeterminationfromthelRllthatitisalypol,.Iypell,Typelll
functionally inteqrated, or'Type lll non-functionally rnteqratecl supportino orqanization.

Enrployer identitication number

21 -2354386

(iv) ls lllu orgaIt/irt oI
I slr)(l Ir y()t]t q()vo ftilg

(loaLInent?

(v) /.mount ol monetary
suppon (sec
instr0cttons)

i'I

(vi) Ailrounl o1

Olner SUF)por1 (SOe

nstrucl ofts)

(A)

(B)

(c)

(D)

Yes Nr:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 1 12851 Schedule A {Form 990 or 990-EZ) 2016



iimo#(completeonlyif youcheckedtheboxonline 5,7,or8of Pariloritii]"'org"nirutionfailedtoqualifyunder
:leasl,:omplete part lll.)

Schedule A (f-orm 990 or 990-EZ) 20 1 6

Se-qti or {.f u bl ic Support
Calendar year (or riscal year besinning inl > i _Wro,, _L fq aqrq I lS) z0r a J fO) :u or s1 Girts, srants. ;,;;il;;:" ":"; | 'to''"'' 1 

(D' 1u'' 
I tc)2014 I 

(d):?ols 
I (e) 2016 { {t) rorur

membership fees received. (Do not | ,

include any "unusuat grants.") I uu,.,| ,orul 41251Tax revenues levied tor tne I 1 "'"1 '''"'l o5oorl 6E862+ 1e348?

orqanization's benefit and either oaid
to or expended on its behalf
The value of services or facirities I t " "l u uul o 001 0 00

furnished by a governmental unit to the
organrzation without charqe .

o o()l o ool o oo, o ooTotat. Add tines l through 3. 63r_l 
"ffi- l#;,

lhe portion of total contributions by
each person (other than a
qovernmental unit or publicly
supported organization) lncludecj on
frne I that exceeds Z%o of the amount
shown on line 11, column (f) .

6 Public rt. Subtract line 5 from line 4
Section B. Total Support
Caf endar year (or fiscat year beginning in) > I @l 2012 I (U) Zo r lll'e"udIvcdrrorrrscarvearoesrnnrns'nt rI @l2012,.+ (o),ot:__J bl,o1:-| latzors ] (e)2016 J {0ro,ur7 Amounts from line 4

B Gross rncome from interest, dividcnds, I 
66311 ?.?sl 47'z5t1 o:oo:j oeaoz{ 1e3482

paymentsrecervedonsecuritiesloans, | ] I I 1 I

rents, royalties and income from similar I I i I ]sources 
o oo] o.ool o.oo ( I i

9 Net income from unretateo brrin"ss I f 1 I 
)001 ooo] 000

activities, whether or not the business I i ] I I

4.1 387

1_s291l

is regularly carried

10 otherincomeo. ll,incruden,,,.,.,I 
oool tttl oooi ttt] t.,i 000lrrner Income. uo not include qain or I I I

loss from the sale of capirat 
-assets I I I

/trwnloi^ ;^ D^d \ /l \ | |(fxplain in Parl Vl.) .

0.00

14 Public support percentage for2o1 6 (Ine o, corumn 1i1 orvioeo by rine 11, corumn (f) . I r+ T ts(, o/^

11Tota|support'Add|ines/through10-IH___..g:
'"l"iuou"tiuii"r","lrseemst,uCt#sJ. . .-1. .*-. r-.--.-- lttt i 1e3482

' t-1- l13 First five years' lf the Form g90 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(cX3)organization, check this box and stop here

ra ru,rc supporr percentage ror2016 (rine 6, corumn (f) divided by rine 11, corumn (f)) . I rq I t8.6 0k15 Publicsupportpercentagefrom2O1 5ScheduleA,partll, line14 l;; i
1 6a 331zs7o support test - 2016. lf the organization did not check the box on line I 3, and line 1 4 ,. 3J,;; 'o,. n-',or", check thisbox and stop here. The organization qualifies as a publicly supported orqani;/ation > V)b 331rs7o suppod test-2015' lf the organization did not check a box on line 13 or l6a, and line rb rs 331n%o or more, checkthis box and stop here. The orqanization qualifies as a publicly supported organization > t l17a 107o-facts-and-circumstances test-2016. lf the organization did not check a bo>t on line 13, 16a, or 16b, and line 14 isloYo or more' and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explarn rnPart Vl how the organization meets the "facts-and-circumstances" test. The organiz:ation qualifies as a publicly supponeoorqanization qv q Huv"v'Y our,i,!

>lib 10%-facts-and-circumstances test-2015. lf the organization did not check a box on line 13, t6a, .l 6b, or 17a,and linel5 is l0% or more' and if the organization meets the "facts-and-circumstances" test, check this box ancl stop here.
:T:i::: lit"Y!T:^t'e 

orqanization meets the "racts-and-circumstances" test. t'he orgernrzation quatifies as a publictysupported organization
'f B Private foundation. lf the organization did not check a box on line 13, roa, r6b, 1l/u, o, tto, 

"n""n 
this box and seeinstructions

> ll
> Il

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (t orm 990 or 990-EZ) 201 6

lf the rutests listed Oe]g*.plgasel,omptete part 1.)Section A. Pubtic S3nport

Page 3

F,"#:',:t:,",iilt-u,i-"1^":1:^Lln"9l 1n 
lile 

.r 
o, of e3rt I or if t;;';;sanization faired to quatify under parr il.

Calendar year (or tiscal vJii Ueginning int i
1 Gifts, grants, contnbutions, and membership fees

recejved. (Do nol include any ,,unusual 
grants.,')

2 Gross receipts from admissions, merchandise
sot0 

, 
or .servtces performed. or facilitres

Turntsned ln any activity that is related to rhe
organtzatton's lax-exempt purpose

5

6
7a

b

c Add lrncs 7a and Zb
8 Public support. (Subtract

Gross receipts from activities thal are not an
unrelated trade or business under section 51 3

Tax revenues levred
organrzation's benefit and
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organrzatton without charge .

Total. Add lines I 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 disqualif ied
persons that exceed the greater of $5,000
or 1%o of the amount on line 13 for the year

for the
either paid

7c trom
line 6.)

Section B. Total Support
Calendar year (or fiscal year Ueginning inl i

9 Amounts from line 6
10a Gross income f rom inlerest, dividends,

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

(d) ?115 (e) 2016 (f) Tolal

11

12

l3

Unrelated business taxable incomc (less
section 511 taxes) from businesses
acquired after June 30, 19i5
Add lines 10a and 10b
Net income from unrelated business
activrties not included in line 10b, whether
or not the business is regularly carrred on

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

Total support. (Add lines 9, 10c, 11,
and 12.)

14 First five years. lf the Form g90 is for thb organrzation,s first,' "Dr rrvs vtdls' rr Irre Form Yvu ls lor tne organization's first, second, third, fourth, oi fitn iii yeir as a seiiibn sor(cxs)organization, check this box and stop here
S9c!i9! C. Compu-tatig1 of p@ >rl

L,l

15eunLi-'upp"'tpercentagerorzor6ii;".',;;';;.t'ia='J'a"ooyiineis,"ori,.nGll..
e 15

Section D. Computation of ln - -:.--L:1r--'-- -17 Investment in"ot" p"r-"ni"g"ioi zoro trin"'ro" ;"*;iO1;vioeoty iine 13. coiunrn (0) I rz | %1B|nvestmentincomepercentagefrom2015Schedu|eA'Part|||,|ine17
19a 33110% support tests-2016. lf the organization did not check the box on line 14, and line 15 ;. n..o,l"tt6huin 3ir:%, and litne17isnotmorethan33lrc%o,checkthisboxandstophere.Theorganizationquarifiesasapubliclysupporledorganization 

> lJo 
fl'i("::1l"jjli5:39,11;,'tll::'g,i"izationdidnotcheckaboxontinei4orrinelea,andtinel6ismorethan 331re%o,and;,;;il;ffiili::''I ,,20 PriVate fOUndatiOn. lf the oroanization elirt n^i.ha^L c hn- ^^ ri^^ i / r^^ ^.- r^L reck !his box and see instructtons )

(f) Total

(a) 2012-

Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016 page.4

(Completeonlyif youcheckedaboxinlinel2onParll. lf youchecked l2aofparil,completeSerctionsA
and B. lf you checked 12b of Part l, complete Sections A and C. lf your checkecl 12c of part l, complete
Sections A, D, and E. lf you checked 12d of part l, c e Scctions A and I), and complete Par: VJ _

9ec!io.n { All Suppo4ing Organizations

Yes No1 Are all of the organization's supported organizations listed by name in the organiza.lion.s governrng
documents? lf "No," descrrbe in Parl Vl how the supported organizations are desigiatecl. lf designated by
class or purpose, descrlbe the designation. If historic and continuing relationship, e:<plain.

2 Did the orqanization have any supported organization that does not have an IRS determ nation of status
under section 509(a)(1) or (2)? lf "Yes," explain in Part Vl how the organization determined th,?t the supporled
orqantzatton was descrrbed in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)( ), ri5), or (6)? tf "yes,,,answer
(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(r:)(a), (5), or (6) and
sattsfied the public support tests under section 509(a)(2)? tf "Yes," describe in part Vt when and how the
organization made the determination.

c Ilid the organization ensure that all supporl to sr.rch organizations was used exclusively for :;ectron I /0(c)(2)(ts)
purposes? lf "Yes," explain rn part Vl what controls the orqanization put in place to errsure suc/r use.

4a Was any supported organization not organized in the United States ("forcign suppor.ted organzatton',)? lf
"Yes," and if you checked 12a or 12b in part t, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whcther to nrake grants to the foreign
supported organizatron? lf "Yes," describe tn Part Vl how the organization had such contrctl and discretion
despite being controlled or supervised by or in connection with its supporled organtzations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50 1(c)(3) and 509(a)(1) or (2.\? tf "Yes," explain in Part Vl what controls the organization used
to ensure that all support to the forcign supponcd organization was uscd exclLtsfuely for sec:tion 170(c)(2)(B)
pu4)oses.

5a Did the organization add, substitute, or remove any supporled organizations during the tax year? lf "yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EtN
numbersof thesupportedorganizationsadded,.substltuted, orremoved; (ii)therea:;onsforeiachsuchaction;
(iii) the authority under the organization's orqanizing document authoriz.ing such action; anrl (iv) how the action
was accomplished (such as by amendment to the organizing documenrl.

b Type I or Type ll only. Was any added or substituted supported organizatiorr parl of a ctass atready
designated in the organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organizatron's control?
6 Did the organization provide supporl (whether in the form of grants or the provision of service,s or facilitjes) to

anyone other than (i) its suppor-ted organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporling organizations that atso suppon or
benefit one or more of the filing organization's supported organizations? tf "yes," provide de>ttril in part Vl.

7 Dad the organization provlde a grant, loan, compensation, or other simrtar payment t,) a subs;taLnttal contributor
(defined rn section 4958(c)(3)(C)), a family member of a substantial contributor, or a'.l,%o controlled entity with
regard to a substantial contributor? lf "Yes," complete ParI t of Schedule L (Form 99() or 9g0-FZ).

B Did the organization make a loan to a drsqualified person (as defined in section 4g5B) not dr:scribed in line /?
lf "Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a 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 organizzrtions described
ln section 509(a)(1) or (2))? tf "Yes," provide detait in partVt.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any,entrty in which
the supporting organization had an interest? lf "yes," provide detail in partvt.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or dr:rive an,/ personal benefit
from, assets in which the supporting organization also had an interest? tf "yes," protide detail in part Vt.

10a Was the organization subject to the excess business holdings rules of section,1943 berciause of section
4943(f; (regarding certain Type ll supporting organizations, and all Type lll non-functiorally integrated
supporting organizations\? lf "Yes," answer l0b below. 10ab Did the organization have any excess business holdings in the tax year? (Use Schedule C, f:orm a/20. to 7
determine whether the organizatron had excess bu.slness hotdings.) I .,1 nn

3b

3c

4a

4b

5a

5b
5c

9ir

9b

9r:

Schedule A (Form 990 or 99O-EZ) 2016
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ri_Eurl Supporting Organizations (continued)

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

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

Did the directors, trustees, or membership of one or more supported organizations have the ltower to
regularly appoint or elect at least a majority of the organization's directors or truste{)s at all tirnes during the
tax year? lf "No," describe in Part Vl how the supported organization(s) effectivety ctperated, :;upervised, or
controlled the organization's activities. lf the organization had more than one suppo,4ed orgar,,ization,
describe how the powers to appoint and/or remove directors or trustees were allocated ai6lg the supponeo
organizations and what conditions or restrictions, if any, applied to such powers during the ta;< year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thatoperated,supervised,orcontrolledthesupporlingorganization? tf "yes,"explaininpart
Vl how providing such benefit carried out the purposes of the supporled organizatictn(s) that 1perated,
supervised, or controlled the suppofting organization.

Section C. Type ll Supporting Organizations

Were a majority of the organization's djrectors or trustees during the tax year also a majority of the dtrectors
or trustees of each of the organization's supported organization(s)? /f "No," describe in part llt how control
or management of the supporting organization was vested in the same persons that controlle<j or manaqed
the su ppo rted organ izatio n (s).

Section D. All Type lll Supporting Organizations

Did the orqanlzation provide to each of its supporled orqanizations, by the last day of the fifth molth of the
organization's tax year, (i) a written notice describing the type and amount of support provided cluring the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification. to the extent not previous,ly provided?

Were any of the organization's officers, directors, or trustees either (i) appointed or elected b), tne supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explai,n in part Vt how
the organization maintarned a close and continuous working relationship with the supporterl organiz.ation6l.
By reason of the relationship described in (2), did the orqanization's supported organizations have a
significant voice in the organization's investment policies and in directing the use o1 the organrzation's
tnoome or assets at all times during the tax year? lf "Yes," describe in Part Vl the rc'te the orqanization's
supported organizations played in this regard.

Sgcllon E. Type !l ! F_unclionallV I nte g rated Supportin grc rga n izations
'l Check the box next to the method that the organizationused to satisfy the lntegral Part test o'urirg n" yo", 1r." instructionsl.

a

b

c

The orqanization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of eacl-r of its supported organizations. Completc line 3 below.
The organization supported a governmental entity. Describe in Part VI how you suptported .r government entity (see instructions).

Activities Test. Ansrarer (a) and (b) below.
Did substantially all of the organization's activities during the tax year directly further the exenrpt purposes of
the supported organization(s) to which the organization was responsive? lf "Yes," then rn Panl VI identify
those supported organizations and explain how these activities directly furthered their exernpt plJrposes,
how the organtzation was responsive to those suppofted organizations, and how the orqanization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvernent, one or more
of the organization's supported organization(s) would have been engaged in? If "Ye.s," explain in part Vl the
reasons for the organization's position that its suppofted organization(s) would have engaged in these
activities but for the organization's tnvolvement.

Parent of Supported Organizations. Answer (a) and (b) betow.
Did the orqanization have the power to rcaularly appoint or elect a majority of the olficers, dirr:ctors, or
trustees of each of the supported organizations? Provide details tn part Vl.

Yes No

Did the organization exercise a substantial degree of direction over the policies, progritms and activities of each
tr,t tnts

2a

3a

3b

Schedule A (Form 990 or 990-EZ) 201 {;

of itssupportedorganizations? lf "Yes,"describeinpartVt theroleplavedbvthe



Section A - Adjusted Net Income

4 Add lqrgs_ I tlrlgygh 3

5 Depreciation and deple ion

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
main!9qgn9q 9! OroOgrly- held for production of income (see instructions)
7 Other "*p--"i (see instructions)
8 Adjusled Ne! !c9me (suQ!1qct tjnes 5, O, anO Z tromli;; 4.

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempt-use assets (see
instructiolls lof 9ho4 tal ygal oI assqls treld lgr pqt of year):
a Avgrage qo{hly yfu,e of securities
b Average monthly 

"u"h 
bJun"us

c Fair market value of other non-exempt-use assets
d Tgta! (add !1e9 !g, 1b, and lq!
e Discount claimed for blockage or other
factors (explainin det4l in Part Vl):

2 Acquisition lndeblqdqe s applicqble to non-exemp!-use asselg
3 Subtract line 2Jrom line 1d.

4 cash deemed held for u"".jt use. Enter 1-1/2o/o of line 3 (for greater amount,
see instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Multiply line 5 by .035
7 Recoveries of prior-ye-r distributions
8 Minimum Asset Amount (iOO tine 7 to linc

Section C - Distributable Amount

1 Adyusted nct tncome for prror year (from Sectron A, line B. Column A)
2 Enter 85% of line l.
3 Minimum asset amoqnJ for prior year (from Sec]ion B, line g, Column A)
a En!91_g1eq!e19f llle 2 or line 3.

5 Incomc tax imposed rn piior year

6 Distributable Amount. Subtract line 5 from trne +, unieis subyect to
emergency temporafy reduction (see instructions)_
7 I I Chect< here if the currentrent year is the organization's first as a non-functionallythe firs

Instructtons)

(A) Prior Year (B) Ourrent Year

_(9qt1o141

6
7

(A) Prior Year
(B) C)urrent Year

(optional)

4
5

6
a

8

Current Year

1

2

3
4

5

6

integrated Typ,: lll supporting orgarrization (see

8

Schcdule A (Form 990 or 990-EZ) 201ti
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Disllributable amount for 20.1 6 from Section C, f ine O

Lrne B amount divided by Line 9 amount

Page 7

Section E - Distribution Allocations (see instructions)

1 Drstrrbutable amount f or 20 l6 from Sectiorr C, line 6
Underdistributions, if any, for years prior to 2016

2 (reasonable cause required-explain in parl Vl). See
Instructions.
Excess distributioni c , to 20.1 6

From 2013
From 2.014

From 2015
Total of lines 3a through e

(i i)
tJnderdistributions

Pre-2016

(iii)
Distributable

Amount for 2016

3

a

b
c
d
e

t
I
h

i

j
4

Applied to underdistributions of prior years
Applied to 20 16 distributable amount
Carryover from 201 1 not ipplied (see rnstructronsl
Hemarndcr. Subtract lincs 39. 3h. and 3i f rom 3f.

a Applied 1o underdistributrons of prior years
b Applied to 2016 distributable amount
c Rernainder. Subtract lines 4a and 4b from 4

Part Vl. See instructions.
Excesi distributioni cirryover to 2017. Aoo tines st
and 4c.

Breakdown of line /:

Remaining underdistributions for years prior to 20 16, if
any. Subtract lines 39 and 4a from line 2 For result
greater than zero, explain in part Vl See instructions.
Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For resull qrealer than zero, explain

Distributions for 2016 frorn
Section D, line 7:

Fxcess from 2013
-xcess 

(om 2014 :
[:xcess from 20 15

Excess from 2016

a

!
c
d
e

Schedule A (Form g9O or 990-EZ) 2016
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0, pu,1 l, [,.." I ia i,'rEffiP*lrrl, line12:parrV,SectionA,rinesr,z,sb,bc, !b,!.,5a,6,ea,gu,gl,il"lii;,-#l'r]i,"*#,llil!?iil^B' lines 1 and 2; Part lV, section c, line 1;Part lV, Section o, tines i_and3:part lV, section E, lines 1c,2a,2t.,
i,lf?0..0;,1^"f y g""l*?:|If^":,1":,?, !1" l"iF-* v 

-sgition 
o, rines 5, €i, and 8; and part \r, Section F,

, 

" 
v, J il t il 

" " 
r' i 

"'#'""i i 5". i.11,1 ; !li,i 
"i 

o? 
"1i
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Schedule B
(Form 990,990-EZ,
or 990-PF)
[)epartment ol the Treasury
Internal Flevenue Seruice

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

Schedule of Contributors
> Attach to Form 990, Form 990-EZ, or Form 990_pF.) fnformation about Schedule B (Form 990,990-EZ, or990-PF) and its instructions isalwww.irs.govlformgg0.

OMB lrlo. 1545-004/

2.@16
Employer identificatiorn number

21 -2354386
Organization type (check one):

Filers of:

l"orm 990 or 990-EZ

Form 990-PF

Section:

f"l SOt (cX 3 ) (enter number) organization

l 1 lo+llayll nonexempt charitable trust not treated as a private fourrdation

T I -^-I l 52/ pottttcal organilation

I I sOt(c)(S) exempt private foundation

a9a7@)(1) nonexempt charitable trust treated as a privatr: foundation

501 (c)(3) taxable private foundation

check if your organrzation is covered by the Generai nrr" or a special Rule.
Note: Only a section 501(c)(7), (B), or (10) organization can check boxes for both the General Rule irnd a Special Rule. Se,:
Instruclrons.

General Rule

f"l For an organization filing Form 990, 990-EZ, or gg0-PF that received, during the year, contributions totaling $5,000
or more (ln money or property) from any one contributor. Complete Parts I and ll. See instructions for determinino a
contributor's total contributions.

Special Rules

ll F:oranorganizationdescribedinsection50l(c)(3) filingf':orm990or990-LZthatntetthe33,/rulosuppodtestof the
regulations under sections 509(a)(1)and 170(b)(1)(A)(vi), that checked Schedule A (Form 99Cr or 990-FZ), part ll. Ine
'I 3' 16a'orl6b,andthatreceivedfromanyonecontnbutor,duringtheyear,total contriburtionsof thegreaterof (1)
$5'000or(21 2% of theamounton(i) Formgg0,PartVlll, linelh,or(ii) Form990-l:Z, line l.Completepartslandll.

II For an organization described in section 501(c)(7), (B), or (1 0) filing Form 990 or 990-EZ that received from any one:
contributor' during the year, total contributions of more than $1,000 excluslye/y for religious, r:haritable, screntitic,
literary, or educational purposes, or for the prevention of cruelty to children or anintals. Cornplete parts l. ll. and ll .

For an organization described rn section 501(c)(7), (B), or (10) filing Form 990 or 990-EZ that received from any one
contributor, durinq the year, contributions excluslye/y for reliqious, charitable, etc., purposes;, but no such
contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that were recerveo
during the yearfor anexclusively religious, charitable, etc., purpose. Don't comple,te any of the parts unless the
Generaf Rufe applies to thrs organization because it received nonexclusively religious, charitable, etc., contributions

tl

totaling $5,000 or more during the year

Caution: An organrzation that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 9g0,
99O-E-7-, or 990-PF), but it must answer "No" on Part lV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Parl l, line 2, to certify that it doesrr't meet the filing requirements of Schedule B (Form 990, g90-EZ, or 990-pF)

tl
L]

For Papemork Reduction Act Notice, see the Instructions for Form 990,990-EZ, or 990-pF. Cat. No. 30613X Schedule B (Form 990,990-EZ, c,r 990-PF) (20161



Schedule B (Form 990, 990-EZ, or 990-pF) (2016)

Name of organization

30000.00

(c)
Total contributions

793 7.s0

(c,l
Total contributions

(c)
Totl cont!butlons

(c)
Total contributions

Paqe 1
Employer identification nr.tmber

2t-23s4386

(dr)

Type of contribution

Person V)
Payroll I l

Noncash I l

(Complete P;lrt ll for
noncash contributions.)

(d)
Type of corntribution

Person l"l
Payroll I l

Noncash I l

(Complete Part ll for
noncash contribultons.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash conlributions.)

(d)
Type of corrtribution

Person
Payroll
Noncash

(Complete Parl ll for
noncash contributions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete [)art ll for
noncash contfl butions.)

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part ll for
noncash contributions.)

998" Men Mentoring Network of Virginia, Inc

f,lfltr Contributors(See instructions) Use duplicate copies of part I if additjonal space is needed.

(c)
Total contributions

(b)(a)
No. Name, address, and Zlp + 4

The Welsch Charitable Giving Account

628 Longficld Road

Manakin-Sabot, VA 231 03

(b)
Name, address, and Zlp + 4

S. William Carroll

12311 Stancorft Road

Rockville, VA 23146

(b)
Name, address, and Zlp + 4

(b)
Name, address, and Zlp + 4

(b)
Name, address, and Zlp + 4

{b)
Name, address, and Zlp + 4

Schedule B (Form 990,990-EZ, or 990-pF) (2O16)



Schedule B {Form gg0, 990-EZ. or 990-pF) (2016)

Name of organization Page 3

998]9 Men Mentoring Nerwork of Virginia, Inc
mpto)reldentlficatio" 

"r-b.r 
-

27-2354386

EEEII Noncash Property (See instructions). Use duplicate copies of part ll if additiorral space is needeci

(a) No.
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(a) No,
from
Part I

(a) No.
from
Part I

(a) No.
from
Part I

(b)
Description of noncash property given

(b)
Description of noncash property given

(c)
FMV (or estimat,e)
(See instructionsl

(c)
FMV (or estimatr)
(See ins;tructions)

lc)
FMV (or estimater)

(See instructions)

(c)
FMV (or estimate)
(See in:;ltructions)

(,:)
FMV (or,estimate)
(lee 

'nstruct 
ons)

(c)
FMV (or r-'stimate)

(See iltructions)

tAltv,
Date received

(d)
Date rer:eived

(dl
Date re<:eived

(d)
Date rec;eived

(d)
Date received

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

(d)
Date received

Schedule B (Form 990, 990-EZ, or 990-pF) (2016)



SCHEDULE G
(Form 990 or 990-
Departmenl of the Treasury
Internal flevenue Servtce

Name of the organization

(i) Namc and address ol indrvrdual
or entity (fundraiscr)

supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answ€red ,,ygs" 

qn f gry 990, part tV, line 1 i,, t B, or 19, or iJ theorganization entered more than g15,OOO on Form SSd_eZ, tinl Oi.
> Attach to Form 990 or Form 990_EZ.

> f nformation about schedure G (Form ggo or 990-Ez) and its Instructions is alwww.irs"

OMB No. 1 545-0047

Aota
Employer idenlification number

Boys to Men Mentoring Network of Virginia, Inc. I

""T"r*160 finffi#
F_o_U 9-90J2 !1l9rs qqe ngt 1equ11ed l9 complglq th!9 par1,1 Indicate whether trre organization raised trno-ir.rorg;;;u;iirii;tto*tng ictiuities. Crrecr jrr tnai Jpprv.a Ll wait solicitations e tl Solicitation ot non-government grants

b I l Internet and email solicitations f f ] Soticitation of governrnent granrs
c f l pfronesolicitations g [] Special fundrarsinoel,ents
d I I In-personsolicitarrons

2a Did the organization have a written or oral agreement with any individual (including officers, rlirectors, trustees,
or key employees listed in Form 990, Part Vll) or entity in connection with pr<-rfessional fundraising services? i I yes I J tt,>b lf "Yes"'list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the funcraiser is ro oecompensated at least $5,000 by the organization.

Total
3 Gi ait states tn wnrcn'irre orginiziilon

registration or licensing.

(ii) ActrvrtV
(iii) {)rd fundraiser have
custody or conlrol of

contributions?

Yes

is registered or licensed to solicil

(iv) Gross recoi )ts
lront aclrvity

(v) P,rnorrnt patd to
(or rctaincd by)

lL[rclratser listed ir]
col. (i)

(vi) i\mounl pard to
(or rela ned by)

crrqant/attOt I

No

10

contributions or has been notified it is exernpt fronr

For Paperuork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 50083f1 Schedule G (Form 99O or 990-EZ) 201€



Schedule G (f:orm 990 or 990-EZ) 201 6
Pagc 2'-

l^110:?:,:n^!y:n,": complete it t'e offi^ geo, p",-t tv, th" 18, - *p"rt"d ,*-;'than $15,000 of fundraising event contri6utrons and gross income on roi. gsg-i=ziirl. ; ;";;;. t,=,il""*; ffi;gross recetpts greater than $5,000.
(a) Event d1

G_9lf Io9!n9me1!
(event type) (evenl type)

{d} I(}tal events
(add col. (a) throrrgh

cot. (c)l
0)
l
c
q)

q)
c(

1 Gross receipts

2 Less: Contrrbutions
3 Gross income (ltne 1

line 2) .

a
o)a
C
0)o
X

t-u

o
q)
.!o

421 39 80

Cash prizes

Noncash prizes

Rent/facility costs

Food and beverages

Entertarnment

Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)

19, or reported rnore

4711 4.80

0.00

__1lu1i9

20437 .1 |

26137.6.\

(d) Total (lanlng (add
col. (a) through col. (c))

I I ves lrl ruo

[ ] Yes lzl No

I

10
11

o
l
c
0)

0)
E

a
0)a
C
0)
o_
X

LU

6
0.).:o

(a) Bingo (b) Pull talrs/instant
bingo/progressrve brngo

Net

3

4

5

6

8

Gross revenue

Cash prizes

Noncash prizes

Rent/facility costs

Other dtrect expenses 
.-

Volunteer labor . t l t'lo
[] Yes

[1ryo
Yes
No

Direct expense summary. Add lines 2 through 5 in column (d)

Income summary. Subtract line 7 from line .l 
, column (d)

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." exolain:

10a Were any of the organization's gaming licenses revokecJ, suspended, or terminated during the taxyear?b lf "Yes." exolain:

Schedule G (Form 990 or 990-EZ) 201€



Schedule c {Form 990 or 990-EZ) 201 6

15a

11 Does the organization conduct gaming activities with n;;;;;b;El
12 ls the organization a grantor, beneficiary or trustee of a trust, or a

formed to administer charitable gaming?
13 Indicate the percentage of gaming activity conducted in:

a The organization's facitity 
111?]_ _ _b An outside facility 
L13qI14 Enter the name and address of the person who prepares the organization's gamingy/special events books arrdrecords:

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 > $

c lf "Yes," enter name and address of the thiro oartv:

Name )

Address )

16 Gaming manager information;

Name )

Gaming manager compensation ) $

Description of services provided )

I ll]irector/officer I JEmployee I Independent contractor

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

retarn the state qaming license? I I yes lr'j Nob Enter the amount of distributions requrred under state law to be distrrbuted to other exempt organrzalons or
spent in the organization's own exempt activities during the tax year ) $

f , fineflU cofun.., O and (,r), andPart lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any adrlitional inf,crmation,
See instructions

a partnership or other entity
fl ves

LI Yes

ol

%

orgilntzatton rec()tves gaming

$ and the
I I ves [r] tt<r

S,chedule G (Form 990 or 990-EZ) 201(i



SCHEDULE O
(Form 990 or

Department of the Treasury
lnternal Revenue Serurce

Supplemental Information to Form 990 or 99O-EZ
Complete to provide information for responses to specific questions on

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

) lnrormation abour schedure o i,il1"r"JoT,.:3i:llil"T iJi":llctions is atwww.'s.so,,lrormggo.

oY-ts 
l_u,": 

1515:9041

2.@16

Nanre of the organization

Boys to Men Mentoring Network of Virginia, Inc

Explanation of 990 EZ part 1 Line 16 Othcr Expcnses

supplies & services $10553 84 (Supplies and services for circles, Advenlure weekends and families)

Administration $ 3241 .34

Transportation & Events $18672-19 (circres, Advenlure weekend and out evenrs

Insurance $ 2119.00 (Directors, Llabilily and Auto)

sile Rental $ 575.00 (Site rentar for Adventure weekend)

Employer identification number

27.2:t54386

Misc. Expenses

TOTAL

Explanation of 99EZ part

Other Program Activities

$ s424.34

$40591.71

lll Line 31

Mentor Training, mentor recruiting development and admnistralion

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E Cat. No. 51056K Schedule O (Form g9O or 990-EZ) (2016)


