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- f
990 Return of Organization Exempt From Income Tax Y VY.
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 01 0
Department of the Treasury benefit trust or private foundation) ~Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection
A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
é‘ﬁ;’;g? THE MASS MENTORING PARTNERSHIP, INC.
e e Doing Business As 22-3207958
(rg'xﬂ?r'a Number and street (or P 0 box if mail 1s not delivered to street address) Room/suite | E Telephone number
(Jremn- | 105 CHAUNCY STREET 300 617-695-1200
Amended|  Gity or town, state or country, and ZIP + 4 G Gross receipts § 1,871,565.
pepica- | BOSTON, MA 02111 H(a) Is this a group return
Pendng I'e Name and address of principal officerrDAVID SHAPIRO for affilates? [ves No
105 CHAUNCY STREET, BOSTON, MA 02111 H(b) Are all affilates included? ] Yes [_INo
| Tax-exempt status: [ X1501(c)3) [ ] 501(c)( )< (nsertno) [ 4947(a)1yor [] 527 If *No,® attach a list. (see instructions)
J Website: » WWW.MASSMENTORS . ORG H(c) Group exemption number P>
K_Form of organization Corporation [ | Trust [ | Association [ ] Other P> [ L vear of formation 19 9 3| M State of legal domicile MA
|Part || Summary
(% o | 1 Brefly describe the organization’s mission or most significant activities: MASS MENTORING PARTNERSHIP IS
~ g THE ONLY STATEWIDE ORGANIZATION DEDICATED TO STRATEGICALLY EXPANDING
N g 2 Check this box P [:l if the organization discontinued Its operations or disposed of more than 25% of its net assets.
N 2 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
% g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
< ¥ | 5 Total number of Individuals employed In calendar year 2010 (Part V, line 2a) 5 55
g 6 Total number of volunteers (estimate If necessary) 6 35
wg- E 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
% b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
é P 8 ContanmE%dgrants_(PanVIII,llne1h) 1,419,504. 1,589,475.
E|9 Prograﬁ» sewlﬁaﬁfngﬁﬁﬁwﬁ 56,339. 69,650.
E 10 Invest entincom ohit-VIIY, dolimin (A), lines 3, 4, and 7d) 10,704. 4,248.
11 Other fevenue Plall}t\VIII,cqumn A, 1 :?}5.6d.8c.90.10c.and11e) 136,069. 187,749.
12 Total revbnue “addiinks® thfblioh 1] @nbst equal Part VI, column (A), line 12) 1,622,616. 1,851,122.
13 Grantd %w paid (Paﬁé( column (A), lines 1-3) 255,194. 317,602.
14 Benefits pa@)tt)‘;o )Fltwﬁéﬁjn?ar‘l X, icolumn (A), line 4) 0. 0.
g |15 Salanesrother éen ation lemployeejbenefits (Part IX, column (A), lines 5+10) 871,436. 918,814.
g 16a Professional fundraising fees (Part 1X, column (A), line 11e) 0. 0.
3 b Total fundraising expenses (Part IX, column (D), ine 25) P> 193,603.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 393,015. 426,092.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,519, 645. 1,662,508.
19 Revenue less expenses. Subtract ine 18 from line 12 102,971. 188,614.
§§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 2,075,301. 2,358,019.
;%E 21 Total liabilities (Part X, line 26) 73,811. 160,872.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 2,001,490. 2,197,147.

Part It | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best qf my knowledge and belief, it is
true, correct, and complete Declaration gipreparer (other than officer) is based on all information of which preparer has any knowledge

N | &/1¢/1l

Sign } Signature of officer O e
Here } DAVID SHAPIRO, PRESIDENT

Type or print name and title

Print/Type preparer's name Pre signature y - ﬁ""ck 1] PTIN
Paid BARRY N. CHAIT, ESQ. %ZZZ oA L
Preparer | Firm’s name » PARENT 7 MCLAU IN & GLE 7;'l Firm's EIN »

Use Only |Fim's addressp. 160 FEDERAL STREET,/m‘H FL.
BOSTON, MA 02110 Phoneno 617-426-9440

May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No
032001 02-22-11 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2010) THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Ppage2

| Part il [ Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question In this Part (Il

1

Briefly describe the organization’s mission:

MASS MENTORING PARTNERSHIP IS THE ONLY STATEWIDE ORGANIZATION
DEDICATED TO STRATEGICALLY EXPANDING QUALITY MENTORING TO MEET THE
NEEEDS OF YOUTH ACROSS MASSACHUSETTS.

Did the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? [ Ives (XINo
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes In how it conducts, any program services? DYes No

If *Yes," descrbe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a

(Code: ) (Expenses $ 298,889-|mmmmgmmsd$ ) (Revenue $ 292,709-)
MASS MENTORING PARTNERSHIP MARKETING AND MENTOR RECRUITMENT TEAM WORKS
WITH PROGRAMS TO ADDRESS THE NEED FOR VOLUNTEERS TO SERVE AS MENTORS,
MANAGES THE STATE’'S ONLY ONLINE MENTOR REFERRAL SYSTEM, CONSULTS WITH
BUSINESSES TO ESTABLISH WORKPLACE MENTORING PROGRAMS, AND IMPLEMENTS
HIGH-PROFILE CAMPAIGNS, INCLUDING THE MENTORS OF COLOR AND RED SOX
MENTORING CHALLENGE CAMPAIGNS. MMP IS ALSO THE STATE LEAD FOR NATIONAL
MENTORING MONTH. MMP'’'S EXTENSIVE MEDIA OUTREACH THROUGH PRESS RELEASES
AND OP-EDS, PSAS AND MORE, GENERATED OVER 3 MILLION MEDIA IMPRESSIONS
DURING THE LAST QUARTER OF 2010 ALONE, INCREASING THE AWARENESS OF THE
IMPORTANT ROLE MENTORING PLAYS IN STRENGTHENING YOUNG PEOPLE AND OUR
SOCIETY. MMP MAINTAINS AN ACTIVE PRESENCE THROUGH FACEBOOK, TWITTER,
WORDPRESS, YOUTUBE, AND ITS OWN WEBSITE, WWW.MASSMENTORS.ORG.

4b

(Code- ) (Expenses $ 321,298. including grants of $ ) (Revenue $ 265,274.)
MASS MENTORING PARTNERSHIP WORKS WITH PROGRAM PARTNERS TO ASSESS THEIR
NEEDS AND ORGANIZATIONAL CAPACITY, IDENTIFY RESOURCES FOR PROGRAM
START-UP AND ON-GOING OPERATIONS, AND PROVIDE CUSTOMIZED STRATEGIES ON
HOW TO IMPLEMENT AND SUSTAIN A QUALITY YOUTH MENTORING PROGRAM. MMP
DELIVERS FOURTEEN CORE TRAINING UNITS ON PROGRAM AND ORGANIZATIONAL
DEVELOPMENT FOR STAFF OF MENTORING AND YOUTH DEVELOPMENT PROGRAMS
ACROSS THE STATE, AND PROVIDES CUSTOMIZED TECHNICAL ASSISTANCE AND
CONSULTATION TO ORGANIZATIONS SEEKING TO DEVELOP NEW PROGRAMS OR
INCREASE THE EFFECTIVENESS OF CURRENT PROGRAM PRACTICES. IN ADDITION,
MMP DESIGNED AND OPERATES QUALITY-BASED MEMBERSHIP, A GROUNDBREAKING
ASSESSMENT AND CAPACITY-BUILDING SYSTEM TO ENSURE THAT PROGRAMS RUN
ACCORDING TO NATIONALLY RECOGNIZED QUALITY STANDARDS, ACHIEVE MAXIMUM

4c

(Code: ) (Expenses $ 496, 488. including grants of $ ) (Revenue $ 575,811.)
AMERICORPS AMBASSADORS OF MENTORING: MMP MANAGES THIS AMERICORPS
PROGRAM THROUGH WHICH START-UP AND ESTABLISHED MENTORING PROGRAMS HOST
AMERICORPS MEMBERS WHO ARE TRAINED BY MMP AND PLACED AT SITES STATEWIDE
TO HELP BUILD PROGRAM CAPACITY WHILE ENHANCING THE QUANTITY AND QUALITY
OF MENTORING. THE 2009-2010 CORPS OF 21 MEMBERS AT 18 HOST SITES
INCLUDING MMP SERVED MORE THAN 35,000 COLLECTIVE HOURS, RECRUITED 700
NEW MENTORS, AND TRAINED 600 MENTORS, MENTEES AND PARENTS.

4d

Other program services. (Descnbe In Schedule O.)

(Expenses $ 175,725 . including grants of § ) (Revenue $ 217,786.)
4e__Total program service expenses B> 1,292,400,
Form 990 (2010)
PR SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2010) THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If “Yes," complete Schedule A 1 | X
2 |s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part lli 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Scheaule D, Part il 8 X
9 Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repalr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VI, VII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
Part VI 11a] X
b Did the organization report an amount for investments - other securities In Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 16? If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities In Part X, line 257 If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xil, and Xlil 12a| X
b Was the organization included In consolidated, Independent audited financial statements for the tax year?
If "Yes," and iIf the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional 12b X
13 s the organization a school descrnibed In section 170(b){1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutions on Part VIII, lines
1c¢ and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part Ilf ) 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If "Yes® to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 990 (2010) THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations In the
United States on Part IX, column (A), ine 1? /f "Yes," complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 27 /f "Yes," complete Schedule |, Parts | and ll] 2 | X

23 Did the organization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If *"No", go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prtor Forms 990 or 990-EZ? /f "Yes, " complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f “Yes, " complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts ll, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ] ves (XTI No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O a8 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Pageb
I Part Vj Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any question In this Part V E]
Yes [ No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1¢ X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 55
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,"” has It filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authorty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X

b If "Yes," enter the name of the foreign country: P>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible? 6a X
b If “Yes,* did the organization Include with every solicitation an express statement that such contrnibutions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified Iintellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViIl, line 12 10a
b Gross recelpts, Included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders . 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt Interest received or accrued during the year | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to Issue qualified heaith plans In more than one state? 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which the

organization Is licensed to Issue qualifted health plans 13b

¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)
032005
12-21-10
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Form 990 (2010) THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Page6

I Part VI ] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule Q. See Instructions

Check if Schedule O contains a response to any guestion In this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
b Enter the number of voting members included in line 1a, above, who are independent 1b 20
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See Instructions )
16a Did the organization Invest In, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed »MA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe In Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: >

MASS MENTORING PARTNERSHIP - 617-695-1200
105 CHAUNCY STREET, SUITE 300, BOSTON, MA 02111

Form 990 (2010)
032006
12-21-10
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Form 990 (2010)

THE MASS MENTORING PARTNERSHIP,

INC.

22-3207958

Page 7

{Part VIl{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question In this Part Vil

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® { st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D), (E), and (F) If no compensation was paid.
® [ist all of the organization’s current key employees, If any. See instructions for definition of “key employee.®
@ | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® | st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
(describe g - the organizations compensation
hoursfor | 5 B ’5 organization (W-2/1099-MISC) from the
related | § | g |8 (W-2/1099-MISC) organization
organizations| s E 2 8§ _ and related
in Schedule g % g :E;, g% g organizations
O) = - x | u
DAVID SHAPIRO
EX OFFICIC PRESIDENT & CEO 55.00|X X 118,006. 0. 17,632.
REGINA M, PISA
ACTING CHAIR 1.00|X X 0. 0. 0.
NANCY A, ALTOBELLO
TREASURER 1.00|X X 0. 0. 0.
BLAKE JORDAN
CLERK 1.00(|X X 0. 0. 0.
PAUL C, O'BRIEN
EX OFFICIO LIFETIME MEMBER 1.00(X 0. 0. 0.
FATHER J. DONALD MONAN, S.J.
EX OFFICIO LIFETIME MEMBER 1.00(X 0. 0. 0.
JOHN B, PEARSON
BOARD MEMBER 1.00(X 0. 0. 0.
DEBORAH RE
BOARD MEMBER 1.00(X 0. 0. 0.
MELISSA MACDONNELL
BOARD MEMBER 1.00(X 0. 0. 0.
STEPHEN M. BRACKETT
BOARD MEMBER 1.00(X 0. 0. 0.
SHERIFF ANDREA J. CABRAL
BOARD MEMBER ) 1.00|X 0. 0. 0.
DR. ANTHONY S. CAPRIO
BOARD MEMBER 1.00|X 0. 0. 0.
EDWARD A. GREGORY
BOARD MEMBER 1.00}X 0. 0. 0.
L. DUANE JACKSON
BOARD MEMBER 1.00(X 0. 0. 0.
ADAM GROSSMAN
BOARD MEMBER 1.00(X 0. 0. 0.
STUART LAYNE
BOARD MEMBER 1.00(X 0. 0. 0.
GAIL LESE
BOARD MEMBER 1.00]X 0. 0. 0.
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Form 890 (2010)

|
| BOARD MEMBER
|

THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Page8
lPart Vl[i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(describe | g the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related g é 2 (W-2/1099-MISC) organization
organizations| = | & £ §§ and related
In chc)adule é g g § :g% E organizations
RANDALL P, SEIDL
BOARD MEMBER 1.00|X 0. 0. 0.
BEN TICHO
BOARD MEMBER 1.00|X 0. 0. 0.
ELIZABETH T. RUSSELL
BOARD MEMBER 1.00i{X 0. 0. 0.
JOHN MAHONEY
BOARD MEMBER 1.00|X 0. 0. 0.
IMARI PARIS-JEFFRIES
BOARD MEMBER 1.00|X 0. 0. 0.
STEVE POWELL
1.00|X 0. 0. 0.
1b Sub-total > 118,006. 0.] 17,632.
Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1¢) > 118,006. 0. 17,632.
2 Total number of Individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization_ P> 1
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

NONE

(A
Name and business address

®)

Description of services

€
Compensation

2  Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization

0

032008 12-21-10
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Form 990 (2010) THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Page9
| Part VIl | Statement of Revenue
W ®) () Revanue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%l?gf 5511 42
‘3*2 1 a Federated campaigns 1a
$3| b Membership dues 1b
gg ¢ Fundraising events 1c
BE d Related organizations 1d
QE e Government grants (contnibutions) ie 305,872.
-% ;.: f All other contributions, gifts, grants, and
2% similar amounts not included above 1t 1283603.
g'g g Noncash contnbutions included 1n lines 1a-1f $
os h_Total. Add lines 1a-1f » 1589475.
Business Code
8 | 2a CONSULTING SERVICES AN | 812900 69,650. 69,650.
€5
il
a f All other program service revenue
g Total. Add lines 2a-2f » 69,650.
3  Investment iIncome (including dividends, interest, and
other similar amounts) > 4,248. 4,248.
4 Income from Investment of tax-exempt bond proceeds P>
5 Royalties >
() Real () Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental iIncome or (loss)
d Net rental Income or (loss) |
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
g 8 a Gross Income from fundraising events (not
£ including $ of
é contributions reported on line 1c). See
5 Part IV, line 18 al 208192.
g b Less: direct expenses b{ 20,443,
¢ Net income or (loss) from fundraising events | 187 . 1 49. 187 7 749.
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less: direct expenses b
¢ Net Income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions > 1851122. 69,650. 0.l 191,997.
B9 o Form 990 (2010)
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Form 990 (2010)

b

THE MASS MENTORING PARTNERSHIP,

INC.

22-3207958 Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()?p{enses Prograﬁ)semce Managé?n)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe US See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 317,602. 317,602.
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 135,638. 99,671. 16,344. 19,623.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed In section 4958(c)(3)(B)
7 Other salaries and wages 649,494. 477,266. 78,263. 93,965.
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 14,994. 11,018. 1,807. 2,169.
10 Payroli taxes 118,688. 87,215. 14,302. 17,171.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 11,000. 11,000.
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 63,050. 47,607. 6,263. 9,180.
17  Travel 37,799. 36,549. 698. 552.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 41,985. 41,061. 375. 549.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 17 r 248. 13 ’ 098. 1 .7 02. 2 ’ 448.
23 Insurance
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses In line 24f If ine
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0)
a PROFESSIONAL FEES 95,614. 31,195. 27,208. 37,211.
b KELLY AWARD 32,533. 32,511. 22.
¢ MENTOR PROGRAM SUPPORT 29,540. 29,153, 330. 57.
d TELEPHONE, INTERNET & N 27,061. 19,718. 3,660. 3,683.
e OFFICE SUPPLIES,PRINTIN 25,204. 19,554. 3,896. 1,754.
f All other expenses 45,058. 29,182. 10,657. 5,219.
25 Total funclional expenses. Add lines 1 through 24f 1,662,508. 1,292,400. 176,505. 193,603.
26 Joint costs. Check here ® [__1 if following SOP
98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B} joint costs from a
combined educational campaign and fundraising
solicitation
032010 12-21-10 1o Form 990 (2010)
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Form 990 (2010)

THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Page 11
[ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1,281,429.| 1 1,345,293.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 695,145.| 3 924,260.
4 Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recelvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see Instructions) 6
‘3’ 7 Notes and loans recelvable, net 7
] 8 Inventornies for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 104,357.
b Less: accumulated depreciation 10b 70 7 956. 50 7 647.]10¢ 33 7 401.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12,563.] 12 1,000.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 35,517.] 15 54,065.
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,075,301.] 16 2,358,019.
17  Accounts payable and accrued expenses 24,316.| 17 79,932.
18 Grants payable 18
19  Deferred revenue 15,625.| 19 80,940.
20 Tax-exempt bond habilities 20
] 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
..‘3 highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 33 ’ 870.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26__ Total liabilities. Add lines 17 through 25 73,811.] 26 160,872,
Organizations that follow SFAS 117, check here P and complete
@ lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets 1,326,673.| 27 1,423,965.
g 28 Temporarlly restricted net assets 674,817.| 28 773,182.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P> (] and
° complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,001,490.] a3 2,197,147.
__ 134 Total habilities and net assets/fund balances 2,075,301.] 34 2,358,019.
Form 990 (2010)
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Form 990 (2010) THE MASS MENTORING PARTNERSHIP, INC.

L}

22-3207958 Page 12

[ Part le Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part X

1
2
3
4
5
6

Total revenue (must equal Part VI, column (A), line 12)

1,851,122.

Total expenses (must equal Part IX, column (A), line 25)

1,662,508.

Revenue less expenses. Subtract line 2 from hne 1

188,614.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

2,001,490.

Other changes in net assets or fund balances (explain In Schedule O)

7,043.

O (D[N [=

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

2,197,147.

| Part XIl| Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part XIl

[x]

2a

3a

Accounting method used to prepare the Form 990: |___| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain In Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an Independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
If *Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis E] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth n the Single Audit
Act and OMB Circular A-1337

If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

23

2b

2¢c

3a

3b

032012 12-21-10
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SCHEDULE A OMB No 1545-0047

(Form 800 or 860-E2) Public Charity Status and Public Support 201 0
Complete if the organization is a section 501{c}(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open ta Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. fospection
Name of the organization Employer identification number
THE MASS MENTORING PARTNERSHIP, INC. 22-3207958

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

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

1 ]
]

2
a ]
4

o0 80 0

10
11

[0

el ]

A church, convention of churches, or assoclation of churches described In section 170(b)(1)(A)(i).

A school described In section 170(b){1){A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

section 170(b)(1}{A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)}{v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A}{vi). (Complete Part Ii.)

A community trust described In section 170(b)(1){A){vi). (Complete Part Il.)

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

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a l:] Type | b D Type Il c |:] Type lll - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

If the organization received a written determination from the IRS that it Is a Type |, Type II, or Type IlI

supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () below, Yes [ No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described In () above? 11g(ii)
(ili) A 35% controlled entity of a person described In ()) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (H) EIN (()'r'&llyzggg; rllvgtl)ls t(?flgiggr::jzatlon (v) Did you noty te Qrgag‘{zigt'fo}]“ﬁ, cor | (vii) Amount of
organization (described on lines 1-9 you 9’91“'23 1n In €01 i) organized in the support
above or IRG section governing document?| (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2010 THE MASS MENTORING PARTNERSHIP, INC.

22-3207958 Ppage2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part 11l. If the organization

falls to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 QGifts, grants, contributions, and
membership fees received (Do not
include any *unusual grants.") 960,927./ 802,168.] 1.090,529.] 1,795.422.| 1,868,994.] 6,518,040
2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf
3 The value of services or facllities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 960,927.| 802,168. 1,090,529, 1,795 422.] 1,868,994. 6,518, 040,
5 The portion of total contnibutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 402,899.
6 Public support. Subtract tine 5 from line 4 6 115 141,
Section B. Total Support
Calendar year (or fiscal year beginning in) D (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
7 Amounts from line 4 960,927./ 802,168. 1,090,529, 1,795 422.| 1,868,994.] 6,518,040,
8 Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources 8,506. 27,534. 31,624. 10,704- 4,248. 82,616.
9 Net iIncome from unrelated business
activities, whether or not the
business Is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) 94,368.] 107,814.f 73,089.] 56,339.] 69,650.] 401,260.
11 Total support. Add lines 7 through 10 7,001 916,
12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 87.34
15 Public support percentage from 2009 Schedule A, Part 1, line 14 15 84.49 ¢
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > |:]
17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances" test, check this box and stop here. Explain in Part |V how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » [:]

032022
12-21-10
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Schedule A (Form 990 or 990-E7) 2010

Page 3

] Part LIl j Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only Iif you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beglnning in) P> (a) 2006 {b) 2007 {c) 2008

(d) 2009

(e} 2010

(f) Total

1 Gifts, grants, contnbutions, and
membership fees recelved. (Do not
Include any "unusual grants.")

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zatton’s benefit and either paid to
or expended on Its behalf

5 The value of services or facllities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts Included on lines 1, 2, and
3 recelved from disqualified persons

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

c Add lines 7a and 7b

8 Public support (Subtractline 7¢ from line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) P {(a) 2006 {b) 2007 {c) 2008

(d) 2009

(e) 2010

(f) Total

9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments recelved on
securities loans, rents, royalties
and Income from similar sources

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

¢ 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 Part {V.)

13 Total support (add lines 9, 10¢, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column {f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment Income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2009 Schedule A, Part |ll, line 17 18 %

19a 33 1/3% support tests - 2010. |f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

»[]

> ]
»[ ]

032023 12-21-10
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-E2) L
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » See separate instructions. tnspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 9980-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {(Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part [I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)(4), (5), or {6) organizations: Complete Part Ill.
Name of organization Employer identification number

THE MASS MENTORING PARTNERSHIP, INC. 22-3207958
| Part I-A]| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campargn activities in Part IV.
2 Political expenditures »s3
3 Volunteer hours

{Part]-B] Complete if the organization is exempt under section 501(c)(3)-

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3 0.
2 Enter the amount of any excise tax Incurred by organization managers under section 4955 >3 0.
3 If the organization Incurred a section 4955 tax, did it file Form 4720 for this year? E] Yes I:] No
4a Was a correction made? . D Yes D No

b If *Yes," describe in Part IV.
|Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line 17b &)
4 D the filing organization file Form 1120-POL for this year? E] Yes E] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the fiing organization’s funds. Also enter the amount of political
contributions recelved that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space Is needed, provide information in Part IV.

{a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
fling organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010
LHA
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Schedule C (Form 990 or 990-E2) 2010 THE MASS MENTORING PARTNERSHIP,

INC.

22-3207958 page?2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check P> D if the filing organization belongs to an affiliated group.
B Check P D if the filing organization checked box A and "limited control® provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

{a) Filing
organization’s
totals

(b) Affillated group
totals

Total lobbying expenditures to Influence public opinion (grass roots lobbying)

Total lobbying expenditures to Influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures

Total exempt purpose expenditures (add lines 1c and 1d)

Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 QO 0 T o

It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year?

[:l Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five

columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in) (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) Total

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column(e))

¢ _Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of ine 2d, column (e))

f Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (Form 990 or 990-E2) 2010  THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 pages
Part H-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b}
Yes No Amount
1 Durning the year, did the filing organization attempt to Influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
a Volunteers? X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? X
¢ Media advertisements? X
d Mailings to members, legislators, or the public? X 122.
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X 22,048.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? If "Yes," describe In Part IV X 0.
j Total. Add lines 1c through 1i 22,170.
2a Did the activities In line 1 cause the organization to be not described In section 501(c)(3)? X
b If "Yes," enter the amount of any tax Incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part m-A] Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (930% or more) dues recelved nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3__Did the organization agree to carryover lobbying and political expenditures from the prior year? 3
-Part I1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
IIYes.II

1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 |f notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see Instructions) 5

|Part I¥ | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; and Part II-B, ine 11. Also, complete this part
for any additional information.

PART II-B, LINE 1(I), OTHER LOBBYING ACTIVITIES:

OTHER ACTIVITIES INCLUDE EMAILS TO MENTORING PROGRAM STAFF MEMBERS.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements Y v

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2 01 0

Deoartment of the T PartV, line 6,7,8,9, 10,11, or 12. Open to Public

il ;:v;mtzeSe:::seury P> Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
THE MASS MENTORING PARTNERSHIP, INC. 22-3207958

| Part | I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

g & WwN =

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? I:l Yes L___l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? l__—] Yes L_:] No

| Part i | Conservation Easements. Complete if the organtzation answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E] Preservation of an historically important land area
D Protection of natural habitat E] Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a historic structure

histed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year P>

4 Number of states where property subject to conservation easement Is located | 4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes I:l No
6 Staff and volunteer hours devoted to monitoring, iInspecting, and enforcing conservation easements during the year | 4
7 Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(})
and section 170(h)(@)(B)()? L lves [JINo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
Include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

[ Part Hil ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, Part VIII, Iine 1 > $
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of ant, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues Included In Form 990, Part Vil!, line 1 > 3
b Assets Included in Form 990, Part X . > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
B0
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Schedule D {(Form 980) 2010

THE MASS MENTORING PARTNERSHIP,

INC.

22-3207958 PpPage2

[ Part il rOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a [__] Public exhibition
b D Scholarly research
c D Preservation for future generations

d E] Loan or exchange programs

e E] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5§ Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:l Yes

DNO

Part Wi Escrow and Custodial Arrangements. Complete If the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement In Part XIV and complete the following table:

D Yes

I:]No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes [ Tno
b _If "Yes," explain the arrangement In Part XIV.
{Part V | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back { (d) Three years back | (e) Four years back
1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o Q0 T o

-

2 Provide the estimated percentage of the year end balance held as:

Board designated or quast-endowment |
Permanent endowment P>

cT o

%

%

¢ Term endowment P

%

3a Are there endowment funds not In the possession of the organization that are held and administered for the organization

by:
(i) unrelated organizations
(i) related organizations

b If “Yes" to 3a(l), are the related organizations listed as required on Schedule R?

Yes | No

3a(i)
3alii)
3b

4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part V1 | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of iInvestment (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (Investment) basis (other) depreciation
1a Land
b Builldings
¢ Leasehold improvements 31,204. 31,204. 0.
d Equipment 73,153. 39,752. 33,401.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) > 33,401.

032052
12-20-10
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Schedule D (Form 990) 2010 THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 page3
[ Part VIi| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

{c) Method of valuation.

b) Book value
(b) Cost or end-of-year market value

(1) Financial denivatives

(@) Closely-held equity interests

(3) Other
(A
(B)
©)
D)
(3]
(9]
(©)]
(H)
(1)

Total. (Col (b) must equal Form 980, Part X, col (B) line 12 ) B>

| Part Vilt] Investments - Program Related. See Form 990, Part X, line 13.

(c) Method of valuation:

(a) Description of iInvestment type {b) Book value Cost or end-of-year market value

(1)

@

@)

@)

(5)

6)

7

(53]

©)

(10)
Total. {Col (b) must equal Form 990, Part X, col (B) line 13} B>

| Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

1)

2)

@)

@

(6)

(6)

0]

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

(1) Federal iIncome taxes
@
Q)
@)
(6)
6)_
@
8)
9)
(10)
(11)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »
2 oolnote In Part XIV, provide the fext of the footnote to the organization s financial statements that reports the organizations Trability for uncertain tax positions under
. __FIN 48 (ASC 740)

(11:2!?305_31 0 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010

THE MASS MENTORING PARTNERSHIP,

INC.

22-3207958 Page 4

[ Part X} { Reconciliation of Change in Net Assets from Form 990 to Audlted Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), line 12) 1 1,851,122.

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,662,508.

3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 188 7 614.

4 Net unrealized gains (losses) on Investments 4 1,043.

5 Donated services and use of facilities 5 6,000.

6 Investment expenses 6

7  Pnor penod adjustments 7

8 Other (Describe in Part XIV.) 8

9 Total adjustments (net). Add lines 4 through 8 9 7,043.
10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 195 ) 4 657.

[Part Xl { Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenus, gains, and other support per audited financial statements 1 2 7 136 7 927.
2 Amounts Included on line 1 but not on Form 990, Part VIII, ine 12:

a Net unrealized gains on Investments 2a 1,043.

b Donated services and use of facilities 2b 284,762.

¢ Recovenes of prior year grants 2c

d Other (Describe in Part XIV)) 2d

e Add lines 2a through 2d 2e 285,805.
3 Subtract line 2e from line 1 3 1,851,122.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not Included on Form 990, Part VIII, iine 7b 4a

b Other (Describe In Part XIV) 4b

¢ Add lines 4a and 4b 4¢c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part !, line 12.) 5 1,851,122.
| Part XIIli Reconciliation of Expenses per Audited Fmanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1 1,941,270.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 278,762.

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe In Part XIV.) 2d

e Add lines 2a through 2d 2e 278,762.
3 Subtract line 2e from line 1 3 1,662,508.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine 7b 4a

b Other (Descnibe In Part XIV.) 4b

¢ Add lines 4a and 4b 4c 0.
5 __Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) 5 1 L6 62 7 508.

| Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, lines 2d and 4b; and Part XllI, ines 2d and 4b. Also complete this part to provide any additional information.

032054
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 201 ﬂ

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Ff;:’;!’“;"‘ of ‘hesT"’aS”'V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Puhlic

" svenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THE MASS MENTORING PARTNERSHIP, INC. 22-3207958

Part | Fundraising Activities. Complete If the organization answered *Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

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

a D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and email solicitations f |:] Solicitation of government grants
[ [:] Phone solicitations 9 |:] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed In Form 990, Part V) or entity In connection with professional fundraising services? D Yes l:] No
b If “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.

i) D (v) Amount paid .
(i) Name and address of individual " ﬁ(md)ralslgr (iv) Gross recelpts | to 2or retalne‘c)i by) (vi) Amount paid
or entity (fundraiser) (i) Actrvty "or controrol, | from activity fundraiser | to (or retained by)
contributions? isted in col. (i) organization
Yes [ No
Total >

3 List all states in which the organization I1s registered or licensed to solicit contnibutions or has been notified it Is exempt from registration
or licensing.

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

Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or990-Ez)2010 THE MASS MENTORING PARTNERSHIP, INC.

~»

22—

3207958 nge2

Part Ii |

Fundraising Events. Complete If the organization answered *Yes® to Form 990, Part IV, 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.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
CHAMPIONS OF NONE (add col. (a) through
MENTORING cc;l (o)
g (event type) (event type) (total number) ’
c
[
é 1 Gross recelpts 208,192, 208,192.
2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 208,192. 208,192.
4 Cash prizes
o | 5 Noncash prizes
L% 6 Rent/facility costs
B
g 7 Food and beverages 3,842. 3,842.
8 Entertainment
9 Other direct expenses 16,601. 16,601.
10 Direct expense summary. Add lines 4 through 9 1n column (d) » | 20,443,
11_Net income summary. Combine line 3, column (d}, and line 10 > 187,749.
Part i | Gaming. Complete If the organization answered “Yes® to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
{b) Pull tabs/instant (d) Total gaming (add
[}
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
v
1 Gross revenue
o | 2 Cash prizes
a
3
1% 3 Noncash pnzes
D
g 4 Rent/facility costs
5 Other direct expenses
LI Yes % |[_] Yes % |[__] Yes %
6 Volunteer labor D No l:] No |:] No
7 Direct expense summary. Add lines 2 through 5 in column (d) > |( )
8 Net gaming income summary. Combine line 1, column d, and line 7 »

9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If °No," explain:

D Yes I:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

DYes I:] No

032082 01-13-11
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Schedule G (Form 990 or 990-E2) 2010 THE MASS MENTORING PARTNERSHIP, INC. 22-3207958 Pages

11 Does the organization operate gaming activities with nonmembers? L Jves [INo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming? [ Yes I:' No
13 Indicate the percentage of gaming activity operated In:
a The organization’'s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue recelved by the organization P $ and the amount

of gaming revenue retained by the third party »$
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? E] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent Iin the
organization’s own exempt activities during the tax year » $
Part Wl Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part Ill,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also compiete this part to provide any additional information (see Instructions).

032083 01-13-11 Schedule G (Form 990 or 890-EZ) 2010
30
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y VPV S

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 2 01 0

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Opento Public

Internal Revenue Servioe » Attach to Form 990 or 990-EZ. tnspection

Name of the organization Employer identification number
THE MASS MENTORING PARTNERSHIP, INC. 22-3207958

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

QUALITY MENTORING TO MEET THE NEEDS OF YOUTH ACROSS MASSACHUSETTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

IMPACT FOR YOUNG PEOPLE, AND WORK TOWARDS PROGRAM STABILITY AND

SUSTAINABILITY. MMP ALSO CONDUCTS BI-ANNUAL STATEWIDE RESEARCH, MASS

MENTORING COUNTS, TO REPORT ON THE MENTORING FIELD IN MASSACHUSETTS TO

A WIDE-RANGE OF COMMUNITY STAKEHOLDERS.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

ADVOCACY FOR FIELD RESOURCES.

EXPENSES $ 175,725. INCLUDING GRANTS OF $ O. REVENUE §$ 217,786.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 IS REVIEWED BY THE

PRESIDENT/CEO, VP/COO AND DIRECTOR OF FINANCE FOR ACCURACY. ONCE REVIEWED

BY THEM, THE FORM 990 IS SENT TO THE CHAIRMAN FOR REVIEW. PRIOR TO FILING

THE FORM 990, IT IS SENT TO ALL VOTING BOARD MEMBERS FOR THEIR INDIVIDUAL

REVIEW.

FORM 990, PART VI, SECTION B, LINE 12C: IN CASES OF CONFLICT OR THE

APPEARANCE OF CONFLICT, THE ORGANIZATION'’S BOARD MEMBERS WILL DISCLOSE SUCH

CONFLICT PRIOR TO TAKING ANY ACTION THAT MIGHT BE INFLUENCED OR APPEAR TO

BE INFLUENCED BY IT. ONCE THAT DISCLOSURE HAS BEEN MADE KNOWN, THE

REMAINING MEMBERS OF THE BOARD WILL DETERMINE WHETHER A CONFLICT EXISTS OR

WHETHER THERE IS A POTENTIAL FOR SUCH CONFLICT.

THE BOARD SHALL NOT ENTER INTO CONTRACTS WITH (1) ITS DIRECTORS, (2)

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11
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Schedule O {Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

THE MASS MENTORING PARTNERSHIP, INC. 22-3207958

DIRECTORS OF RELATED ORGANIZATIONS OR (3) ORGANIZATIONS WITH WHICH A

DIRECTOR HAS A MATERIAL FINANCIAL INTEREST UNLESS (A) THAT INTEREST IS

DISCLOSED OR KNOWN TO THE BOARD (B) THE BOARD APPROVES, AUTHORIZES OR

RATIFIES THE ACTION IN GOOD FAITH (C) THE APPROVAL IS BY A MAJORITY OF THE

DIRECTORS (NOT COUNTING THE INTERESTED DIRECTOR) (D) A QUORUM OF THE BOARD

IS PRESENT (NOT COUNTING THE INTERESTED DIRECTOR).

IN SUCH CASES THE INTERESTED DIRECTOR MAY BE PRESENT AT RELATED BOARD

MEETINGS TO ANSWER QUESTIONS ABOUT THE FINANCIAL RELATIONSHIP BUT MAY NOT

ADVOCATE FOR THE ACTION TO BE TAKEN. IF A VOTE IS TO BE TAKEN THE

INTERESTED DIRECTOR SHOULD LEAVE THE ROOM. THE MINUTES SHALL CLEARLY

REFLECT THAT THESE REQUIREMENTS HAVE BEEN MET.

FORM 990, PART VI, SECTION B, LINE 15: THE TREASURER OF THE BOARD DOES AN

ANNUAL COMPENSATION REVIEW OF ALL TOP MANAGEMENT AND KEY EMPLOYEES OF THE

ORGANIZATION. THIS REVIEW INCLUDES AN ANALYSIS OF EQUITY WITHIN THE

ORGANIZATION AS WELL AS A REVIEW OF COMPARABILITY DATA.

FORM 990, PART VI, SECTION C, LINE 19: DOCUMENTS REQUIRED BY LAW ARE MADE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 1,043.
DONATED SERVICES AND USE OF FACILITIES: 6,000.
TOTAL TO FORM 990, PART XI, LINE 5 7,043.

FROM 990, PART XI, LINE 2C:

THE AUDIT COMMITTEE RECEIVED A DRAFT OF THE AUDIT REPORT AND MET AND

DISCUSSED THE AUDIT WITH THE AUDITORS PRIOR TO THE REPORT BEING

%2431 Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number

THE MASS MENTORING PARTNERSHIP, INC. 22-3207958

FINALIZED.

FORM 990, PART I, LINES 5&6: TOTAL NUMBER OF EMPLOYEES

THE NUMBER REQUIRED IN QUESTION 5 IS THE NUMBER OF W-2'S ISSUED BY THE

ORGANIZATION. MMP ISSUED 56 W-2'S FOR 2010. IN 2010, MMP HAD 15

EMPLOYEES AND 40 AMERICORPS MEMBERS. THE FEDERAL GRANT FROM CNCS

CONSIDERS THE AMERICORPS MEMBERS TO BE VOLUNTEERS AND NOT STAFF MEMBERS

OF MMP. ALTHOUGH THE MEMBERS ARE VOLUNTEERS, MMP IS REQUIRED TO PROVIDE

THEM WITH A LIVING STIPEND. SINCE THE MEMBERS ARE PROVIDED WITH A

LIVING STIPEND, MMP IS REQUIRED TO ISSUE THEM A W-2.

FORM 990, PART V, LINE 7G:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF QUALIFIED

INTELLECTUAL PROPERTY DURING THE YEAR, AND THEREFORE WAS NOT REQUIRED

TO FILE FORM 8899.

FORM 990, PART V, LINE 7H:

THE ORGANIZATION DID NOT RECEIVE ANY CONTRIBUTIONS OF CARS, BOATS,

ATRPLANES, AND OTHER VEHICLES DURING THE YEAR, AND THEREFORE, WAS NOT

REQUIRED TO FILE FORM 1098-C.

FORM 990, SCHEDULE D, PART VI, LINE 1D:

EQUIPMENT CONSISTS OF OFFICE EQUIPMENT AND COMPUTER HARDWARE AND

SOFTWARE.

ga2212 | Schedule O (Form 990 or 990-EZ) (2010)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁff:ﬁ?‘ﬁ?ﬁ::ﬁ:%lﬁfe"” P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | 4

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).

Do not complete Part |l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 If you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more detalls on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits.

rﬁart 1| Automatic 3-Month Extension of Time. Only submt onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only > [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax returns.

Type or Name of exempt organization Employer identification number
print

THE MASS MENTORING PARTNERSHIP, INC. 22-3207958
File by the

duedate for | Number, street, and room or suite no. If a P.O. box, see Instructions.

fingyour | 105 CHAUNCY STREET, NO. 300

retum See
wstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BOSTON, MA 02111

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return ] Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MASS MENTORING PARTNERSHIP
® The books are In the care of P 105 CHAUNCY STREET, SUITE 300 - BOSTON, MA 02111

Telephone No.»> 617-695-1200 FAX No. P>
® |f the organization does not have an office or place of business In the United States, check this box | 4 D
® |f this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P> D . If it 1s for part of the group, check this box B> E] and attach a list with the names and EINs of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for:
> calendaryear 2010 or
[ tax year beginning , and ending

2  |f the tax year entered In line 1 I1s for less than 12 months, check reason: D Initial return (I Final return
Change In accounting period

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
838
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