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OMB No 1545-0047

BT @@PV |

* rom 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

i internal Revenue Service » The organizabion may have to use a copy of this return to sabisfy state reporting requirements.
A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B  Check it applicable D Employer Identification Number

[ Jacdress crange  |ENTERPRISE MENTORS INTERNATIONAL 43-1536498
~nome chonge | DBA_MENTORS INTERNATIONAL f Telephone number

65 E. WADSWORTH PARK DR. #207 o
I:malre:;n S iR N 020 @@P\? 801-676-7776
ermina

Amended retumn

G Gross recepts $ 1,010,470.

[ | apphcation pending| F Name and address of prncipal officerr  MARK PETERSEN H(a) Is this a group return for affiliates? Hros No
SAME AS C ABOVE He :’T\J:" :;Ia'::al‘:eas I:::u;:ce: instructions) Yes . No
| Taexemptstatus  [X]501(eXD | 1501(e) ( y< (nsertno) | l4%47axDor | [s27
J Website: » MENTORSINTERNATIONAL.ORG H(c) Group exemption number ™
K Form of organization [)_qumorahon H Trust | I Association [—l Other ™ —ll. Year of Formaton 1 990%!333 of legal domicile MO
BTt Summary
1 Brefly describe the organization's mission or most significant activities: _TO_HELP FAMILIES WHO STRUGGLE FOR _ _ _
g _SELF-SUFFICIENCY ATTAIN A_SELF-RELIANT LIVELIHQOD_THROUGH SMALL ENTERPRISE __ _ __ __
E ACTIVITIES _AND_INCREASED EDUCATION. _ _ _ . . o mmeee
§ 2 Check this box » El-lf the orgamzation discontinued its operations or disposed of more than 25% of fts net assets
- 3 Number of voting members of the governing body (Part Vi, tine 1a) ... . ST 3 22
g 4 Number of independent voting members of the govermng#)ody—([‘éi/ ~Nife }Q}\ED A 4 21
g § Total number of indwiduais employed in calendar year 2000 (Part"V ._h?\_e‘ _ga)_.-’.’/'.-\% . .1 5 6
g | 6 Total number of volunteers (estimate if necessary).. . .\ . ¢~ A . P P I 60
< | 7a Total unrelated business revenue from Part VIlI, column (G), lipe 12 i 8 4 zfl\l . \m\ . 7a 0.
b Net unrelated business taxable income from Form 990-T, line-34. )U . < . 7b 0
i \ /‘/’W‘ ~ \Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) . GGQ - \|\\ L 793,871. 894,422.
2| 9 Program service revenue Part VIl ine2g) . ... . .. AW “
% 10 Investment income (Part VIll, column (A), hnes 3, 4, and 7d)™ .. . . 91, 289. -67,255.
& | 11 Other revenue (Part Vill, column (A), hines 5, 6d, 8¢, 9¢, 10c, and 11¢) 112, 685. 34,109.
12 Total revenue ~ add lines 8 through 11 (must equal Part VIli, column (A), line 12) . 997, 845. 861,276.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3). . el 450,214, 123,770.
14 Benefits paid to or for members (Part IX, column (A), hne 4) . .. . . . ..
o 15 Salaries, other compensation, employee benefits (Part IX, column (A}, Iines 5-10} 376, 244. 376,611.
E 16a Professional fundraising fees (Part IX, column (A), hne 11e).. R
8] b Total fundraising expenses (Part IX, column (D), line 25) > 32,205. A 25
N‘n 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£-24f) .. . .. . . 439,833. 506,844.
% 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). . 1,266,291, 1,007,225.
19 Revenue less expenses. Subtract ine 18 from line 12 . .. -268,446. -145,949.
;2 Beginning of Current Year End of Year
_33| 20 Total assets (Part X, ine 16} . .. ; .. . 3,972,754. 4,046,403.
% 21 Total habilities (Part X, hne 26) . C e e .o AT 175, 605. 395,203.
22 Net assets or fund balances. Subtract line 21 from line 20 .. 3,797,149. 3,651,200.
S “ 24 Signature Block
%uﬁn nelglsa roa‘l%en"ofur{)'lle;;.aefce?t(% '?'\Eart llhr;:vg 'cxgr;ugeg aglela Le“tv.narlr'nI %:%ﬁ&am?&n&% ggvreggl:g nay n%tsﬁg\geents, and to the best of my knowledge and behet, it 1s true, correct, and
w FZ > o~ =N/
o=l Ign Signature of officer O | ) Y Date
=J MHéfe P MARK PETERSEN « n( )\.\’J PRESIDENT
) t@D Type or print name and title, L L S?
@ Print/Type preparer's name eparer’s signpture Date Check D o PTIN
¢y Paid SANDY BANKS S< )&v&ﬁh L CPa | 12-13 1] |senempioyes |P00106025
<>  Preparer |rumseame > STAYNER, BATES & JENBEN, P.C.
2 UseOnly |rimsasmess ™ P.0. BOX 2995 - FimsEN > 87-0495153
<< SALT LAKE CITY, UT 84110-2995 Pronena_ (801) 531-9100
%)j May the IRS discuss this return with the preparer shown above? (see instructions) . L . IKLYes D No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 12/2V/10 Form 990 (2010)
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