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Forn;. ‘990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code

OMB No. 1545-0047

2012

(except black lung benefit trust or private foundation) A O en to Publl c.
Department of the Treasury - _— i P ,' p
‘™ Internal Revenue Service The organization may have to use a copy of this return to satisfy state reporting requirements. b, 7 Inspectlon R
A For the 2012 calendar year, or tax year beginning Jul 1 y2012,andending Jun 30 , 2013

B Check if applicable.
—

| | Address change

Terminated
Amended return
Application pending

Doing Business As

C Name of organization RHODE ISLAND MENTORING PARTNERSHIP

D Employer Identification Number

05-0443260

WARWICK RI 02886

Name change Number and street (or P.O. box if mail is not delivered to street addr) Room/suite E Telephone number
| [Intial return 3296 POST ROAD (401) 732-7700
City, town or country State ZIP code + 4

G Grossrecepts $ 516, 654.

F Name and address of principal officer’

Jo-aNN scHorIELD 3296 POST ROAD WARWICK

RI 02886

H(a) Is this a group return for affihates?

H(b) Are all affiliates included?
If 'No," attach a list. (see instructions)

Hee e

| Tax-exemptstatus X [501(c)3) | [501(c) ( )< nsertno) | [4947Ga)1)0r | |527
J Website: » www.mentorri.org H(c) Group exemption number ™
K Form of organization P( |Corporat|on 1 ITrust I | Association | I Other ™ I L Year of Formation: 1989 I M state of legal domicile: RT
(Part] |Summary
1 Briefly describe the organization's mission or most significant activities: ENHANCING THE LIVES OF RHODE ISLAND _
@ YOUTH _THROUGH MENTORING. _WE ARE_COMMITTED TO_EXPANDING OUR COMMUNITY'S _ _______
e CAPACITY TQ MENTOR OUR_YOUTH BY INITIATING, OPERATING AND SUPPORTING QUALITY _ _ __
E MENTORING PROGRAMS. _ _ _ _
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a) ..............c.coiiii i, .1 3 14
‘:’, 4 Number of iIndependent voting members of the governing body (Part VI, ine 1b) .................. . ... 4 14
:g 5 Total number of individuals employed in calendar year 2012 (PartV,line2a) ........................... 5 8
.Z| 6 Total number of volunteers (estimate if necessary) ... 6 4,600
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . .. ... ... . i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line34............ ... .... ... e 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIL, ine Th) ...t 537,573. 504,525.
2| 9 Program service revenue (Part Vil line2g) ........................000. v e e
% 10 Investment income (Rart — nes3,4,and7d)..... ............. . .. 4,743. 3,385.
I | 11 Other revenue (Part VIII, col g 10c,and 11€) ................ -1,630. 2,848.
12 Total revenue — add llnﬂmghi?DMt VI, column (A), ine 12) ...... 540,686. 510,758.
13 Grants and similar ghg| ntsp g(P rt IX, column lines1-3) .............. ... 64,456. 0.
< |1 Benefits paid to or ftbr embers (3 t‘g( 28n fined) ...
S . 15 Salaries, other compen: ee benefits (P2ft IX, column (A), lines 5-10) . .... 392,517. 299,446.
o~ g 16a Professional fundrgising @G@EN le L =)
: § b Total fundraising expenses e 25) » 60,099 REC PRSI I ".-;-f.:.ff‘ P ]
m‘" 17 Other expenses (Part IX, column (A). lines 11a-11d, 11f-24e) ..... ................. . 135,812. 125,219.
Ll 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ........ 592,785. 424,665.
- _| 19 Revenue less expenses. Subtract ine 18 fromline 12 ..... . ...................... -52,099. 86,093.
E,—E § Beginning of Current Year End of Year
235 20 Total @ssets (Part X, N 16) . ...oor o ot v ettt e e e 451, 456. 496,978,
ZTS, 21 Total liabilities (Part X, lne 26) ............cviiiiiiiiiiniinnnn, e e e 294,759. 243,523.
ﬂ:“' 22 Net assets or fund balances. Subtract line 21 fromhine20 ..... .. . . ............... 156, 697. 253,455.
C[Part Il [Signature Blogck
U’\der penalties of perjury A dedlare thit | have examinedhis return, including accompanying schedules and statements, and to the best of my knowledge and belief, jh1s true correct, and
complete. Declaration of grepai otiigr than officer) |s% oryﬂ n }r?atlon of whlch ))reparer)as any knowledge. /
> A} %76 //V
Sign / 4 Date
Here J@P-ANN SCHOFIELD PRESIDENT
Twe or print name and title.
Print/Type preparer's name Preparer’s signature Date Check I_I f |PTIN
Paid STEPHEN T GENTILE STEPHEN T GENTILE 01/28/14 self-employed P00831957
Preparer (Fimsname ™ STEPHEN T GENTILE, CPA, LTD.
Use Only |rrm'saddress ™ 109 AIRPORT ROAD SUITE 3 Firm's EIN > 05-0463219
WARWICK RI 02889 Phoneno. (401) 739-6110
May the IRS discuss this return with the preparer shown above? (see instructions) .. ....... . . . ... ................. IXI Yes | ] No

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

TEEA0101 05/09/13

Form 990 (2012)

03,\’1 \5/10\



. Form 9_90 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 2
‘Part lll ; | Statement of Program Service Accomplishments

* ¢ Check if Schedule O contains a response to any questioninthisPartIll ... ........... . ... e e e e i e e D
- 1 Briefly describe the organization's mission:
> SCHOOL TO CAREER TRANSITION. ENHANCING THE LIVES OF RHODE ISLAND

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

FOMM 990 0F 990-EZ? ... .vvteteiee ettt et e e e e e [] ves K] No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? ..... D Yes El No

If 'Yes,' describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured 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 $ 193,103, including grants of $ 0.) (Revenue $ 168,860.)
PROVIDE POSITIVE ADULT ROLE MODELS FOR 320 STUDENTS IN GRADES K-12

4b (Code: ) (Expenses $ 144, 965, including grants of $ 0.) (Revenue $ 113,061.)
PROVIDED TRAINING AND SUPPORT FOR 62 MENTORING PROGRAMS IN 32 OF RHODE ISLAND'S 39 CITIES

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4 e Total program service expenses » 338,068.
BAA TEEAO102 08/08/12 Form 990 (2012)




Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 3
. LPart IV |Checklist of Required Schedules
) Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
SCREAUIB A .. .. ittt ittt ettt e e e e e e 1] X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ............. ...... . 2 X
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 | .......... ... ittt ittt raiieraneerans 3 X
4 Section 501(c)(32I 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 ............ ... ittt iiiiiiieiiiiiiinranens 4 X
5 s the organization a section 501(c)(4), 501 éc)(S or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il ........ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g ;r:trclwlde advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part !l ... ............... ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part ll . ............ .o e e e ettt et e e s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lhability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV . ......... . .. ittt ettt ainereeeareeanenerns 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarily restricted endowments,
permanent endowments or quasi-endowments? If 'Yes,' complete Schedule D, PartV .............. .. . . cceeiiieen. 10 X
' - _ cwl
11 If the organlzatlon s answer to any of the following questions s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, 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 . . e e e e e eaeieeas 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ................. ..o i, . {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 16? If 'Yes,' complete Schedule D, Part VIll ...............cc.coiiiiiit civ v v, T¢| X
d Did the organization re ort an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes, complete Schedule D, Part IX ........ . ... i it it iiiiine o e teeiaaas 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X ........ 1e| X
f Did the organlzatlon 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 ..... 1nf| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes, complete '
Schedule D, Parts XI, and Xl . . ... ...... ittt ie o e e e e i 12a| X
b Was the organization included In consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts Xl and Xil isoptional. .................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If 'Yes,' complete Schedule E .. e 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, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts 1and IV ...........c.c.oiiiiiiiiinr viivs bt eiiiiinnanens 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If 'Yes,' complete Schedule F, Partslland 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? /f ‘Yes,’ complete Schedule F, Parts lll and | e e e .{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), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l. ......................... . e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part lll . .............co. . ues cir cie e e e tteeiaeeiaeanans e i . 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H ........... e 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ....... ........ 20b

BAA

TEEAQ103 12/13/12

Form 990 (2012)



Form990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 4

. | Pa#t V.| Checklist of Required Schedules (continued)

1 4

21 Did the organization re?(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part I1X, column (A), line 17 If 'Yes,' complete Schedule |, Parts land Il ......... ... .. .....cc.cc.....

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts and Il .. . . ... ... e e e

23 Did the organization answer 'Yes' to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization's current
asntfi, fgrrlne‘rl officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
chedule J............... .o et e e e nt et e e e

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, and that was issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K. If 'No,'go to line 25 . .. ... ... .. i e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...................

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemipt DONAS ? ... ..o e e

d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any time duringthe year? ...................

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part | .. .... .. .. . . . . . 0o eeeeennennns, .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gia’s tgeltraLnsigct;o/n has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part! ................. e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated empkgee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,’ complete Schedule L, Part Ii

27 Did the organization provide a ?rant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il ..... ... .. coriiiie i o o et

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, Part1V .. ................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . ... .. ... it e e e e

¢ 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................0cccveivnin..
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M. ...............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,"  complete Schedule M .. ....... . ... ittt i e e e .
31 Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part! ........

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il ... ... ... it ottt ittt et e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! .................. e e e

343 Wa; \t/l'li_org’anlzatlon related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts I, lil, IV,
ANd V, lINe 1 . e e e e e e e e i e e
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?............. e

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, PartV, lne2 ......... ... .....cc.oo...

36 Section 501(cX3) organizations. Did the o;ganlzation make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 ...............c.cciiriiiiiiiiininninnns. .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI ........................

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .......... ... ... .00 i i

Yes | No

21 X
22 X
23 X
24a X
24b

24c

24d

25a X
25b X
26 X
27 X
.:‘-b“ "’_: |
o i R
28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38 X

BAA

TEEAO104 08/08/12

Form 990 (2012)



Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 5

.Part V.| Statements Regarding Other IRS Filings and Tax Compliance
* Check if Schedule O contains a response to any question INThis Part V ... .. ... ittt e e e e e |_|
Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ............... 1a 1 '3*“1‘1"'3' DI
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ......... 1b offe.s ’; S
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L] P K
(gambling) winnings to Prize WINNerS? .. ..o it it i it et e 1¢c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- B R
ments, filed for the calendar year ending with or within the year covered by this return ... ... 2a [] T A T3RT
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
Note, if the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see instructions) R A
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ................. e 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 authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .........

b If 'Yes,' enter the name of the foreign country: »

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?. ...................
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ...... ......
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 .. ... ....iviiiit e e e e s

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ................ ... ...,

b if 'Yes,' did the organizatlon include with every solicitation an express statement that such contributions or gifts were
NOt taX dedUCHIDIE? ... e i e e

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

Poreras
1o e, Msesag)
I F i

services provided 10 the PayOr? ... .. i i i i e e e e et s . 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ........... . .............. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to file
T T 7.2 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year ........................ | 74| PN R Y
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 intellectual property, did the organization file Form 8899
= T =T 0o 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C7 i e e et e e e e e . e -] 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the [.:'iv " B ' .y i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? ... ... ... .. e e, 8 X
9 Sponsoring organizations maintaining donor advised funds. e R R
a Did the organization make any taxable distributions under section4966? . . . .. . ......... ... . 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? .. .............. . .o, 9b X
10 Section 501(cX7) organizations. Enter: S R
a Initiation fees and capital contributions included on Part VIII, line12.. . . .... ...... .... | 10a AR R PR
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ..... 10b X _',q_fi -
11 Section 501(cX12) organizations. Enter: \ ‘--;5":;:':'1.'4 e
a Gross income from members or shareholders ..............c.c.coii it 11a e
b Gross iIncome from other sources (Do not net amounts due or paid to other sources s -
against amounts due or received fromthem.) .............. i .[11b -t L
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172-. . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year........ | 12b| S s
13 Section 501(c)(29) qualified nonprofit health insurance issuers. " ‘
a Is the organization licensed to Issue qualified health plans in more thanonestate? ................. ..ot 13a
Note. See the instructions for additional information the organization must report on Schedule O. e ,
b Enter the amount of reserves the organization is required to maintain by the states in A b j
which the organization is licensed to issue qualified healthplans ...... ................... 13b |
c Enterthe amount of reservesonhand ...t e e 13¢c o Ki
14a Did the organization receive any payments for indoor tanning services during 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

BAA TEEAQI05 08/08/12

Form 990 (2012)



Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Schedule O. See instructions.
Check if Schedule O contains a response to any question inthisPart VI... ......... . cooviiiiieeninnnn.,

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Section A. Governing Body and Management

1 a Enter the number of voting members of the %overning body at the end of the tax year ....... 1a

If there are material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent .... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee or key employee? ... ... ... oo s e e

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? ....................

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? .. . .. ... e e
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............

6 Did the organization have members or Stockholders? ............. .. oiiiiiiiiireie i iaee e e

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVernING DoAY ? ....... ..o @ it e e e e

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or other persons other than the governing body? ............ ... ... .0 oo

8 R:d fthltla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

A The gOVEIMING DOdY 7 . .. ..ottt e e e et e e
b Each committee with authority to act on behalf of the governingbody? ..... ......coiiiiiiiiier ciie i

9 Is there any officer, director or 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 .... ...............cvvu..

Yes | No
147 a®
AL R IR
LI Y |
R LT b
'-(I‘AII“' '1'2"- -".',
IR { B .
14} ey - ]
bR T
.| 2 X
...l 3 X
.| 4 X
... 5 X
6 X
.| 7a X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affilates? ............ .. ............ . e,

b If 'Yes,' did the organization have wnitten policies and procedures goverming the actvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXempt PUIDOSES? .. . ... .ttt ur ittt e

b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,"gotoline 13 ............ e
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

10 CONMlICtS ? .ot e e e e e e e e e e e

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in

Schedule O how thisisdone ............. e e e e e
13 Did the organization have a written whistleblower policy? . . ... ..ot e
14 Did the organization have a written document retention and destruction policy? ...............oviviiiivinr veeen ..

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEOQ, Executive Director, or top management official . ..........c.oiiiir v cit i,

b Other officers of key employees of the organization . .......... ... i i e e

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 duringthe year? .......... ... . i i i e e e

b If 'Yes,' did the organization follow 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?....... ... .o i i

11 a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filingthe form? ... ................. 11al X

... | 76b)

...|10a X

10b

al
32
1
o
o
-

[P N

'v

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

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.

E Own website EI Another's website E] Upon request I:l Other (explain in Schedule O)
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 during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

» JO-ANN_SCHOFIELD 3296 POST ROAD, WARWICK RI 02886

BAA TEEAQ106 08/08/12

(401) 732-7700

Form 990 (2012)



Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 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 inthis Part VIl ... .. . . ... ... ... ... . i ..

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.

® |ist 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.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist 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.

® | st 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.

® |ist 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.

©
. ® |mlogmosos | © ® ®
ame and Tile hﬁﬁf?gfr officer and a directorftrustee) com;?:r'\:s.:tt:)?\lefrom com.;:gg;?:rlaefrom amE:::tm t:’t%‘(’her
s (RSSO E[S Z | tvoseanst B eRT G o e
for related | ©- 'ga' 4 ‘.3,3 < ° g' § organization
ATHEREE e,
CEHE s
=8 g
8
g
_(1)_ DEBRA_GORMLEY_ _ ______[ 1.00
CHAIR X 0. 0. 0.
_(? ANTONIO AFONSO,JR,ESQ. | 1.00
VICE CHAIR X 0. 0. 0.
_@®) PETER A. KOCH________| 1.00
TREASURER X 0. 0. 0.
_(®_XATHRYN NAGLE________|[ 1.00
SECRETARY X 0. 0. 0.
_©) SHAMEEM AWAN ________| 1.00
DIRECTOR X 0. 0. 0.
_®) JOHN HOWELL _________| 1.00
DIRECTOR X 0. 0. 0.
- AL JACOBS_ _ __ ____.__._[.21.00
DIRECTOR X 0. 0. 0.
_®)_ED MASTRIANO ________ _1.00,
DIRECTOR X 0. 0. 0.
_©) LIONEL MURRAY, PH.D. __| 1.00
DIRECTOR X 0. 0. 0.
10)_RQBERT WEYGAND _______|[ 1.00
DIRECTOR X 0. 0. 0.
(1)_JOHN_R. PAGLIARINI___ | 1.00
DIRECTOR X 0. 0. 0.
(12) BRENDA FORSYTH_ _ ___ __| 1.00
DIRECTOR X 0. 0. 0.
(13)_MICHAEIL GIANFRANCESCO _|_1.00
DIRECTOR X 0. 0. 0.
(149 KATHLEEN DEMAREST ___ _[_ 1.00
DIRECTOR X 0. 0. 0.

BAA TEEA0107 12117112 Form 990 (2012)



Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP

05-0443260

Page 8

‘Part.VIl {Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©
Posit
(A) A;erage b(do notlchec?(ng?e th?& one (D) (3] F
ours 0X, uniess person Is an
Name and title xerk officer and a director/trustee) eompR:r?soarttl:)tr:Iefrom com’;:r;\’::t?obrl\efrom amcEnf:\I{n :ft%?her
oy R 2122 BaS| sesmmmen | =umogmes | coppen
hours” 1a. s i 'gg‘ g organization
reroreg g 2 (8 2dlg and related
organiza ] D |o o organizations
- tions = %
e Jk
line) @ %
(5 _ARLENE MCNQLTY ___ _________| 25.00
SENIOR VICE PRESIDENT X 33,962. 0. 0.
(16) JO-ANN SCHOFIELD _ _____ _____ 45.00
PRESIDENT AND CEO X 56,166. 0. 0.
o o _—
a8 ] .
a9 _—.
e e .
ey
L .
® ] .
ey _———-
e N
D SUBROtAl . ...ttt e e > 90,128. 0. 0.
¢ Total from continuation sheets to Part VI, Section A ........................ >
dTotal (add lines Thand 1€) ............c.vuvvriiineeiiiins  onns . > 90,128, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee KIS, 2 L
on line 1a? If ‘'Yes,' complete Schedule J for such individual ............ ..ot ittty e e 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? If ‘Yes' complete Schedule J for ¢
SUCRINGIVIAUAL . . ... . .. ot it ot e vateie ettt i e aeeaaaaa 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual A
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson ....... ... ... ioiioiiie. ... 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.
) (® ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™

Wy

BAA TEEAQ108 01/2413

Form 990 (2012)




Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 9
[Part.Vill] Statement of Revenue
Check if Schedule O contalns a response to any questioninthisPart VIIl ........ ...... ... ........ .. oo L. |:|
s i A S R ® ®) © ®)
< fﬁﬁ%‘*‘f W?’*J ,”_-:"-{-L i i ’m vhe | Total revenue Related or Unrelated Revenue
-f,tw&,» t:\.'#;:y.s:‘z,_,{f‘-‘ :L% Tl ;.;“J‘":g*},\,‘a G.?j" exempt business excluded from tax
A ‘nr',,j,'e et }E 2 ,ﬁf_;, o K3 ~'€ oy AR 2 { function revenue under sections
£ AR B K O fevenue 512,513, or 514
Ta Federated campaigns ......... 1a .
b Membershipdues ............. 1b
¢ Fundraisingevents .. ........ 1c¢ 153, 801.
d Related organizations ......... 1d
e Government grants (contnibutions) ....| 1e 115,731.}.2
f All other contributions, gifts, grants, and i
simifar amounts not included above ... | 1f 234,993,

g Noncash contributions included in Ins 1a-1f:

$

h Total. Add lines 1a-1f

Buslness Code

f All other program service revenue .

PROGRAM SERVICE REVENUE °:,."T:§'$:,'g,',°;:;',f;:f§\,:g:,*"

g Total. Add lines 2a-2f ............................... > R TR SRR SN T
3 Investment income (including dividends, interest and
other similaramounts) ...... ...l 3, 385. 3,385 0. 0.
4 Income from investment of tax-exempt bond proceeds . »
5 Royalties........ T e >
(1) Real (u) Personal
6a Grossrents...... 8,744,
b Less: rental expenses 5,896, ; i .‘«w,r;; ~1.. )
¢ Rental income or (loss) ... 2.848. S el Y it e V}“'i* '-‘}..n-‘-.l
d Net rental Incomeor (loss) ......... ... > 848,
Towaa - 7r frtg 7 ).‘,"‘:'r - r—,w 1-. TJ'
7:a Gross amount from sales of [ () Securities Woter s, }'r"&ff’%'? 4 iww
assets other than inventory . vt
b Less: cost or other basis
and sales expenses ..... .
¢ Gainor (loss) ........

d Net gain or (loss)

8a Gross income from fundraising events

(not including $ 153,801,
of contributions reported on line 1c).

See Part IV, line 18

b Less: direct expenses

OTHER REVENUE

g, o

RS

¢ Net income or (loss) from fundraising events

9a Gross income from gaming acthltles.
See Part IV, line 19 .

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of mventory, Iess returns
and allowances .

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue Business Code  [F 0\~ &2 " #TUY IR
11a o
»TTTTIIIIIIIIIIIIT
€ o ____
d All other revenue ........... ...
e Total, Add lines 11a-11d  ............ e > [ TN R S
12 Total revenue. See instructions ........ Ceiaas > 510, 758. 6,233, 0. 0.
BAA TEEAQ109 12/17/12 , Form 990 (2012)



Form 990 (2012)

RHODE ISLAND MENTORING PARTNERSHIP

05-0443260

Page 10

. [Part ;3 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

Program service

®)

1

10
1

Grants and other assistance to governments
and organizations in the United States. See
PartiV,line21 ......c.ciiiiiiiiiiiiint,
Grants and other assistance to individuals in
the United States. See Part IV, line22.......

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 ..
Benefits paid to or for members .............

Compensation of current officers, directors,
trustees, and key employees ................

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

In section 4958(C)3)(B) ... ..ttt

Other salariesandwages ....... ...........

Pension plan accruals and contributions
(include section 401 (k) and section 403(b)
employer contributions)

Other employee benefits . ...................
Payrolltaxes ...........ccoivueviiireenann.
Fees for services (non-employees):

aManagement .................o0 el

b Legal

CAccounting ...
dlobbying ............iiiiii e
e Professional fundraising services. See Part IV, ine 17 . ..

f
9

12
13
14
15
16
17
18

25
26

Investment managementfees...............

Other. (If line 11g amt exceeds 10% of hine 25, col-
umn (A) amt, list ine 11g expenses on SchQ) ........
Advertising and promotion ..................

Office expenses .. ..
Information technology
Royalties .............oovvieins iiinenn,
OCCUPANCY .. vvvvvvennnneannnerinnnnees os
Travel ..
Payments of travel or entertainment
exggnses for any federal, state, or local
publicofficials .................. o
Conferences, conventions, and meetings ....
Interest ...
Payments to affiliates ..........
Depreciation, depletion, and amortization ....

Insurance .. ............... .

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule 0.) ...... .

?
-|“-!‘

TN S TIo Jy-P T aL
[7, ’3,? e.u-"!',’b 4

KT
N

gt sy §

-
W i
Mol

90,128,

54,190.

12,93].

147,377.

143,972,

3,405,

4,590.

4,258.

191.

141.

26, 050.

24,168,

1,082.

800.

31,301.

26,435.

1,936.

2,930.

14,599.

12,832,

834.

933.

e
LR

¥

T g
Sl iy w5

LR GATE,

1.709.

1.709.

0.

0.

6,754,

4,856,

1,115,

783.

9,381,

7.838.

943,

500,

5,031.

4,898,

5.

58,

15,791,

13,848,

13,269,

12,207,

0.

2,500,

0.

4,860,

66.

28,324,

28,324,

Total functional expenses. Add lines 1 through 24e . . ..

Joint costs, Complete this line only If
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > D if following

SOP 98-2 (ASC 958-720) . ..................

14,382,

12,957,

670.

424,665,

338,068,

60,099,

BAA

TEEA0110 1211812

Form 990 (2012)



- Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 11
. |RartX = Balance Sheet

: Check if Schedule O contains a response to any question inthisPart X ....................cccvoev. .. e D
()] ®
' Beginning of year End of year
1 Cash —non-interest-bearing .............. ... it 15,831.] 1 15,720.
2 Savings and temporary cash investments ...............covviiiiiiie ciun oan. 52,078.] 2 79,677.
3 Pledges and grants receivable, net ..........c.coiiiiiii i e 3
4 Accountsreceivable, net ......... .. ... e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete :
Part IT of Schedule L oot oo | aest compensated employees. omplete ...
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part il of Schedule L ... ....
g 7 Notes and loansreceivable, net .................. it
E 8 Inventoriesforsale oruse ..............c.co. Ll
; 9 Prepaid expenses and deferredcharges. ............... ..o, 8,770.
10a Land, buildings, and equipment: cost or other basis. K W
Complete Part VI of Schedule D .................... 10a 437,116. : R y Fah e e
b Less: accumulated depreciation .................... 10b 168,857. 260,327.]|10¢ 268,259.
11 Investments — publicly traded securities ...............cooiiiiiiiiiiiiiin. 1
12 Investments — other securties. See Part IV, ine 11 ........... ................. 12
13 Investments — program-related. See Part IV, line 11 ................. Ce 99,990./13 113,783.
14 Intangible assets ........ e e e i e, 14
15 Otherassets. SeePartIV,line 11 .....................co0 it 250.115 250.
16 Total assets. Add lines 1 through 15 (mustequal fine 34) ........................ 451, 456.| 16 496,978.
17 Accounts payable and accrued expenses ..................... e e e 15,154.| 17 16,489.
18 Grantspayable ............. . . N 18
19 Deferred revenue . . ... ...ttt i e e e 19
L | 20 Tax-exempt bond liabilities ..................o oo 20
k 21 Escrow or custodial account habifity. Complete Part [V of Schedule D ..... 21
P| 22 Loans and other payables to current and former officers, directors, trustees, - 1 T s A IR
L key employees, hi fvmest compensated employees, and disqualified persons. al I N PSS i iR
!I. Complete lgart llofSchedule L ............0 ...l ol 12,320,122 0.
'E 23 Secured mortgages and notes payable to unrelated third parties ................. 266,385,] 23 225,884 .
S| 24 Unsecured notes and loans payable to unrelated third parties ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D .. 900.| 25 1,150.
26 Total liabilities. Add lines 17 through 25 . ..........coviiii i e __294,759. 2_6_ _ 243,523,
N Organizations that follow SFAS 117 (ASC 958), check here >E|and complete [, - "-’:'_ T !'L,.:;:.nF.:.'-'".':i-K; 8 T SO MU N
¥ lines 27 through 29, and lines 33 and 34. TR T A
‘g\ 27 Unrestricted netassets .......... ... e 106, 697.] 27 151,455,
E| 28 Temporarily restricted netassets ............ ..ottt 0.]28 52,000.
; 29 Permanently restricted netassets ................ i 50,000.
R Organizations that do not follow SFAS 117 (ASC 958), check here » |:| b 4:\“55 ¢
F and complete lines 30 through 34. B
g 30 Capital stock or trust principal, orcurrentfunds . ..........cocveivi i
8 | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund ........ ......
g 32 Retained earnings, endowment, accumulated income, or other funds . ......... . 32
¥ | 33 Total net assets or fund balances.... ..... . ... e e e 156, 697.| 33 253,455,
5 34 Total liabilities and net assets/fund balances . ..... .. .. e e 451,456.] 34 496,978.
BAA Form 990 (2012)

TEEAQ111  01/0313



- Form 990 (2012) RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 12
'Pait XI- Reconciliation of Net Assets

) Check If Schedule O contains a response to any questioninthis Part XI .. ....... ... ......00 @ 0 iiiiiiiii i E(_I

1 Total revenue (must equal Part VI, column (A), line 12) ...ttt e 1 510,758.

' 2 Total expenses (must equal Part IX, column (A), iNe 25) ........c.ovoviiiiiiiiiiiis it 2 424,665,

3 Revenue less expenses. Subtract line 2fromline 1.........ccooiiiiiiiiiiiiiii i i e 3 86,093,

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .... .............. 4 156, 697.

5 Net unrealized gains (losses) on INvestments ........... ... ciiiiiiiiiins ciit e e 5 10,665.
6 Donated services and use of facilities ............. ... ittt tiiiiii s 6
7 INVeStMeNt @XPENSES ... .. . . i e e e e e e e e 7
8 Priorperiod adjustments .......... i e e 8
9 Other changes in net assets or fund balances (explain in Schedule O) ......... ...... ... ooiiieinian.. 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B i ittt ittty e e e e e e s 10 253,455,
‘PartXll%| Financial Statements and Reporting
Check if Schedule O contains a response to any question inthis Part XIl ........ .. ..ottt oot I—I
Yes | No

1 Accounting method used to prepare the Form 990: DCash E]Accrual DOther -“,ﬁ"'xi }L‘:?\‘,‘{,

If the organization changed its method of accounting from a prior year or checked 'Other,' explain ‘:?: :" f’.‘f"i i‘:': 1)5

in Schedule O. R S A

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?......... e e 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a RN PR S
separate basis, consolidated basis, or both: I P

D Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?...................c.covve v oeven.

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate basis I:IConsoIidated basis I:]Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?.......................... 2¢c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIAr A-1337 ... .. ittt ittt ettt ettt et ettt e 3a X
b 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 undergosuch audits ....... .... ................ 3b
BAA Form 990 (2012)
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OMB No. 1545-0047

SCHEDULE A : £ :
(Form 890 o 390.E2) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)3) organization or a section ARG TN
4947(a)(1) nonexempt charitable trust. 1" 0 %n. tor p;}'glig:..’-"‘ ’
Intoma) Revenue Senmoe” » Attach to Form 990 or Form 990-EZ. > See separate instructions. I :"tl'lfpfclf""*w""w
Name of the organization Employer Identification number
RHODE ITSLAND MENTORING PARTNERSHIP 05-0443260

[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

HwWwN

N »m

10
n

O

-

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's

name, city, and state: _ _

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAXiv). (Complete Part 11.)

A federal, state, or local government or governmental unit described in section 170(b)(1)XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1XAXvi). (Complete Part I1.)

|| A community trust described in section 170(b)(1)}(AXvi). (Complete Part I1.)

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 exce?tions. 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(aX2).

_ (Complete Part lll.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType | b |:|Type Il c DType Il = Functionally integrated d D Type lll = Non-functionally integrated
e D Be/ checkin? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified (?ersons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
Check thIs DOX ...
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (it) and (i) .
below, the governing body of the supported organization? ....................... R 1Mg®
(ii) A family member of a person described in (i) @bOVe? . . L L L e e s 11 g (i)
(fii) A 35% controlled entity of a person described In () or (i) above? ................ch i 11gan
h Provide the following information about the supported organization(s).
() Name of supported (i EIN (||‘|? Type of organization (iv)Is the (v) Did you notify (vl) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 organization In  the organization in organization in support
above or IRC section column (i) Histed in  [column (i) of %lour column (I)
(see instructions)) your governing support organized in the
document? U.s.?
Yes No Yes No | Yes No
A
(B)
©)
(%))
(E)
RS v lr : K I
QNI Gy A0S Pk SO S i TR et efaw 9 0 s
Total 'f‘_if"';',_:’i{ '._;'.-‘!"_;.‘:i--_":"l FUBk o ‘*_J} Y Gt RSN WP .N . 7.’{

BAA For Paperwork Reduction Act Notice, see the lnstru-cti;ﬁs for. Form 990 or 990-Ei.

Schedule A (Fo_rm 990 or 990-EZ) 2012

TEEA0401 08/09/12



- _Schedule A (Form 990 or 990-EZ) 2012 RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 2
. [Partll{Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)XAXvi)

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

Section A. Public Support

gg;::ian’ gyi‘:f)",@" fiscal year (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 () Total
1 Gifts, grants, contributjons, and

membership fees received. (Do not

include any ‘unusual grants.) ....... 666,489. 568,261. 863,545. 537,573. 504,525.| 3,140,393.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf....... .......... 0. 0. 0. 0. 0. 0.

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

4 Total. Add lines 1 through 3 ... 666, 489.

5 The portion of total Sgmn
contributions by each person -
(other than a governmental
unit or publicly supported ¥
organization) included on line 1
that exceeds 2% of the amount |, ," e
shown on line 11, column (f) ... | 25 -« M-ghi

0. 0. 0. 0.
_863,545. 537,573. 504,525.] 3,140,393.

.'-

6 Public support. Subtract line 5
fromlined ...................

D LOITN- N R TR
b - 3 . 1 3,140,393,
Section B. Total Support

g:;::fn’ gyi‘::;’,(“ fiscal year (a) 2008 (b) 2009 (c) 2010 (d) 2011 (€) 2012 (M Total

7 Amounts fromlined .......... 666,489, 568,261. 863,545. 537,573. 504,525.] 3,140,393.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ... ........ 37,138. 23,234. 17,100. 14,214. 12,129. 103,815.

9 Net income from unrelated
business activities, whether or
not the business I1s regularly
carriedon.............. .. 0. 0. 0. 0. 0. 0.

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

PartiV.) ........... ..ooia
A Y e ey D DR

11 Total support. Add lines 7 i ’?j”#ﬁ:»?}k,@tﬂ‘ 5 ".l?ﬁ“*;’ﬁ.‘-,‘.'&fﬁ.v_.;;'. f, B el gty el A R

through 10 ............. ..... ";*@\r'j AR KRS 7’4_‘ T B AR e ORI L 1 3,244,208.
12 Gross receipts from related activities, etc (see instructions) ... ............... oo | 12
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 stophere .. .. ........... ....oooiin e Ll i ereneere eeaeaeans ’D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column () ............... . .. ... 14 96.80%
15 Public support percentage from 2011 Schedule A, Partll, line 14............. ... oo, .15 96.89%

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization........... . ... > El

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 Is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ...................... .....oole e > D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization.... ...... > |:|

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ............... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .....

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

TEEA0402 08/09/12



Schedule A (Form 990 or 990-EZ) 2012 RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 3
. |Part'lll:|Support Schedule for Organizations Described in Section 509(a)(2)

. (Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part |l. If the organization fails
to qualify under the tests listed below, please complete Part Il.)

. Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (P Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) .........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ..........
3 Gross receipts from activities

that are not an unrelated trade
or business under section 513 .

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

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

6 Total. Add lines 1 through 5 ...

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

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

cAddlines7aand7b ..........

= -

8 Public support (Subtract line  [s - S oy e AY LG e WLl S Ty e o T L T s
e o opary (Subtract fine R N PRI I S AT St M A
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

10 a Gross income from interest,
dividends, payments received
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 10aand 10b ........
11  Net income from unrelated business
activities not included 1n hine 10b,
whether or not the business Is
regularly carriedon ..............
12 Other iIncome. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (AddIns9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ... ... ... . i i i e e e et > [_I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column () .. .............ciiiilt 15 %
16 Public support percentage from 2011 Schedule A, Partlll, fine 15 .......... ... . .cooiiiiiiinr v ciianains 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column () ............... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 ... ............oiih coiiiiiiiiiiiann, 18 $

19a 33-1/3% support tests — 2012, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ..........

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...... > H
>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions..............
BAA TEEA0403 08/09/12 Schedule A (Form 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-EZ) 2012 RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 4

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

BAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D
~ (Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements

» Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

> See separate instructions.

OMB No 1545-0047

2012

1.%:-0pen fosPublic

Name of the organlzation

RHODE ISLAND MENTORING PARTNERSHIP

'x_rinspection::t -y ;J
Emp|oyeri entification number

05-0443260

|~} Organizations Maintainin
the organization answere

Donor Advised Funds or Other Similar Funds or Accounts. Complete if
'Yes' to Form 990, Part IV, line 6.

(b) Funds and other accounts

(a) Donor advised funds

1 Total numberatendofyear............ ....

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atendofyear..............

5 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? ............................

6

lDNo
[]No

[[]Yes
D Yes

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... ... i i i i e e e e

||'|'?'hi,-t‘||;';“._‘l Conservation Easements. Complete if the organization 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)

Protection of natural habitat
Preservation of open space

i

Preservation of an historically important land area
Preservation of a certified historic structure

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 ... ....... ... i il i e 2a
b Total acreage restricted by conservation easements ...............coiiiii it 2b
¢ Number of conservation easements on a certified historic structure includedin (@) .............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register........ ... ittt e e 2d

DYes D No

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

4 Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? ........... .. i i i i i e

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 1700 () B) i) 2 .. - . it e i e e e e s

9

In Part XIil, 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.

[Partill [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part [V, line 8.

1

2

a 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 Xlll, the text of the footnote to its financial statements that describes 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:

() Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

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

a Revenues included in Form 990, Part VI, line 1 ... i i i e i e >$

b Assets Included In Form 990, Part X ... ... it e e i >S

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

TEEA3301 09/1812 Schedule D (Form 990) 2012



- Schedule D (Form 990) 2012 RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 2
Partlii | Organizations 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 d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 Em\(igﬁla description of the organization's collections and explain how they further the organization's exempt purpose In
ar .

5 During 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? ........ ............ Yes DNo

Bt v 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 ls the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
N I O O OORY [Jyes [ no
b If 'Yes,' explain the arrangement in Part XlIl and complete the following table:
Amount
cBeginning balance. ... ..o i i e e e e e s 1c¢
dAdditions during the year. .......... it i e et e 1 1d
e Distributions during the year. .. ... it i s e s i le
f ENding balance ..ot e i ittt e 1€
2 a Did the organization include an amount on Form 990, Part X, line 217 ... ... .. it iiiiiiee eeanns |_] Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explantion has been provided inPart Xl . .......... ............. H
|Part¥ 4| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years
1a Beginning of year balance...... 50,000. 0.
bContributions .................. 52,000. 50, 000.
¢ Net investment earnings, gains,
andlosses ........ccciinnnenn

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
g End of year balance ........... 102, 000. 50,000.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *» $
b Permanent endowment » 49.02%
¢ Temporarily restricted endowment > 50.98 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
() unrelated organizations ...... ... e e 3a(i) X
(i) related Organizations ............c.iiniiti it e e heeas aeaenas 3a(ii) X
b If ‘Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ................. ..ol 3b I
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|Part VL. | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Y 52,675, [0 it et 52,675.
bBuildings ...........cociiiiii i 257,691, 107,510. 150,187.
¢ Leasehold improvements ................... 71,414. 14,028. 57,386.
dEquipment...........c.oiii i 47,701. 44,944. 2,1757.
eOther .......... c..ccciiiiiiiiiiiiiiai, 7,629. 2,375. 5,254.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ....... ......... > 268,259.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 RHODE ISLAND MENTORING PARTNERSHIP

05-0443260 Page 3

{Pa¢tVilf Investments — Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives .................... ..., .... .
(@ Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12,) .. ™

v vy N -, R [ N K R J
[ L YL S ) s o L I AT SO FUL Ly Oy T

Part'Viil:/ Investments — Program Related. See

Form 990, Part X,

A
line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) MUTUAL FUNDS

113,783.

FMV

]

6)]

@

®

®

@

®

)

Y

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. »

113,783 .}«

£

IPartiiX [ Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

©)]

@

®

®

@

()

©

a9

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.).........

| Other Liabilities. See Form 990, Part X, line 25.

[PartX
(a) Description of liability

(b) Book value

(1) Federal income taxes

(2 SECURITY DEPOSITS

1,150.

&)

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . .

. »

1,150.

2. FIN 48 (ASC 740) Footnote. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzatwn ] Ilablllty for uncerlaln tax positions
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll E

BAA

TEEA3303 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 4

Part XI' % Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 ‘Total revenue, gains, and other support per audited financial statements....... . ..............coiiiiien.. 1 527,319.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: ":‘:'il",

a Net unrealized gainson investments...................ooociiiii 2a 10, 665. :;

b Donated services and use of facilities .................... .o 2b L

cRecoveriesof prioryeargrants ...t e e 2¢c Y

d Other (Describe in Part XIILY . .......o.ovrnrireeiraneearens creeeiananansn, 2d 5,896, [tud

eAddlines2athrough2d .............ccoiiiiiir tiiiiii it et e e 2e 16,561.
3 Subtractline2efromiine T ..... ...ttt it e e 3 510, 758.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: »,',v_

a Investment expenses not Included on Form 990, Part VI, line7b .. ........ . .| 4a '.i‘f»T;-

b Other (Describe in Part XIL) ..........ouieeeis cereiee e eies e, 4b 5

cAddlinesdaand @b ............ ..t it iy e s reeenee i 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12.) .................cccciiiuin, 5 510,758.

[PARXIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements............... .. ... ... .1 430,561.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o

a Donated setvices and use of facilities ... .................. ... o 2a . ‘e

b Prior year adjustments ...........cceerriniins e et e 2b iy

COthEr 10SSES . ... i et et s e 2¢ i

d Other (Describe in Part XIILY . ......ooueeee it eiet e 2d 5,896. | v

eAddlines2athrough 2d ....... ...ttt i i e e e e | 2e 5,896.
3 Subtractline2efromiline T ........ oottt e e e et 3 424,665,
4 Amounts included on Form 990, Part |X, line 25, but not on line 1: ?11'7( .

a Investment expenses not included on Form 990, Part Vill, line7b ......... ..... 4a !

b Other (Describe N Part XIL) .. ... oot i e eriiien evans 4b o

cAddlines da and db .. .. .. .. i e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18.) ................. ... ovnn 5 424,665.

[Paft"Xlll Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part XI,

——— e o ————— — ——

lines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information.

Organizations financlal condition, results of operations or cash flows. Accordingly, the Organization has not

Schedule D (Form 990) 2012

TEEA3304 11/30/12
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. |[RPartXIll:] Supplemental Information (continued)

PL XII Line 2d __RENTAL EXPENSES _ _ _ _ __________ _ _ _______ o __________.

BAA TEEA3305 06/08/12 . Schedule D (Form 990) 2012
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Open to. Publlc ;
Inspectlon

SCHEDULE G

Form 990 or S%0.E7 Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19 or if the organization entered more than $15,000 on Form 990 EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. ™ See separate instructions.

Department of the Treasury
Internal Revenue Service

XS
Name of the organization Employer Identification number
RHODE ISLAND MENTORING PARTNERSHIP 05-0443260

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.

Part 1]

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d []In-person solicitations

2apd the organization have a written or oral agreement with any individual (including officers, directors trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .. DYes DNo

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundralser 1s to be
compensated at least $5,000 by the organization.

(i) Name and address of individual

(i) Activity
or entity (fundraiser)

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

column (i)

Yes No

10

1L ¢ | I O S PP >

3 Lislt‘ all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2012

TEEA3701  01/07113



Schedule G (Form 990 or 990-EZ) 2012 RHODE ISLAND MENTORING PARTNERSHIP

05-0443260

Page 2

-

[Patt Il. | Fundraisin

Events. Complete if the organization answered "Yes' to Form 990, Part 1V, line 18, or reported

more than §15,ooo 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
(add column (a)
. DANCE COMPETITION ROAD RACE FROZEN CLAM | through column (c))
E (event type) (event type) (total number)
v
E 1 Grossrecelpts ...... ........ .. ..... 109, 641. 8,866. 7,086, 125,593.
E
2 Less: Chantable contributions ..........
3 Gross income (line 1 minus line 2)...... 109,641. 8,866. 7,086. 125,593.
4 Cashprizes...........covvvvvnn vunnn.
5 Noncashprizes ...................... 2,064. 2,064.
D
;'Ez 6 Rent/facility costs ... ................. 500. 500.
[
T 7 Foodandbeverages ................... 21,247. 21,247.
E
X | 8 Entertainment......................... 2,000. 2,000.
E
g 9 Otherdirectexpenses ................. 382. 550. 1,581 2,513.
s
10 Direct expense summary. Add lines 4 through 9incolumn (d) ........ ...t > 28,324.
Net income summary. Combine line 3, column (d), andline 10 ................. ... o iiiiiiini s, > 97,269.

Partilll| 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
1]
& 1 Grossrevenue ................cccoune..
2 Cashprizes................cooevvune
b X
R Bl 3 Non-cashoprizes.......................
EN
cSs
TE|l 4 Rentfaciltycosts .....................
5 Other direct expenses .................
Yes % Yes $ Yes L 1
6 Volunteerlabor........................ No No No ¢ -
7 Direct expense summary. Add lines 2 through 5 in column (d) ...... e e aea >
8 Net gaming income summary. Combine lines 1, column (d)andline 7......................cooeve o oue >

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:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ..............
b If 'Yes,' explain:

TEEA3702 01/07/13 Schedule G (Form 990 or 990-EZ) 2012



- Schedule G (Form 990 or 990-E2) 2012 RHODE ISLAND MENTORING PARTNERSHIP 05-0443260 Page 3

. 11 Does the organization operate gaming activities with nonmembers? .... ... . . . . ... ..., I___]Yes DNo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
AdMINIStEr ChArtAbIe GAMING? .. ... ..\ttt et ettes s eerte e trte st o ee e ennteseserreseesierneeeans D Yes DNO
13 Indicate the percentage of gaming activity operated in:
aThe organization's facllity ..........c .t ottt it et i e 13a %
B AN OULSIdE faCIlIty ... ittt et e e e e 13b %

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

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........ I:]Yes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party > $
c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided ™

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a |s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? E]Yes [:]No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year > $

Part V-] Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703 01/07113 Schedule G (Form 9390 or 990-EZ) 2012
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(Form 990 or 990-E2) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Iy Y _ T |"‘ ."(‘
Department of the Treasury . ...Open to.Public -

Internal Revenue Service » Attach to Form 990 or 990-EZ. < g":‘i]p?'p?ct}?;n\' K o
Name of the organization Employer identification number
RHODE ISIAND MENTORING PARTNERSHIP 05-0443260

Pt VI, Line 11b__REVIEWED BY FINANCE COMMITTEE

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 12/8/12 Schedule O (Form 990 or 990-E2) 2012



