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. , Short Form

" Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black Iung benefit trust or private foundation)

P> Sponsoring organizations of donor adwised funds and controlling organizations as defined in section
512(b)(13) must file Form 990 All other organizations with gross receipts less than $500,000 and total

OMB No 1545-1150

2009

Open to Public

Department of the Treasury assets less than $1,250,000 at the end of the year may use this form .
Internal Revenue Service D The organization may have to use a copy of this retum to safisfy state reporting requirements Inspect|on
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B cCheck if appiicable |Please | C Name of organization D Employer identification number
Address use IRS
|| changes label or

Name change [orint or TALBOT MENTORS, INC.

52-2027082

Termination See {0 N——WARSHINGTON STREET ‘

Inttial retum type. Number and street (or P O box, if mail is not dellvere%o street addIess) ! A e Room/suite

102

E Telephone number

(410 ) 770-5999

[~ | Amended Specific City or town, state or country, and ZIP + 4
retum Instruc- F Group Exemption
Sglgg;;“m tions |EASTON, MD 21601 Number - - - P N/A
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method I ICash' X IAccruaI

a completed Schedule A (Form 990 or 990-E2).

Other (specify) P

| Website: » N/A
J_Tax-exempt status (check only one) - | X | 501(c) (3 ) @ (insertno)| | 4947(a)()or | | 527

H Check | if the organization 1s not

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

K Check P Ilf the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A
Form 990-EZ or Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, iIf $500,000 or more, file Form 990 instead of Form 990-EZ

.> s

190, 547.

0002 6 0 230 AINNYIS

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part | )
1 Contributions, gifts, grants, and similar amounts received | , . . . . . . . . . . . . . . ... 1 143,118.
2 Program service revenue including government fees and contracts . . . . ... ... . 2
3 Membership dues and asseSSments . . . . . . . . ... ... ...\ 3
4 Investmentincome . . .. .. ... ... ATCH 4.......... 4 10,896.
§ a Gross amount from sale of assets other than inventory . . . . . 5a 30,693
b Less costor other basis and sales expenses , , . . . . . . ... 5b 32,389.
¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b fromhne5a) . . . . . ... .. 5c -1,696.
g 6 Special events and activties (complete applicable parts of Schedule G) If any amount is from gaming, check here e . » D
4 a Gross revenue (not including $ 143,118, of contributions
o reportedonne 1) L 6a 5,801.
b Less direct expenses other than fundraising expenses . . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from ine 6a), . ATCH 5 [ 6¢ 5,801.
7 a Gross sales of inventory, less returns and allowances , , | . . . . 7a
b Less costofgoodssold, , , . .. ............... 7b
¢ Gross profit or (loss) from sales of nventory (Subtract line 7b fromtine 72y~ . . . .. .. .. 7c
8  Other revenue (descnbe p ATCH 6 )yl 8 39.
9 Total révepue-Addines 132, 3,41 5¢,6c,7¢c,and 8 . . . . . . . .. .. au.aa. . »| 9 158,158.
10 Grants and Similar amounts pad (%t})z chschedule) . . . . ... ... ..., 10
11 Banefiis paid to or for members Dl 11
212 Salages, OMQ\coﬁlpgn;angg and employeebenefits | . .. ... ... 12 108,610.
g 13 Profesggﬂe_ll fees and other, payme__ts toindependent contractors , , . . . .. ... ... ... ... 13 5,850.
2|14 Oceupancywentitiles foigfmantenance . . . ... ... ... ... ... ... 14 15,887.
W115  Prnting, publications;- postagé, and shlpplng ............................. 15 1,273.
16  Other expenses (descnbe p ATCH 7 y| 16 23,502.
17 Total expenses. Add lines 10through 16 . . . v o v v o v v o e e e, p| 17 155,122.
@ |18  Excess or (deficit) for the year (Subtractine 17 fromlne 9) . . ... ... ... ... .. 18 3,036.
3119 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year'sretumn) , . . . . . . . . L. L. 19 458, 326.
g 20 Other changes In net assets or fund balances (attach explanation), . ATCH 8 . .. .. .. .. 20 46,906.
Net assets or fund balances at end of year Combine lines 18 through20 . . . . ... ... ... » |21 508,268.

m Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ

(See the instructions for Part |1 ) (A} Beginning of year (B) End of year
22  Cash, savings, and nvestments . ATCH 9 .~ 458,583. |22 496,470.
23 landandbuldings . L. 1,756. |23 1,024.
24  Other assets (descnbe p ATCH 10 ) 460. |24 14,110.
25 Totalassets . . . . ... ... ... .. 460,799. |25 511,604.
26 Total liabilities (descnbe p ATCH 11 ) 2,473. 26 3,336.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 458,326. |27 508, 268.
95103%;\3 ooo For Privacy Act and Paperwork Reduction Act Notice, see the separats instructions. Form 990-EZ (2009)
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Form 990-EZ (2009)

52-2027082

Page 2

Statement of Program Service Accomplishments (See the instructions for Part Il ) Expenses

What 1s the organization's pnmary exempt purpose? ATCH 12 g%ﬁ?;‘;{‘;;’ ;‘,’,’dsgﬁ,"f’(';)m
Descnbe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, 2;9437"(':)3(‘1";%35':: i%‘i};"al
describe the services provided, the number of persons benefited, and other relevant information for each program title for others )
28 RECRUITING MENTORS AND MATCHING THEM WITH THE CHILDREN TO

ACCOMPLISH THE ORGANIZATION'S PURPOSE. FIELD TRIPS AND CAMP ARE

PROVIDED FOR THE CHILDREN.

(Grants $ ) If this amount includes foreign grants, checkhere. . . . . .. >—| l 28a 142,142.
29

(Grants $ ) If this amount includes foreign grants, check here . . . . . . . » | ||29a
30

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . > | | 30a
31 Other program services (attach SChedulg) . .« . v & v v v v v v e e e e e e e e e e e e e e e e e e e e e

(Grants $ ) If this amount includes foreign grants, checkhere . . . . . . . » [_l 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . v v o v v v i » | 32 142,142.

List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average {c) Compensation

(d) Contributions to

(e) Expense

{a) Name and address hours per week (If not paid, employes benefit plans & account and
devoted to position enter -0-.) deferred compensation | other allowances
ATTACHMENT 13 42,000. -0- ~-0-
JSA Form 990-EZ (2009)

9E1009 2 000
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Form 990-EZ (2009) 52-2027082 Page 3
Other Information (Note the statement requirements in the instructions for Part V )
Yes| No
33 Dd the organization engage 1n any activity not previously reported to the IRS? If "Yes," attach a detalled
descriptionof eachactivity . . . | . L 33 X
34  Were any changes made to the organizing or governing documents? If "Yes," attach a conformed copy of
the changes. | | . .. 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was It subject to section
6033(e) notice, reporting, and proxy tax requirements? . L L L L 35a X
b If"Yes," has it filed ataxreturnon Form 990-T forthisyear? . . . . . . . . . .. ... . . ... . ... ... 35b
36 Did the organization undergo a liquidation, dissolution, termination, or significant dosposition of net assets
during the year? If "Yes," complete applicable parts of ScheduleN. . . . . . . . ... .. ............ 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b |37a| )
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . . . . . .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were .
any such loans made in a prior year and stili outstanding at the end of the period covered by this return?_, . . | 38a X
b If "Yes," complete Schedule L, Part Il and enter the total amount nvolved | . . . . . 38b : |
39  Section 501(c)(7) organizations Enter ‘
a Imtiation fees and capital contributions includedonline 9 . . . . . .. .. .. .. .. 39a .
b Gross receipts, included on line 9, for public use of club faciites . . . . . .. .. ... 39b \
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under . ‘
section 4911 p , section 4912 p , section 4955 p |
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit B
transaction during the year or is it 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 prior
Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part| . . . . . . . . . .. .. ... . ... ... .. 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on
organization managers or disqualified persons during the year under sections 4912,
4955,and4958 | L >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40¢ ,
rembursed by the organization L L L L. L. > |
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter . o
transaction? If "Yes," complete Form 8886-T . |, ., . ... ... ... ... ... ... ... 40e X
41 Listthe states with which a copy of this return is filed pMD,
42a The organization's books are in care of »DIANA TRAMS Telephone no » . 410-763-8363
Located at 408 N. WASHINGTON STREET EASTON, WD ZP+a® 216010 T
b 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, secunties account, or other financial Yes | No
aCCOUM)? | | L 42b X
If "Yes," enter the name of the foreign county »
See the nstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreing Bank
and Financial Accounts. . X
¢ Atany time during the calendar year, did the organization mamtain an office outside ofthe US? | . . . . . | 42¢c X
If "“Yes," enter the name of the foreign country »
43  Section 4847(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lleu of Form 1041 - Check here. . . . .. ... .. D
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . > | 43 |
Yes| No
44 D the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of | )
Form 890-BEZ 44 X
45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If
"Yes," Form 990 must be completed instead of Form 990-EZ . . . . . . . . . o o i i 45 X
Form 990-EZ (2009)
JSA

SE1029 2 000

81736Q AlOM 11/11/2010 7:50:49 AM V 09-8.5 7733



Form 990-EZ (2009) ' 52-2027082 Page 4

:UAYl Section 501(c)(3) organizations and section 4947(a){(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and complete the tables for lines 50 and 51

46 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to Yes| No
candidates for public office? If "Yes," complete Schedule C, Part| _ . . . . . .. .. .......... .... 46 X
47  Dud the organization engage in lobbying activities? If "Yes," complete Schedule C, Partl, . . . . . .. .. 47 X
48 Is the organization a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E | . . | . 48 X
49a Did the organization make any transfers to an exempt non-charttable related organzaton? . . . . . . . . .. 49a X
b If "Yes," was the related organization a section 527 organzation? | . . . .. ... .. ... ... ... ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there 1s none, enter "None "

{b) Title and average (c) Compensation {d) Contributions to {e) Expense
{a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation | other allowances
CNONE T TTTTTTTTTTTTTTTTTTTTTT
_______________________________________ ‘
|
I
f Total number of other employees paid over $100,000 . . . . . . » NONE

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization If there is none, enter "None "

{a) Name and address of each independent contractor paid more than $100,000 ({b) Type of service (c) Compensation

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, and complete Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge |

Sign } ﬁﬂ/—\ C&u—ﬂ(, | “’\Z“|D

Here Signature or officer Date

> j)c)n (‘nc)! Presﬁéem“"

Type or prm\name and tile

Preparer's Date Check if Preparer's tdentifying number (See nstructions)
Paid signature b/ .D A | YN0 |2 e[ P00006213
C BIZ MH

e
ed),
;8:::5; sfn;eSTS‘iy4 28614 MARLBORO AVE SUITE 103 EASTON, MD 21601 Phoneno p 410-822-6950
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . v v v v v i v o oo . > Yes I:]No

Form 990-EZ (2009)

JSA

9E1031 2 000
81736Q A1OM 11/11/2010 7:50:49 AM V 09-8.5 7733



[
'

o o 900.E2) Public Charity Status and Public Support | ous o 1s4s-0047

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Intemal Revenue Service P> Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
TALBOT MENTORS, INC. 52-2027082

Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For lines 1 through 11, check only one box)

1 A church, convention of churches, or association 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, cty, andstate
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 )
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
described in section 170(b)(1)(A)(vi). (Complete Part Il )
A community trust described in section 170(b){(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% 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 331/3% 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 Il )
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 [ |Typel b [ ]Typel ¢ [ ] Type Il - Functionally integrated d [ Type - Other
e|:] By checking this box, | certify that the organization 1s 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)

2
3
4

10
11

(11 O 0 O CEEd

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check thisboX L
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 (i) Yes| No
and (m) below, the governing body of the supported organizaton? . ... ... ... 11g(i) X
(i) Afamily member of a persondescribed in () above? ... 11g(m X
(ii) A 35% controlled entity of a person described in (1) or (n) above? ... ... ... .. 11g(ii) X
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| {iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organization (described on lines 1-9 | n col (i) isted tn your | the organization in | organization in col support
above or IRC section | governing document? col {i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

JSA
9E1210 2 000
81736Q A10M 11/11/2010 7:50:49 AM V 09-8.5 7733




Schedule A (Form 990 or 990-EZI) 2009 52-2027082 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)}{vi)
(Complete only if you checked the boxon line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 (d) 2008 () 2009 {f) Total
1 Gifts, grants, contnbutions, and ATCH 1

membership fees received (Do not

include any "unusual grants ") . . . . . . 112,050 505,813 243,282 141,277 143,118 1,145,540
2 Tax revenues levied for the organization's

6

benefit and either paid to or expended on
tsbehalf . . . ... ... ... ...

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

Total. Add lines 1 through 3 112,050 505,813 243,282 141,277 143,118 1,145,540

The portion of total contributions 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 (f) ATCH 2 551,869

Public support. Subtract line 5 from line 4 593,671

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line d . « « o o o o\ .. 112,050 505,813 243,282 141,277 143,118 1,145,540

Gross Income from Interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources 4,037 14,133 22,020 18,367 10,896 69,453

Net income from unrelated business
activities, whether or not the business I1s
regularly carmedon . . . . . ... ...

Other income Do not include gain or
loss from the sale of capital assets

(Explanin Part V) . ATCH 3. .. .. a1 64 376 5,840 6,321
Total support. Add lines 7 through 10 . . 1,221,314
Gross recelpts from related activities, etc (seeinstructions) . . . .« . v . . . o i e e e e e e e e e 12

First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . . . . . .. e e e e e » '

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column () . . . ... .. 14 48.61 9,
Public support percentage from 2008 Schedule A, Part Il line 14 . . . . . . . . . . . .. ... ... 15 42.92 ¢
331/13% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization , . . . . ... ... ......... | 4
331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
10%-facts-and-circumstances test - 2009. 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-crcumstances” 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., . . . . . L i e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
156 1s 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 organzation meets the "facts-and-crcumstances” test The organization qualifies as a publicly
supported OrganIZation | . . . . L L . L L e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSETUCHIONS . L L L L L L e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
9E1220 1 000
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Schedule A (Form 990 or 990-E2) 2009 52-2027082 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants )
2 Gross recelpts from admissions, merchandise

sold or services performed, or facilities
furmshed 1n any activity that 1s 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 Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of semrvices or facilities
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

received from disqualified persons . . . .

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

¢ Addhnes7aand7b. . . . . . . .. ..
8 Public support (Subtract ine 7¢ from
INEB ) . . v v v v v v e e e e

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts fromline6. . . .. ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . v v v v v e et e e e

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
activittes not included in line 10b,
whether or not the business s regularly
CAMMEdON = « =« ¢ « o s o = ¢ o s s o &

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiVv) , . . ... ... ..

13 Total support (Add lnes 9, 10c, 11,

and12) |, L.

14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . . . . e e e e e e e e e e e e e e e e e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dwided by line 13, column (f)) = . . 15 %

16 Public support percentage from 2008 Schedule A, Partlll,lne15. . . . . . . . . .. ... ... ...... 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) , ., . . .. .. .. 17 %

18 Investment income percentage from 2008 Schedule A, Partlil,ine17 | . . . . . . . ... . ... ... 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here The organization qualfies as a publicly supported organization M
b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3 %, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualffies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions P
Schedule A (Form 990 or 990-EZ) 2009

9E1 2JZS1A1 000
817360 ALOM 11/11/2010 7:50:49 AM V 09-8.5 7733




* , ) 52-2027082
Schedule A (Form 990 or 990-E2) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Il, hne 10,
Part I, line 17a or 17b; or Part lll, ine 12 Provide any other additional information. See instructions

ATTACHMENT 1

SCHEDULE A, PART II - ORGANIZATIONS RECEIVING ANY UNUSUAL GRANTS FOR 2006
NAME OF CONTRIBUTOR DATE AMOUNT EXPLANATION
KIRBY ESTATE 05/23/2006 339,074. FIRST YEAR-ESTATE DISTRIB
TOTAL 335,074.
ATTACHMENT 2
SCHEDULE A, PART II - EXCESS CONTRIBUTIONS
(NOT OPEN TO PUBLIC INSPECTION) EXCESS
TOTAL LESS 2% OF CONTRIBUTION
CONTRIBUTOR NAME CONTRIBUTION LINE 11(F) AMOUNT
KERR FOUNDATION 45,197. 24,426. 20,771.
TOM HILL 38,735. 24,426. 14,309.
KIRBY ESTATE 522,073. 24,426. 497,647.
ARTHUR CECIL 43,568. 24,426. 19,142.
TOTAL 649,573. 551,869.

SCHEDULE A,

DESCRIPTION

PART II - OTHER INCOME

RECYCLING PROGRAM

2005

2006 2007

64

376

ATTACHMENT 3

2008 2009 TOTAL

440

REIMBURSED EXPENSE 39 39
FUNDRAISER EVENTS 5,801 5,801
TOTALS 64 376 5,840 6,280

JSA
9E1225 2 000

81736Q A10M 11/11/2010

7:50:49 AM V 09-8.5

Schedule A (Form 990 or 990-EZ) 2009

7733



‘TALBOT MENTORS, INC. 52-2027082

ATTACHMENT 4

FORM 990EZ, PART I - INVESTMENT INCOME

DESCRIPTION AMOUNT

DIVIDEND INCOME 9,473.
INTEREST INCOME 1,423.
TOTAL 10,896.

ATTACHMENT 4
81736Q A1OM 11/11/2010 7:50:49 AM V 09-8.5 7733
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'TALBOT MENTORS, INC. 52-2027082

ATTACHMENT 6

FORM 990EZ, PART I - OTHER REVENUE

REIMBURSED EXENSE 39.

TOTALS 39.

ATTACHMENT 6
81736Q A10M 11/11/2010 7:50:49 AM V 09-8.5 7733



'TALBOT MENTORS, INC.

FORM 990EZ, PART I - OTHER EXPENSES

SUPPLIES

CONFERENCES, CONVENTIONS
DEPRECIATION

INVESTMENT MANAGEMENT FEES
PUBLICITY & ADVERTISING
ANNUAL DINNER & OTHER MEALS
INSURANCE

OUTSIDE CONSULTING
TUTORING & FIELD TRIPS
MISCELLANEQUS

SCHOLARSHIP FUND

TOTAL

81736Q A10M 11/11/2010 7:50:49 AM V 09-8.5

52-2027082

ATTACHMENT 7

7733

1,568.
104.
132.

3,382.

1,988.

2,152.

4,285.

2,388.

5,869.
534.
500.

23,502,

ATTACHMENT 7



‘TALBOT MENTORS, INC. 52-2027082

ATTACHMENT 8

FORM 990EZ, PART I - OTHER CHANGES IN FUND BALANCES

INCREASES IN FUND BALANCES

UNREALIZED GAIN ON SECURITIES 47,726.

TOTAL 47,726.

DECREASES IN FUND BALANCES

ADJUSTMENT FOR ACCRUAL BASIS 820.

TOTAL 820.

ATTACHMENT 8
81736Q A10M 11/11/2010 7:50:49 AM V 09-8.5 7733



‘TALBOT MENTORS, INC.

FORM 990EZ, PART II - CASH,

52-2027082

ATTACHMENT 9

SAVINGS AND INVESTMENTS

DESCRIPTION

CASH
INVESTMENTS - SECURITIES

TOTALS

BEGINNING END

OF YEAR OF YEAR
56,707. 25,644,
401,876. 470,826.
458,583. 496,470.

81736Q A1OM 11/11/2010 7:50:49 AM V 09-8.5 7733

ATTACHMENT 9



‘TALBOT MENTORS, INC. 52-2027082

ATTACHMENT 10

FORM 990EZ, PART II - OTHER ASSETS

BEGINNING END
DESCRIPTION OF YEAR OF YEAR
ACCOUNTS RECEIVABLE 13,335.
PREPAID EXPENSES OR DEFERRED CHARGES 460. 775.
TOTALS 460. 14,110.

ATTACHMENT 10
81736Q A1OM 11/11/2010 7:50:49 AM V 09-8.5 7733



TALBOT MENTORS,

INC.

FORM 990EZ, PART II - TOTAL LIABILITIES

DESCRIPTION

OTHER LIABILITIES

TOTALS

81736Q A10M

52-2027082

ATTACHMENT 11

11/11/2010 7:50:49 AM V 09-8.5

BEGINNING END
OF YEAR OF YEAR
2,473. 3,336.
2,473. 3,336.
ATTACHMENT 11
7733



‘TALBOT MENTORS, INC. 52-2027082

ATTACHMENT 12

| FORM 990EZ, PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

MATCH CHILDREN IN TALBOT COUNTY WITH VOLUNTEER MENTORS IN ORDER
TO SUPPORT THOSE YOUNG PEOPLE IN THE CHALLENGES AND OPPORTUNITIES
OF ADOLESCENCES THROUGH FRIENDSHIP, GUIDANCE AND EDUCATION.

ATTACHMENT 12
81736Q A1OM 11/11/2010 7:50:49 AM V 09-8.5 7733
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SCHEDULE D

(Form 1041) Capital Gains and Losses

Department of the Treasury
Intemal Revenue Service

» Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

TALBOT MENTORS, INC. 52-2027082
Note: Form 5227 filers need to complete only Parts | and Il
Z;20l Short-Term Capital Gains and Losses - Assets Held One Year or Less
(e) Cost or other basis (f) Gain or (loss) for
a) Description of property {b) Date acquired c¢) Date sold :
(Example( 1)00 shares 7% prefe?red of"Z2" Co) (mo, day, yrl) ((m)o ,Zay?r;r) (d) Sales pnce (seli sF;?S:tli:sf)the Sutt?t?a‘::rt‘t(';;;fr):r:r(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ne1b . . _ . . . . . . . ... . ... ... 1b -1,046.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, . . . . . . . . . ... .. ... 2
3 Net short-term gain or (loss) from partnerships, S corporatons, and other estates ortrusts . . . . . . . . . . 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2008 Captal Loss
Carryover WOrKSNBet | | | . . . . 4 |( )
§ Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column(3)ontheback . . . o . v\ v e e e e e e e e e e e e e e e e e e e .. > | 5 -1,046.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis (f) Gain or {loss) for
(a) Description of prope (b) Date a d c) Date sold .
(Example 100 shares 7% prefered of " Co) tmo . dayut) | (mo. day. 1) () Sales price O ndtractons) | _Subleact (& fom @)
6a

7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _ . . . . . . ..
8 Netlong-term gain or (loss) from partnerships, S corporatons, and other estates or trusts | . |
9 Captalgaindistributions | | e
10 Ganfrom Form 4797, Part| . . .. .. ...
11 Long-term capital loss carryover Enter the amount, iIf any, from line 14 of the 2008 Captal Loss
Carryover Worksheet | . . . ... .
12 Net long-term gain or (loss). Combine lines 6a through 11 1n column (f) Enter here and on line 14a,

column (3) on the back

6b

-650.

10

11

)

12

-650.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1210 2 00C

81736Q A1O0M 11/11/2010 7:50:49 AM V 09-8.5 7733

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2
Summary of Parts | and Il (1) Beneficianies' (2) Estate's
Caution: Read the instructions before completing this part (see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . . . .. .. . . . . ... ... .. 13 -1,046.
14 Net long-term gain or (loss):
a Totalforyear . . . .. . ........... .. .. ... ... ... 14a -650.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | . 14b
€ 28%rategan. . . ... 14c
15 Total net gain or (loss). Combine ines 13 and 14a _ . . _ | > [15 -1,696.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation

16
a

Enter here and enter as a (loss) on Form 1041, ine 4 (or Form 990-T, Part I, line 4c, if a trust), the smaller of
The loss on line 15, column (3)or b $3,000

16 |( 1,696)

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, iine 34), 1s a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camyover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there s an entry on Form 1041, line 2b(2), and Form 1041, hne 22, 1s more than zero
Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or ine 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, iine 4g are more than zero

Form 990-T trusts. Complete this part only If both lines 14a and 15 are gans, or qualified dividends are included In income in Part |

of Form 990-T, and Form 980-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either ine 14b, col (2) or line 14¢, col (2) s more than zero

17
18

19

20

21

22
23

24
25

26

27

28

29

30
31

32
33

34

Enter taxable income from Form 1041, ine 22 (or Form 990-T, ine 34) _ . | 17
Enter the smaller of ine 14a or 15 in column (2)
but not less thanzero, , , , . .. ... ... ... 18
Enter the estate's or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T) . | 19
Add lnes 18and 19 . . ... ... ... ... 20
If the estate or trust is fiing Form 4952, enter the
amount from hne 4g, otherwise, enter-0- _ . » | 21
Subtract ine 21 from line 20 If zero orless, enter-0- , , . ... ....... 22
Subtract ine 22 from line 17 If zero or less, enter-0- . . . . . . ... ... 23
Enter the smaller of the amountonhne 17 0r$2,300 . . . . . . ... . ... 24
Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromlne 23, . . . . .. ... . . ..... ... 25
Subtractlne 25 fromlne 24 ., ... ... ... .. ... ... 26
Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 l:l NO. Enter the smaller of Iine 17 or line 22 27
Enter the amount from line 26 (If line 26 1s blank, enter-0-) _ . . . . . . .. 28
Subtractine 28 fromne 27 . . . ... ... ... ... ... ..., 29
Multiply ine 20 by 15% (15) | . | . . . . . ., 30
Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule Ginstructions in the instructions for Form 1041) . . . . . . . .. .. .. .. .. .. 31
Addlines 30 and 31 . | e 32
Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) , ., . . . . . . .. .. .. .. ... . 33
Tax on all taxable income. Enter the smaller of ine 32 or line 33 here and on Form 1041, Schedule
G line 1a(or Form 990-T, HNe 36) . . . . . . it i i e e e e e e e e e e e e e e e e 34

JSA

9F 1220 2 000

81736Q A10M 11/11/2010 7:50:49 AM V 09-8.5 7733
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D
(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2009

Name of estate or trust

Employer identification number

TALBOT MENTORS, INC. 52-2027082
=F1sdl Short-Term Capital Gains and Losses - Assets Held One Year or Less
| e o fropery (sl o | @0 | sl | CGlndiGR | oo,
1 FEDERAL EXPRESS 100 SH 06/23/2009 | 06/23/2009 4,993, 5,075. -82.
T ROWE PRICE 50 SH 06/30/2009| 06/30/2009 1,965. 2,084, -119.
T ROWE PRICE 500 SH 12/08/2009| 12/09/2009 23,735. 24,580. -845.
|
|
|
1b Total. Combine the amounts in column (f) Enter here and on ScheduleD,lne1b . . . . . ... . .. ... .... -1,046.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
9F1221 4 000

81736Q AlOM 11/11/2010 7:50:49 AM V 09-8.5

7733

Schedule D-1 (Form 1041) 2009



Schedule D-1 (Form 1041) 2009

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identffication number if shown on the other side

Employer identification number

2T Long-Term Capital Gains and Losses - Assets Held More Than One Year

(a) Description of property (Example (b) Date (c) Date sold (d) Sales pnce (e) Cost or other basts () Gain or (loss)
wom ed (see page 4 of the age 4 of the
100 sh 7% preferred of "Z" Co ) (m?)c,q;a'ry, yr) (mo., day, yr) instructions) (sﬁﬁsﬂrgctlons) Subtract (e) from (d)
6a
MSCF 650. -650.
6b Total. Combine the amounts in column {f) Enter here andon ScheduleD,lne6b . . . . . ... ... . ... ... -650.

JSA
9F 1222 3 000

81736Q A10M 11/11/2010 7:50:49 AM V 09-8.5

7733

Schedule D-1 (Form 1041) 2009
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Form 8868 (Rev 4-2009) ' ' Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox |, . ., . = . . S [_X_I
Note. Only complete Part 1l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print TALBOT MENTORS, INC. 52-2027082

File by the Number, street, and room or suite no If a P O box, see instructions For IRS use only

g:‘:'&i‘:gbr 408 N. WASHINGTON STREET

fillng the City, town or post office, state, and ZIP code For a foreign address, see instructions

T o | EASTON, MD 21601

Check type of return to be filed (File a separate application for each return):

Form 990 Form 990-PF Form 1041-A Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 4720 Form 8870
X | Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » DIANA TRAMS

Telephone No » 410 763-8363 FAXNo »
® |f the organization does not have an office or place of business in the United States, checkthisbox , . . . ... ........ > |:|
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _N/A If this 1s

for the whole group, check thisbox _ . . P [:I If it 1s for part of the group, check this box , , . >| and attach a
list with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme untt  11/15/2010
§ For calendaryear 2009 | or other tax year beginning ‘and ending ,
6 If this tax year is for less than 12 months, check reason. l__J Initial return [_I Final return ]_l Change In accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TQ GATHER
THE INFORMATION NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a 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 8al$

b If this application 1s 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 and any amount paid [ |
previously with Form 8868 8b|$ 0.

¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions |8c¢|$

Signature and Verification

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
1t 1s true, correct, and ¢Bmplete, and that | am authonzed to prepare this form

Sgraue b Zéﬂsa@@ CPA— s COA— oser g /30/Zo)o

CBIZ MHM, LLC Form 8868 (Hev 4-2009)
28614 MARLBORO AVE SUITE 103
EASTON, MD 21601

Article #: 71791000164907951485
Date/Time: 8/9/2010 12:58:09PM
Code: Talbot Mentors - Ext. Form 8868

Internal File #:
Internal Code #:

JSA

9F 8055 3 000
81736Q AlOM 7/30/2010 9:38:05 AM V 09-7.1




~m8868 | Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Retu rn OMB No 1545-1709
D of the Ti
|n‘:§;r;ﬂ;:\:enu‘e%e$2uw P File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Partland check thsbox .. . . . . . |

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part 1 only . . o . e e e e e e e e e e e > D

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

Electronic Filing (efile). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gow/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization TALBOT MENTORS, INC. Employer identification number
print TALBOT MENTORS, INC. 52-2027082
File by the Number, street, and room or suite no If aP O box, see instructions 408 N. WASHINGTON STREET
glt::gd:;ﬁ:or 408 N. WASHINGTON STREET
retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions
Instructons EASTON, MD 21601
Check type of return to be filed (file a separate application for each return)

- Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 60639
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DIANA TRAMS

Telephone No p _410 763-8363 FAXNo »
¢ |f the organization does not have an office or place of business In the United States, checkthisbox , , . . .. ... ... .. > D
e |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) N/A If this is
for the whole group, check this box . ¥ If it is for part of the group, check this box. . ™ I_J and attach a list with the
ames and EINs of all members th nsion will cover
1 | request an automatc 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ) 2010 + to file the exempt organization return for the organization named above The extension Is

for the organization's return for

[ 2 calendar year 2009 or
» . tax year beginning , , and ending

2 |f this tax year 1s for less than 12 months, check reason D Imtial return [:I Final return D Change in accounting period

3a If thus application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al|$
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3b| $ 0.

¢ Balance Due. Subtract ine 3b from line 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See ]
instructions 3c|$
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)
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