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rom 990
.

’
Depaﬂﬁbnt of the Treasury
Intemal B évenue Sefvics

Return of Organization Exempt From Income Tax

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

Open to Public
» The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning , 2010, and ending
C Name of organization D Employer identification number
B crectumwpeie | a7 BOT MENTORS, INC. 52-2027082
X | s Doing Business As
Name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
Irutal retumn 108 MARYLAND AVENUE, STE 102 (410) 770-5999
Terminated City or town, state or country, and ZIP + 4
Amended EASTON, MD 21601 G Gross receipts $ 175,082.
Aoptcation F Name and address of pnncipal officer DIANA TRAMS H{a) :’f:l?:e:”gmup retum for B Yes n No
108 MARYLAND AVENUE EASTON, MD 21601 H(b) Are all affiliates ncluded? Yes No
I Tax-exempt status I X I 501(c)(3) | T501(c) ( ) ¢ (insertno) I I 4947(a)(1) or | | 527 If "No," attach a list (see instructions)

J  Website: p WWW.TALBOTMENTORS . ORG

H{c) Group exemption number P N / A

K Form of orgamzation | X ICorporatlon | | Trust] IAssoc:atlon | |Other »

| L Year of formation 1 996] M State of legal domicle ~ MD

Summary
1 Briefly describe the organization's mission or most significant actwies _ _ _ _ _ __ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ o ___
o|  MATCH CHILDREN IN TALBOT COUNTY WITH VOLUNTEER MENTORS IN ORDER TO
€| ~ SUPPORT THOSE YOUNG PEOPLE IN THE CHALLENGES AND OPPORTUNITIES OF
£ ADOLESCENTS THROUGH FRIENDSHIP,  GUIDANCE AND_ EDUCATION. """ """ "77"7777" """ """ "~
é 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
| 3 Number of voting members of the governing body (Part VI, lme 1a) _ . . . . . ... ... ........... 3 16.
8 4 Number of independent voting members of the governing body (Part VI, ine1b) 4 16.
_.E‘ 5 Total number of indinduals employed in calendar year 2010 (PartV,ne2a), = . . . .. .. ... ..... 5 3.
E 6 Total number of volunteers (estimate if necessary) _ . . . . . . L . L L e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ne12 7a
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . .« o ¢ v e o o o v o v o v s o o o s 7b
Prior Year Current Year
o| 8 Contrbutions and grants (Part VIll, line1b) 143,118. 101, 015.
g 9 Program service revenue (Part VI, Ime 2g) . . . . . L L L L e e e 0.
é 10 Investment income (Part VIIl, column (A), ines 3,4,and 7d) . . . . .. ... . ... 10,896. 9,961.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) | 4,144, 20,002.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),fine 12), . . . .. . 158,158, 130,978.
13 Grants and similar amounts pad (Part IX, column (A), nes 1-3) 0.
14 Benefits paid to or for members (Part IX, column (A), ne4) ., 0.
g|15 Salanes, other compensatian, employee-benefits.(Part IX, column (A), lines 5-10) 108, 610. 110,524.
% 16 a Professional fundraising feés (Parglﬂgo@rq?(fﬂ)‘!ljﬁerjl e .. 0.
2| b Total fundraising expenses (PartTX;"column (D), |Il'le:25).)_1_‘; ______ 3,462.
“117 other expenses (Part IX, cdlgmn B mes (133119 24 nl L. 46,512. 45,659.
18 Total expenses Add lines, 1’3‘?:7 (must equal art-lX,’c’qu Q(A), ne25) ... 155,122. 156,183.
19 Revenue less expenses Subtract-line-18 from hne 12, | TU? ________________ 3,036. -25,205.
52 2 N o~
g § 1 O (} LJ " I\v U 4r Beginning of Current Year End of Year
25|20 Total assets (Part X, lne 16) T el L] o 511,604. 521,334.
28121 Totaluabities (PartX, e 26) | | L Lo 3,336 2,892
i’é 22 Net assets or fund balances Subtractine21fromhne20, . . . . . . v v v o v o o o . .. 508, 268. 518,642.
'.."E'. msmnature Block
€ Under penaltes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
o~ correct, and complete Declaratlon){ preparer (other than officer) 1s based on all information of which preparer has any knowledge
a0
e Sign M 1 SO T — [0/~ //
- Here Signature of officer 7 Dite
=2 } Drarna 7?&/7’)\? . Qf Ouove b///rzév
Type or print name and title
a Ppint/Type preparer's name Preparer's signature Date, Check if PTIN
Proparer wmnm Kl(3/101 |Shoes » ] 200006213
S use ony Fwmsname P CBIZ MHM, LLC Frm'sEIN p 34-1876254
O Fim's address p 28614 MARLBORO AVE SUITE 103 EASTON, MD 21601 |Phoneno  410-822-6950

(IMay the IRS discuss this return with the preparer shown above? (see instructions)

........................ [X]ves | [no

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2010) 52-2027082 Page 2

. Statement of Program Service Accomplishments
. Check If Schedule O contains a response to any questoninthisPart W . . . . ... ................. D

1 Briefly describe the organization's mission
MATCH CHILDREN IN TALBOT COUNTY WITH VOLUNTEER MENTORS IN ORDER TO

SUPPORT THOSE YOUNG PEOPLE IN THE CHALLENGES AND OPPORTUNITIES OF

ADOLESCENTS THROUGH FRIENDSHIP, GUIDANCE AND EDUCATION.

2 Diud the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 0r 990-EZ? . . .. . . . e [Jves [X]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
SOIVICES ? e e [Ives No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 145,167. Including grants of $ ) (Revenue $ )
RECRUITING MENTORS AND MATCHING THEM WITH THE CHILDREN TO
ACCOMPLISH THE ORGANIZATION'S PURPOSE. FIELD TRIPS AND CAMP ARE
PROVIDED FOR THE CHILDREN.

4b (Code ) (Expenses $ including grants of § } (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 145,167.
™ Form 990 (2010)
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Form 990 (2010) 52-2027082 Page 3
Checklist of Required Schedules
. Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,”
COMPIEte SChEAUIB A« o & v o e e et e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? (see instructons) . . . . . . ... 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 3 X
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . .. . . ... . .. 4 X
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
L= 3 | 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,"
COMPlote SChEUIB D, Part ] . . . v v v v i i e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? I/f "Yes,”
complete Schedule D, Partlll . . .« v v v v v e v e it e e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete SChedUIE D, PArt IV . .« v o v v e e e e e e e e e e e e e 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V., | . . . . . . i i i i i i it it et et e e e e 10 X
If the organization's answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI,
VI, VIII, IX, or X as applicable I T D
Did the organization report an amount for land, buildings, and equipment in Part X, ne 107? If "Yes,"” complete
Schedule D, Part VI . . . . . . i e e e e 11a| X
Did the organization report an amount for investments—other securities in Part X, line 12 that i1s 5% or more
of its total assets reported in Part X, line 167 /f “Yes," complete Schedule D, Part VIl . . . . .. ... ........ 11b X
Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, PartVill . , . ., . . . .. ... ..... 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . . . @ vt uueen 11d X

e Did the organization report an amount for other liabilities in Part X, ine 257 /f "Yes,"” complete Schedule D, Part X [11e X
Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xll, and Xl . . . .« v 0 i v i i i e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xil, and Xlllisoptional . . . . . . . . . « .. 12b X
Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes," complete Schedule E . . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . .. ... ... 14a X
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? /f “Yes," complete Schedule F, Parts land V- - [14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts lfand IV . . . . . .. 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . . « « . i i i i i i i i i v i 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . « o v i i i i i e e e e e e e 19 X
Did the organization operate one or more hospitals? /f "Yes,” complete Schedule H . . . . . . ... ........ 20a X
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) . . . . . 20b X
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Form 990 (2010) 52-2027082 Page 4
.__Checklist of Required Schedules (continued)
) Yes | No
21 * Did the organization report more than $5,000 of grants and other assistance to governments and organizations
Jn the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Partsland lf. . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule |, Partsland il . . .. ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "NO,”go to In@ 25, . . . . . . v o v i i i e e e e e e e e 24a X
b Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNds? . . . . . .. L. L e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme dunng the year?. . . . . .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,”" complete Schedule L Part! . . . ... ... ... ... .... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part . . . . . . . @ @ i i i i e e e e e e e e e e e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L Part ll . . . . . . v v v v it it e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedule L, Part IV . . .« v v v et e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartV . . . . . . ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . .. e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N,
T P 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . . . . o i i i i i e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R Part!. . . . . . . . . . v v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts II, I,
IV, and VlIne 1 . o o i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? , . . . . ... ... ... 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R,
Part Ve 2 | . . . .\ [ Jves (XIno
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2., . . . . . . . . . . i i i i it it in v e e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? I/f "Yes,” complete Schedule R
Part VI . e e e e e e e e e N I X X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . ... ... .. ... vvuu.. 38 X
Form 990 (2010)
JSA
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Form 990 (2010) 52-2027082
. Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questoninthisPartV. . ... ... ..... ...

Yes | No
t1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable, . . .. ... .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applcable, . . . . .. .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnINgs to Prize WINNEIS?, | . . . . . . . . . . 0 i i e e e e e e e e e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return _ |_2a | 3 X
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ‘ i
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? , ., .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? I/f "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 authornty
over, a financial account In a foreign country (such as a bank account, secunities account, or other financial
BOCOUNEY? . . o ot et e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ o ______
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 tme dunng the taxyear? , . ., .. ... 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | §b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? _ . . . . . . . . .. . .. @ e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
orgamization solicit any contributions that were not taxdeductble? |, , . . . . . .. ... ... . ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? | | . . . . . L. e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? |, . . . . . . .. .. .. e e e e e e e e e e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , . . .. ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . . . . i i i i i it e s et et e e e e e e e e e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ........ I 7d I I P S
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 as required? | | | 7
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting N
organizations. Did the supporting organization, or a donor advised fund mantained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . , ., . . .. ... ... ... .. ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? , . . . . .. ... ... ... .. .. ... 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , . . . ... ......... 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, lne 12 | _ . . . . ... ... .. 10a : .
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facites ., . . , [10b §§ :fi
11 Section 501(c)(12) organizations. Enter ‘%’5 ‘3 tL
a Gross income from members or shareholders | . . . . . . . ... .. .. ... e 11a w T wNE
b Gross income from other sources (Do not net amounts due or pad to other sources £, X v< .
against amounts due or received fromthem ) . . . . . . .. . ... ... .. .. 11b s )
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
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... ......... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization i1s licensed to issue qualified healthplans . . . . . . . .. .......... 13b
¢ Enterthe amountofreserves onhand ., . . . . . . . .. v v v v it vttt et 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . ., , ... .. ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O . . . . . . 14b
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Form 990 (2010) 52-2027082 Page 6
iE1i4'l] Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthisPartVI .. .............. [X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . . 1a 14
b Enter the number of voting members included in line 1a, above, who are independent . . . . .. 1ib 16
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . . . . . i il e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors or trustees, or key employees to a management company or other person? . . .| 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Does the arganization have members or stockholders? . . . . . . . . . . . . i it n oo 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governiNg boGY? . . . v - o i i i e e e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . . . . | 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . . . o o v i it it e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . .. ... ... ... .. ..... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffilates? . . . . . . . . . . v i i i v vt v 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?. . . . . . . ... 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
o 1 11X 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980
12a Does the organization have a written conflict of interest policy? If “No,"gotohne 13 . . . . . . . . ... ... .. 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMICIS? . . . . L i i i it i i ittt e e e e e e e e et e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule O ROW HHISISAONG . . v v v v i i i e i e e e e e e e e e e e e e e e e e 12¢
13  Does the organization have a written whistleblower policy?. . . . . . . . . . o . i i i i i i e e 13 X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . .. .. ... .. ... 14 X
15 D 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 CEO, Executive Director, or top managementoffictal . . . . . .. . ...t v v e ... 15a
b Other officers or key employees oftheorganization . . . . . . . . . . .. .. .. ... .0 iieeen. 15b
If "Yes" to ine 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 dUrNg the YEar?. . . . . . . . i v ettt et i e e e e 16a X
b [f "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . .. ... ... ... ... .. .. .. 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P_EI_DL _________________________________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 (f applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20 State the name, physicai address, and telephone number of the person who possesses the books and records of the

organization » DIANA_TRAMS 108 MARYLAND AVENUE, STE 102 EASTON, MD 21601 _________________

410-763-8363

JSA
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Form 990 (2010)

52-2027082

Part VI
and Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

Sectior 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.

e fList 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 definttion of "key employee "

® List 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the orgamzation's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, Institutional trustees, officers; key employees, highest
compensated employees, and former such persons
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee
(A) (B) ©) (D) €) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 g § g § g zEIn g' compensation compensation amount of
week 22123 - 23113 from from related other
(descnbe g g % bl _g r 8 g the organizations compensation
":’;:9’:’ S g 3 %‘ ® g organization (W-2/1099-MISC) from the
orgamzations & 5 3 3 (W-2/1099-MISC) organization
n Schedule 3|2 2 and related
0) ® -3 organizations
[=Y
_(1)LORRAINE GOULD ___ ___________
DIRECTOR 1.00 0 0 0.
__(2)SHAUNA BEULAH |
DIRECTOR 1.00] X 04 0 0.
__(3)DONALD W. COOK |
PRESIDENT 10.00[ X X 0. 0 0.
__(4JIM REED ]
DIRECTOR 1.00] X 04 0 0.
__(5)BLENDA W. ARMISTEAD _ _______
TREASURER 2.001 X X 0 0 0.
__(6)GARY PEARCE ]
DIRECTOR 1.00| X 0. 0 0.
__(7)PETER HOWELL |
SECRETARY 2.00| X X 04 0 0.
_(§MERRILIE FORD
DIRECTOR 1.00] X 0. 0 0.
__(9)DOVG COLLISON .
DIRECTOR 1.00] X 0 0 0.
_(10MARYKAY POWELL |
VICE PRESIDENT 5.00] X X 04 0 0.
_(MAL SMITH
DIRECTOR 1.00] X 0, 0 0.
12ART CECIL
7 DIRECTOR T 1.00] X 0. 0 0.
_(3RITA BILL |
DIRECTOR 1.00] X 04 0 0.
14)CHRIS WYLES
T7UDIRECTOR T 1.00] X 0. 0 0.
_(15)DIANA T. TRAMS
EXECUTIVE DIRECTOR 40.00 X 42,840, 0 0.
e ]
JSA Form 990 (2010)
0E1041 1 000
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Form 990 (2010) 52-2027082 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) ©) (D) E) )
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hoursper S 5 1531 Q 5 3T | & | compensation compensation amount of
week %2 g2 81a|22 |3 from from related other
{descnbo gg A A the organizations compensation
nourstor |12 2| F| 2178 organization | (W-2/1099-MISC) from the
related @ @ 2 (W-2/1099-MISC) organization
organzatons e 2 and related
n Schedule O) % organizations
a
an ]
as ]
a ]
ey ]
ey ]
e ]
@)
ey ]
@ ]
e ]
en ]
@8 ]
1b Sub-tetal > 42,840, 04 0.
¢ Total from continuation sheets to Part VIl, SectionA ., . . . . .. .. .... »
dTotal (add lines tband1c) . . . . . . . v . v i i i i v i i it > 42,840 0 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated =
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . .. .. ... ... iuueeeee.. 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from o i :
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for such A PO
INOIVIGUAL . . o o e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e N
for services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . . . . . . . ... . ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(8)

Description of services

(€
Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received
0

more than $100,000 in compensation from the organization »

]

JSA

0E1050 1 000
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. Form 990 (2010) 52-2027082 Page 9
Statement of Revenue
| . ) (B) © (D)
I Total revenue Related or Unrelated Revenue
; exempt business excluded from tax
] . function revenue under sections
revenue 512,513, 0r 514
8 8 1a Federated campagns . . . . . . . . 1a
83| b Membershpdues ......... 1b
g g ¢ Fundraismgevents . . ... .. .. ic
©8| d Related organizations . . . . . . . . 1d
g ,,E, e Government grants (contributions) . . | te
5% f Al other contnbutions, gifts, grants,
g f; and similar amounts not included above 1f 101,015.
g E g Noncash contriibutions included in lines 1a-1f $ 31,97s.
OF®| h Total. Addlnes1a-1f « o « v o v o oo oo oo oo .. > 101,015.
§ Busginess Code | o - .
: 2a
4
2 b
3 e
Al d
g f All other program service revenue . . . . .
@ | 9 Total.Addnes2a-2f . . . . . . .o ..\ oo\ .. > 0. )
3 Investment income (including dividends, interest, and
other similar amounts). . ATTACHMENT ... > 10,580. 10, 580.
Income from investment of tax-exempt bond proceeds . . . > 0.
5 ROyalties + » « + = ¢ s+ s staeaeaaasaaa > 0.
(i) Real (n) Personal
6a GrossRents. . . ... ..
b Less rental expenses . . . .
¢ Rental income or (loss) e R 2 -
d Netrental ncome or (10SS) « + « « & v v o o v o o o v o 4 > 0.
(1) Secunties (1) Other 4 % s !
7a Gross amount from sales of |
assets other than inventory 38,468. !
b Less cost or other basis ’g
and sales expenses . . . . 39,087. N . i
¢ Ganor(loss) . . . . . . . -619. R N AN ISR
d Netganor{loss) « - « « v v v« s v v v v o o oo o » -619.
g 8a Gross income from fundraising
S events (not including $ 22,956 ATCH 2 .
S of contributions reported on line 1c¢)
o See PartV,INe18 « « « .« .. .. .. a 22,956
2 b Less directexpenses . . . . . . . .. . b 5,017,
o ¢ Net income or (loss) from fundraising events . ATCH. 3. » 17,939. 17,939.
9a Gross income from gaming activities e
See PartIV,ine19 , , ., .. ..... . a {
b Less drrectexpenses . . . .« . . . . .. b E
‘ ¢ Net income or (loss) from gaming actmties. . . . . . . . . » 0.
i 10a Gross sales of inventory, less !
‘ returns and allowances , , . ., . ... a |
b Less costofgoodssold. . . .. .. .. b (U S U
¢ Netincome or (loss) from salesof inventory. . . . . .. .. » 0.
Miscellaneous Revenue Business Code
11a REIMBURSED EXENSE 2,063. 2,063
b
c
d Allotherrevenue . . . . . .« .« .. ..
e Total. Adlines 11a-11d « « « ¢ + v o+ ¢ o o s 0 v o o n > 2,063. i
12 Total revenue. Seenstructions . . . . . . . . .. . ... » 130, 978. 30,582.
Form 990 (2010)
JSA
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Form 990 (2010) 52-2027082 Page 10
Egr 4 Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts mpo'ted on lines 6b, Total égenses Prog ra(:)semce Managé?n)ent and Funglr?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and

organizations in the US See Part iV, ine 21, ., 0.
2 Grants and other assistance to individuals In

theUS SeePartIV,Iine22 . ......... 0.

3 Grants and other assistance to governments,
organizations, and windiniduals outside the
US SeePartIV, hnes 15 and 16 0.

Benefits paid to or for members 0.

5 Compensation of current officers, directors,
trustees, and key employees 42,840. 39,413. 2,142, 1,285.

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

persons descnbed in section 4958(c)(3)(B). . . . . . 0.
Other salariesandwages. . . . . ... .. .. 58,913. 58,913.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions). . . . . . 0.
9 Other employeebenefits . . . . . .. .. ... 0.
10 Payrolltaxes « « « « o o o v o v om0 m e 8,771. 8,475. 185. 111.
11 Fees for services (non-employees)
a Management . . . .. ............ 0.
blegal ... .......¢.000innn 0.
c Accounting . .+ - . c i h e e e e e e e e 3,850. 550. 3,300.
dLobbYING « + v o v o v e e e e 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. ... ... 3,778. 3,400. 378.
gOther . . ... ... ... 0.
12 Advertising and promotion . . . . . .. . ... 2,082. 831. 1,251.
13 Officeexpenses . . . . ... ... ... ... 3,886. 3,581. 170. 135.
14 Information technology. . . . . . ... . ... 0.
15 Royaltles, , . . ... ............. 0.
16 OCCUPANCY . « «¢ v v v v o s @ v 0 o s o o o 12,177, 11,507. 406. 264.
17 Travel . . . o vt e v e e e e e e e e e e e 0.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings . . . . 2,559. 2,517. 42.
20 Interest . . . . . ¢ . i i it i s i 0.
21 Payments to affiliates . . . .. ........ 0.
22 Depreciation, depletion, and amortization . . . . 528. 528.
23  Insurance 4,335. 3,945. 390.

24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O)

aTUTORING ____ ________________ 5,567. 5,567.

o FIELDTRIPS __ ____ ___ _________ 1,674, 1,674.

¢ SCHOLARSHIP __ _______________ 500. 500.

¢ QUTSIDE CONSULTING __ ________ 4,080. 3,672. 408.

e TRAINING . __ 25. 25.

f All other expenses _ _ _ __ __ . __ _______ 618. 597. 13. 8.
25 Total functional expenses. Add lines 1 through 24f 156,183. 145,167. 7,554. 3,462,

26 Joint Costs. Check here B || 1if following
SOP 98-2 (ASC 958-720) Complete this line
only if the orgamzation reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation _ | |, |

0510J555A1 000 Form 990 (2010)
81736Q A10M 5/12/2011 1:09:35 PM V 10-6.1 7733




Form 990 (2010) 52-2027082 Page 11
. _Balance Sheet
- (A) (B)
Beginning of year End of year
1 Cash-non-nterest-bearng , . . . .. ... ................ 25,644 1 36,138.
2 Savings and temporary cashinvestments . _ . . . . . .. ... ... ..., 2
3 Pledges and grantsrecewvable, net | . . . . .. ... ... 3
4 Accounts receivable,net ... ... 13,335 4 13,295.
§ Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L . . ... 5
6 Recewvables from other disqualfied persons (as defined under section 4958(f)(1)), persons
descnbed in section 4958(c)(3)(B), and contnbuting employers and sponsonng organizations of
@ section 501(c)(9) voluntary employees’ beneficiary organizations (see instructions) . = . | 6
‘3’ 7 Notes and loans recewable,net . . . ... ... ... .. ... . ..., 7
2| 8 Inventoriesforsaleoruse, . . . ... ..................... 8
9 Prepaid expenses and deferredcharges _ _ . . .. .............. 775 9 1,703.
10a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D {10a 5,908
Less accumulated depreciaton, . . .. ..... 10b 5,412 1,024 .10¢ 496.
11 Investments - publicly traded securtes. . . . . . . ... ... ATCH .4 .. 470,826. 11 469,702.
12 Investments - other securities See PartIV,lne11. . ... ... ... .... 12
13 Investments - program-related See PartIV,lne11 . . .. .......... 13
14 Intangible @SSetS . . . . . . . v i it e e e e e e e e e e 14
15 Otherassets SeePartiV,lne 11 . . ... ... ..o vt ieuunen.. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . .. ... ... 511,604. 16 521,334.
17 Accounts payable and accrued expenses. . . . . . .. v .. e i e e e . 17
18 Grantspayable. . . . . .. ... e 18
19 Deferredrevenue . . . . . . . . .. ..t ittt 19
20 Tax-exemptbondhabilities . .. ............. .00 .... 20
al21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£122 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualified persons
-~ Complete Partllof ScheduleL . . . . ... ... ..., 22
23 Secured mortgages and notes payable to unrelated third parties , . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties, . , . . .. .. 24
25 Other liabilites Complete Part Xof Schedule D . . . . ... ......... 3,336, 25 2,692,
26  Total liabilities. Add lines 17 through 25, . . . . . . . .. i v oo u 3,336. 26 2,692.
Organizations that follow SFAS 117, check here b |X_| and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets . . .. ... ...... ... ... ... 508,268, 27 518,642,
g 28 Temporarly restrictednetassets , , ., . ... ... ... ... ..., 28
T|29 Permanentlyrestnctednetassets. . . ... .................. 29
s Organizations that do not follow SFAS 117, check here » |:| and
5 complete lines 30 through 34.
.g 30 Capital stock or trust principal, orcurrentfunds . . . . ... ... ...... 30
“ (31 Paid-in or capital surplus, or land, bullding, or equpmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds ., . . . 32
2|33 Totalnetassetsorfundbalances . . . . ... ... .............. 508,268. 33 518,642.
34 Total labilities and net assets/fund balances. . . ... ............ 511,604, 34 521,334,

JSA
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52-2027082

Form 990 (2010) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to anyquestoninthisPart XI. . . . ... .. ... ...........
1 Total revenue (must equal Part Vill, column (A), lIne 12). . . . . .« v v v i v it it i e e 1 130, 978.
2 Total expenses (must equal Part IX, column (A), lne25). . . . . . . . . . .o i it e 2 156,183.
3 Revenue less expenses Subtractline2fromlne1 . .. ... .. ... ... i 3 -25,205.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)}. . . . . ... 4 508, 268.
§ Other changes in net assets or fund balances (explain in ScheduleO) . . ... ... ... .. ..... 5 35,579.
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) - & . i e e e e e e e e e e e e e e e e e e e e e 6
518,642,
Financial Statements and Reporting
Check If Schedute O contains a response to any questoninthisPart XIl . . . . ... ... ... ......... m
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a | X
Were the organization’s financial statements audited by an independent accountant?> 2b X
¢ If "Yes" to ine 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
Separate basis [ ] Consolidated basis [ _] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Cireular A1332 L 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 undergo such audits 3b
Form 990 (2010)
JSA
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SCHEDULE A
(Form 990 or 990-EZ)

Depénment of the Treasury
Intemal Revenue Service

| omB No 1545-0047

Public Charity Status and Public Support

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

Open to Public
Inspection

> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization
TALBOT MENTORS,

Employer identification number

INC. 52-2027082

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

The organization 1s not a private foundation because it is (For lines 1 through 11, check only one box )

1

E S~ X

T (0 OO0

(2]

A church, convention of churches, or association of churches descnbed 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
hosptal's name, cty, andstate _____
An organization operated for the benefit of a college or university owned or operated by a governmental unit described tn
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit descnbed in section 170(b)(1)}(A)(v).

An organization that normally recewves 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 receves (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 descrbes the type of supporting organization and complete lines 11e through 11h

a D Type | b E] Type ll c Type Il - Functionally integrated d |___] Type lll - Other

By checking this box, | certify that the organization i1s 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).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type lll supporting
organization, check this BOX_ 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 (n) Yes [ No
and (1) below, the governing body of the supported organizaton? 11g6) X
(i) A family member of a person described in (1) above? 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or () above? ... ... 11g(iii) X
h Provide the following information about the supported organization(s)
(1) Name of supported (ii) EIN (i) Type of organization (iv) 1Isthe  [(v) Did you notdy (vi) Is the {vi) Amount of
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC section C:l'”(')gj::"']" incol (jof | col (i) organized
{see instructions)) Y Seta S | your support? mtheU'S ?
Yes | No Yes No Yes No
(A)
(B)
(€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2010
Form 990 or 990-EZ.
JSA
0E1210 3 000
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Schedule A (Form 9980 or 990-E2) 2010
Part |l K

52-2027082

Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualfy under
Part lil. If the organization falls to qualify under the tests listed below, please complete Part lll )

Page 2

Sectjon A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gffts, grants, contributions, and ATCH 1
membership fees received (Do not
include any "unusual grants™) . . . . . . 505,813. 243,282, 141,277. 143,118. 101,015. 1,134,505.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... .....
3 The value of services or facilities
furmshed by a governmental unit to the
organization without charge . . . . . . .
Total. Add hines 1 through3 _______ 505,813. 243,282. 141,277. 143,118 101,015. 1,134,505,
5 The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included )
on hne 1 that exceeds 2% of the amount N " ) ..
shown on line 11, column{f), , . . .. . cie 7 N L . v, 573,722,
6 Public support. Subtract ine 5 fromiine4 | *™-* ¢ o T R 560,783
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromline4 . . .. . . « . .. 505,813. 243,282. 141,277. 143,118, 101,015. 1,134,505.
8 Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOURCES . . . . v v o m e 14,133. 22,020. 18,367. 10,896. 10,580. 75, 996.
} 9 Net income from unrelated business
activites, whether or not the business
1s regularly carrredon . . . . . ... ..
‘ 10 Other income Do not include gain or
| loss from the sale of capital assets
| (Explann Part V) . ATCH 2. . ... 64. 376. 5,840. 25,019. 31,299,
11  Total support. Add lines 7 through 10 . . - » ol S & e e 1,241,800,
12  Gross receipts from related activities, efc (SEEINSITUCHONS) « -+« & v v v v 4 v 4 0 v 0t b 0 0 a v v e e n s 12
13 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)

> |

orgamzation, check this box and stop here

14
15
16a

17a

] 18

|
‘ Section C. Computation of Public Support Percentage

Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) 14 45.16¢
Public support percentage from 2009 Schedule A, Partll,line14 . . . . . . . .. ... . ... ... 15 48.61¢
331/3% support test - 2010. 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 , . . . .. . ... .. .. .. .... »
331/3% support test - 2009. 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 - 2010. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGaNIZAtION, . . L . i . i it it i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 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-circumstances” 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 e e e e
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

JSA
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Page 3

. Support Schedule for Organizations Described in Section 509(a)(2)

- (Complete only If you checked the boxon line 9 of Part | or if the organization failed to qualify under Part li

. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

1

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009

(e) 2010

(f) Total

Gfts, grants, contributions, and membership fees
received (Do not include any "unusual grants ™)

Gross receipts from admussions, merchandise
sold or semvices performed, or faciities
furnished 1n any activity that is related to the

organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513 |

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through §

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

b Amounts included on hnes 2 and 3
received from other than disqualified
ersons that exceed the greater of
§5.000 or 1% of the amount on line 13
fortheyear . . . . . . . . v e v v

¢ Addlines7aand7b. . . . . . . .. ..

Public support (Subtract line 7c from
NeB) v v v v v v v v v e e

Section B. Total Support

9
10

11

12

13

14

Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c} 2008 (d) 2009

(e) 2010

(f) Total

Amounts fromline6. . . ... ... ..

a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v+ v« v v s« s s o« o s »

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

¢ Addlines 10aand 10b , . o

Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s regularly
carried on ¢ « s d b e s e e e e e

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

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

First five years. If the Form 990 i1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c}3)
orgamization, checkthuisboxand stophere. . . . . . . v ¢ v v i i v i v i s et e et e e e e e e s e e e e e e e e e e >

Section C. Computation of Public Support Percentage

15  Public support percentage for 2010 (line 8, column (f) dwvided by line 13, column (f)) . = . . . | A I %
16 Public support percentage from 2009 Schedule A, Partill,lme15. . . . . . . . . . . . v e v v v v v v .. 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) dvided by ine 13, column (f)) , . . . . . . ... 17 %
18 Investment income percentage from 2009 Schedule A, Partlll,lne 17 . ., . . . . .. ... ... .... 18 %
19a 331/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line

20

17 s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 331/3%, and

line 18 1s not more than 331/3%, check this box and stop here The orgamzation qualifies as a publicly supported organization P

Private foundation. If the orgamization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
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Schedule A (Form 990 or 990-EZ) 2010 Page 4
lid\"d - Supplemental Information. Complete this part to provide the explanations required by Part i, line 10,
- Partll, ine 17a or 17b; or Part lll, line 12 Also complete this part for any 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 339,074.
ATTACHMENT 2
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2006 2007 2008 2009 2010 TOTAL
|
| RECYCLING PROGRAM 64. 376. 440
REIMBURSED EXPENSE 39. 2,063. 2,102.
FUNDRAISER EVENTS 5,801, 22,956. 28,757.
TOTALS 64. 376. 5,840. 25,019, 31,299.

JSA
0E1225 2 000

81736Q A10M 5/12/2011 1:09:35 PM V 10-6.1 7733

Schedule A (Form 990 or 990-EZ) 2010



SCHEDULE D

| OMB No 1545-0047

Supplemental Financial Statements

(Form 980) 2@ 1 0
. » Complete if the organization answered "Yes," to Form 990,

. Part 1V, line 6, 7, 8, 9, 10, 11, or 12. ;
Department of the Treasury . . Open tO. Public
Intemal Revenue Service » Attach to Form 990. b See separate instructions. Inspection
Name of the organization Employer identification number
TALBOT MENTORS, INC. 52-2027082

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds (b) Funds and other accounts
1  Total number atendofyear . ... .......
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (duringyear) ... ...
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 legalcontrol? . . . . . ... ... I:] Yes I:, No
6 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 adwvisor, or for any other
purpose conferring impermissible private beneft? , . . . . .. .. .. L L L L e e e |:| Yes D No
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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year
Held at the End of the Tax Year
a Total number of conservationeasements . . . . .. .. .. ... ... ...t 2a
b Total acreage restricted by conservatoneasements . . . .. ... .. ...t 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... . ... ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ ________ _______
4 Number of states where property subject to conservation easement s located » __________ _______
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . . . . . v v i i v v o v e m v v ‘:l Yes D No
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
»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and 70BN . . . . . ves [ INo
9 In Part XIV, describe how the organization reports conservation easements in tts 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
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8
1a |If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that 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
(i) Revenues included in Form 990, PartVill,ine 1 . . . . . . . . . 0 o i it i il i it e e e et e n » S __
(ii) Assets included In Form 990, Part X . . . . . . . i i i i i i s e e e e e e e e e e e e e e s ___
2 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, PartVIIlLine 1 . . . . . . . .. . . . i i i it s e e et eee » S ___
b Assets included in Form 990, Part X . . . . o o i i s e e e e e e e e e e e e e e e » $
Fsor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
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52-2027082

Page 2

. 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
b Scholarly research

Loan or exchange programs

Other

5

' H
e
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
During the year, did the organization solicit or receive donations of ant, 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 I——l No

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

- ® a o

2a
b

1a

3a

b
4

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

included on Form 990, Part X2 . . . . . . . . L i i e e e e e e e e e e e e e e e e e D Yes D No
If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
Beginning balance . . . . . . . L i L e e e e e e e e e e e e e 1c
Additions duringtheyear . .. .. ... ... i i e e e 1d
Distributions duringtheyear. . . . . . . .. .. ... o o e 1e
Endingbalance . . . . . . . . i e e e e e e e e e e 1f

Did the organization include an amount on Form 990, Part X, line 21?
If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . . . . 435,170. 378, 998. 518, 375.
Contributions . . . . .. ... ..
Net investment earnings, gains,
andlosses. . ... ... ... .. -4,903. 56,172. -139,377.
Grants or scholarships . . . ...
Other expenditures for facilities .
andprograms. . . . . . v . .. .
Administrative expenses . . . . .
End of yearbalance ........ 430,267. 435,170. 378,998,
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p 100.0000 %
Permanent endowment » %
Term endowment »_ %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations . . . . & . L L i L L e e e e e e e e e e e e e e e e e e e e e 3a(i)| X
Gl related organizations . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e 3a(ii) X
If "Yes" to 3a(n), are the related organizations listed as requred on Schedule R? . . . .. ... .. ........ 3b X

Describe in Part XIV the intended uses of the organization's endowment funds

LAYl Land, Buildings, and Equipment. See Form 990, Part X, Iine 10

Description of investment (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
da Land. . . . . e e

b Buldings . ... ......0o....

¢ Leasehold improvements. . . . .. . ...

d Equpment . .. ... ... ... ...,

e Other . . .. .. .. ....... ..., 5,908 5,412 496.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ). . . . . . > 496.

Schedule D (Form 990) 2010
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Investments - Other Securities. See Form 990, Part X, line 12.

= (a) Description of security or category (b) Book value
(including name of secunty)

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

Total. (Column (b) must equal Form 990, Part X, col (B) hne 12) »

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

(a) Description of investment type (b) Book value

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

(1

(2)

(3)

4

(5)

(6)

(1)

(8)

9

(10)

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

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

(a) Description

(b) Book value

(1)

(2)

(3)

4)

(5)

(6)

)

(8)

9

(10)

Total. (Column (b) must equal Form 990, Part X, col (B)Ine 15) , . . . . . @ . v o v 4 o s = o » s o

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

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

(1) Federal income taxes ‘

(2) ACCOUNTS PAYABLE

(3) PAYROLL TAXES PAYABLE 2,692.

(4)

{5)

(6)

(7)

(8)

(9) f

(10)

(11) E
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) W 2,692.

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's hability for uncertain tax positions under FIN 48 (ASC 740)

JSA
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Schedule D (Form 990) 2010 52-2027082 Page 4
._Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIII, column (A), line 12) . . . . . . . . . . . . .. . . ... ... 1
2  Total expenses (Form 990, Part IX, column (A), line25) | . . . . . . . . . . . . . . 2
3 . Excess or (deficit) for the year Subtractlne2fromlne1 _ . . . . . . ... ... . ... ..... 3
4 Net unrealized gains (losses) oninvestments | . . . . . . . ..., 4
5 Donated services and use OffaGilIES , . . . . . . .. ... 5
6 Investment expenses | | | L L. L. e e 6
7 Priorperiod adjustments | L L L e e e e e 7
8 Other(DescrbemPartXIV) . . .. . e e 8
9 Total adjustments (net) Add lines 4 through 8 _ . _ . . . . . . ... L. 9
10 Excess or (deficit) for the year per audited financial statements Combinelnes3and9 . ... ... 10
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements _ . . . . ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12
a Netunrealzed gainsoninvestments . _ . . ... ... ... ... . ... 2a
b Donated services and use offaciliies | , . . . . .. ... ........... 2b
¢ Recoveriesofpprioryeargrants, . .., . . .. ................. 2c
d Other(DescribenPartXiV) . . . ... ...... ... . ..... 2d
e Addlnes2athrough2d . . . . . .. .. ... 2e
‘ 3 Subtractlne2e fromline 1 . . . . . . . . . @ i e e e e e e 3
| 4  Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIll,line 7b , . . . . 4a
b Other(DescrbeinPartXIV) . . . ... ................. 4b
¢ Addlinesd4aanddb . . . L 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part!, lne 12 ) . . . . . . . . v . .« .. 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements . . .. ... ... ... ... ... 1
‘ 2 Amounts inciuded on line 1 but not on Form 990, Part IX, line 25
! a Donated services and use of faciltes 2a
b Prioryearadustments =L L 2b
c Other |Osses ------------------------------------ zc
d Other (Describe nPart XIV') | ... 2d
e Addlnes2athrough2d = L 2e
3 Subtractline2e fromline 1 . . . . . . . . e e e e e e e e e e 3
4  Amounts included on Form 990, Part IX, hine 25, but not on line 1
a Investment expenses not included on Form 990, Part Vlll, ine7b 4a
| b Other (Describe nPartXIV') ... .. ... .. ... 4b
c Add Ilnes 4a and 4b ............................................. 4c
5 Total expenses Addlnes 3 and 4¢. (This must equal Form 990, Part! hne 18). . . . . . . . .. .. .. 5

@A Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, lines 1a and 4, Part [V, lines 1b and 2b,
Part V, line 4, Part X, line 2, Part Xi, ine 8, Part Xil, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 990) 2010
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Intemal Revenue Service

| OMB No 1545-0047

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 $16,000 on Fonm 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. P> See separate Instructions.

Open To Public

Inspection

Name of the organization

TALBOT MENTORS,

INC.

Employer identification number
52-2027082

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part

1 Indicate whether the organization raised funds through any of the following activites 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 g9 Special fundraising events

d In-person solicitations

2a Did 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? I:I Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(v} Amount pad to
(or retained by)
fundraiser histed in
col (i)

(iil) Did fundraiser have
custody or control of
contnbutions?

Yes No

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

(i) Name and address of mdmdual
or entity (fundraiser)

(iv) Gross receipts

(il) Activity from activity

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
JSA
0E 1281 0 020
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52-2027082

Page 2

. Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

- than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
CHAMPAGNE BRUNC|BENEFIT CONCER 3. | (add col (a) through
(event type) (event type) {total number) col (c))
Q
3
§ 1 Grossreceu)ts '''''''''' 13,331. 9, 018. 607. 22, 956.
e Less Charitable
contibutions _ . _ .. .. ... ..
3 Gross income {line 1 minus
IN€2). v v v v v v v v e e te e 13,331. 9,018. 607. 22,956.
4 Cashprzes . . . . ....
§ Noncashprzes = . . .. ...
[7]
& | 6 Rentffaciitycosts _ . . . .. ... .
5
(=8
4 | 7 Food and beverages . . . . . . . . .
S
g
ol 8 Entetanment =~
9 Other direct expenses . . . 5,017 5,017.
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . .. .. ... ... .. ... . > |( 5,017
11 Net income summary Combine line 3, column (d),andline 10 . . . . . . . o v v v v s v oo .. > 17,939.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
b) Pull tabs/Instant (d) Total gaming (add
g (a) Bingo b:}\g)o/pt:ograessssz g;go (c) Other gaming col (a) through col (c))
2
&
1 Grossrevenue . . . ... ......
®| 2 Cashprizes . . .......
g
@
L%L 3 Noncashprizes . ..........
k3]
9| 4 Rent/faclitycosts . = .
a
5 Otherdirectexpenses . . . ... ..
|| Yes %[ |Yes % [|__{Yes %
6 Volunteerlabor = . No No No
7 Drrect expense summary Add lines 2 through Sincolumn(d) . . . . . . . .. . ... ... ..... » |[( )
8 Net gaming income summary Combine line 1, columnd, andline? . . . . .. .. ... ....... »

9 Enter the state(s) in which the organization operates gaming activities

10a
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Schedule G (Form 990 or 990-EZ) 2010 Page 3
11 Does the organization operate gaming activities with nonmembers? .. ... . uYes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entty
* formed to administer chantable gaming? . . . . . . .. .. L. L e e e e e e e e e DYes [:l No
13 -Indicate the percentage of gaming activity operated in
a Theorganzation'sfaciity . . . . . . . . . . . . i i i i e e e e e e 13a %
b Anoutside facility . . . . . . . L e e e e e e e e e e e e e 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

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVEBNUB? | L L L i it ittt e e e e e e e e e e i e e e e e e e e e e e e [:]Yes |:| No
b If "Yes," enter the amount of gaming revenue recewved by the organizaton®» $ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

|:] Director/officer E] Employee D Independent contractor

17  Mandatory distributions
a |Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | L L L e [ Ives[_INo
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 » $
Supplemental Information. Complete this part to provide the explanation required by Part |, ine 2b,
columns () and (v), and Part lll, ines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2010
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OMB No 1545-0047
?&"r'fn";’s‘bf M Noncash Contributions | 2010
) » Complete if the organizations answered "Yes" on Form
Depéﬂmentoﬂhe Treasury 990, Part IV, lines 29 or 30. Open To Public
Intemal Revenue Service p Attach to Form 990. Inspection
Name of the organization Employer identification number
TALBOT MENTORS, INC. 52-2027082

m Types of Property

(@) (b) © (d)
Checkif | Number of contributions or gr?'\no(ija:tg fg"gr't:‘ét'g: Method of determining
applicable items contributed Form 990 Par'tDVIII line 1g noncash contribution amounts

Books and publications . . .. ..
Clothing and household

h bW N
>
=3
)
-
J
N
o
=~
<}
=1
o
5
=3
©
Lt
®
»
3
7]

Boatsandplanes. . ... ... ..
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 3. 31,975. |BROKERAGE HOUSE
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . .. ......

- 0 W o N O

-t -h

13 AQualified conservation
contribution - Historic

14 Qualified conservation

15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . .. ........
19 Foodinventory. .. ........
20 Drugs and medical supplies . . . .
21 Taxdermy . ............
22 Historicalartifacts . . ... .. ..
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..

25 Otherw»(_______________ )
26 Otherw(___________ )
27 Otherw(_____ __________ )
28 Other»(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... .. 29
Yes [ No
30a Duning the year, did the organization receive by contrnibution any property reported in Part |, line 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? | . . . . . .. .. .. L 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtMIbUtONS e e e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
ContrIBUtIONS? | e e e e 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
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Schedule M (Form 990) (2010) 52-2027082 Page 2

. Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
- and 33. Also complete this part for any additional information

JSA Schedule M (Form 990) (2010)
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81736Q Al10M 5/12/2011 1:09:35 PM V 10-6.1 7733



OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-E2) 2@ 1 0

Complete to provide information for responses to specific questions on

Depa;‘memo’m Treasury Form 890 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Servca » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
TALBOT MENTORS, INC. 52-2027082

PART VI(B) #11A AND 11B

THE BOARD OF DIRECTORS REVIEWS AND APPROVES A DRAFT OF THE FORM 990

BEFORE IT IS FILED.

PART VI(C) #19

THE ORGANZATION MAKES IT'S FORM 990 AVAILABLE UPON REQUEST.

ATTACHMENT 1

FORM 990, PART VIII - INVESTMENT INCOME

() (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND INCOME 9,315. 9, 315.
INTEREST INCOME 1,265. 1,265.
TOTALS 10,580. 10,580.

ATTACHMENT 2

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

CHAMPAGNE BRUNCH 13,331.

BENEFIT CONCERT 9,018.

OTHER EVENTS 607.

TOTAL 22,956.

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

JSA
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Schedule O (Form 990 or 890-EZ) 2010 Page 2
Name of the organization Employer identification number
TALBOT-MENTORS, INC. 52-2027082
. ATTACHMENT 3
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
CHAMPAGNE BRUNCH 13,331. 13,331.
BENEFIT CONCERT 9,018. 5,017. 4,001.
OTHER EVENTS 607. 607.
TOTALS 22,956. 5,017. 17,939.
ATTACHMENT 4
FORM 990, PART X - INVESTMENTS - PUBLICLY TRADED SECURITIES
ENDING COST
DESCRIPTION BOOK VALUE OR FMV
SCHOLARSHIP/KIRBY ENDOWMENT MU 443,168. FMV
MID SHORE COMMUNITY FOUNDATION 26,534. FMV

TOTALS

469,702.

JSA
0E1228 2 000

817360 A1O0M 5/12/2011 1:09:35 PM V 10-6.1
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SCHEDULE D
(Form 1041)

Department of the Treasury
Intemaf Revenue Serce

Capital Gains and Losses

p 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

2010

Name of estate or trust

TALBOT MENTORS, INC.

Employer identification
52-2027082

number

Note: Form 5227 filers need to complete only Parts | and Il

[l Short-Term Capital Gains and Losses - Assets Held One Year or Less

(H Gain or (loss) for
a) Descnption of property (b) Date acquired {c) Date sold (e) Cost or other basis .
(Example( 100 shargs 7% preferred of "Z" Co ) (mo, day, yr) (mo , day, yr) {d} Sales prce (see nstructions) Sutg:a%':t(';;’#:r:'(d)
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,ine 1b _ _ . . . . . . .. .. . . .. ... ... 1b -415.
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 corporations, and other estatesortrusts | , _ . . ... .. 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2009 Capital Loss
Carryover Worksheet | . . . L e e 4 (( )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
COUMN (3) ONthe DACK . . . o o vt et i i e e e e e e e e e e e e e e e e e e e e e e > | 5 -415.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
(a) Descnptlor; of property — (b) Date acquired {c) Date sold d) Sales price (e) Cost or other basis the entire year
{(Example 100 shares 7% preferred of “Z2" Co)) ({mo, day, yr) (mo, day, yr) (d) P {see instructions) Subtract (e) ﬁ‘!om (@
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne b, . . . . . . . . . .. . . ... ... ... 6b -204.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . . . ... ... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ . ., . . . . .. 8
9 Capttalgain distributions | L e e e 9
10 Ganfrom Form 4797 Partl e e e 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2009 Capttal Loss
Carryover WOrkSheet , . . . . . . . ittt e e e 11 |( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
COlUMN {3 ONENE DACK . . . o v o v o e it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |12 -204.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D (Form 1041) 2010
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Schedule D (Form 1041) 2010 Page 2
. Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
- Caution: Read the instructions before completing this part (see instr) or trust's (3) Total

13 WNetshort-termgainor(loss) . . .. ... .............. 13 -415.
14 Net long-term gain or (loss):

a Totalforyear . . ... .. .. ... ... ... .. ... . ... 14a -204.

b Unrecaptured section 1250 gain (see line 18 of the wrksht) = = _ . 14b

C 28%rategan, ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , . _ . . . > {15 -619.

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

Part IV Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, If a trust), the smaller of
a Thelossonline 15, column(3)or b $3,000 . . . . . . . . ... .. .. ..., .. 16 [( 619

Note: If the loss on line 15, column (3), 1s more than §3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), 1s a loss, complete the Capital Loss
Carmryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gams, or an amount I1s entered n Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ne 14b, col (2) orline 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 gains, or qualified dividends are included in income 1n Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions if
either line 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) [ 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less thanzero_ . . . . . .. ... ... .. 18
19 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied
dividends included in income in Part | of Form 990-T) , | 19
20 Addlines18and19 _ . . ... ......... 20
21 If the estate or trust 1s fillng Form 4952, enter the
amount from line 4g, otherwise, enter-0- , . » | 21
22 Subtract ine 21 from line 20 If zero orless,enter-0- , . . . .. ... .... 22
23 Subtract ine 22 from line 17 If zero orless, enter-0- _ . . . . ... ..... 23
24 Enter the smaller of the amountonline 17 0r$2,300 _ . . . . .. ... ... 24
25 |s the amount on line 23 equal to or more than the amount on line 247
Yes. Skip ines 25 and 26, go to line 27 and check the "No" box
No. Enter the amount fromne 23, . . . ... ... ....... .. 25
26 Subtracthne 25fromhne 24, . . . . . . ... .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to line 31 D NO. Enter the smaller of Iine 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-} , , ., . . . ... 28
29 Subtracthne 28 from ine 27 | _ . . . L L 29
30 Multiply ine 29 by 15% (15) . . . L . . . L e e e e e 30
31 Figure the tax on the amount on line 23 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . .. .. . ... ... 31
32 Addlimes 30 and 31 | e e 32
33 Figure the tax on the amount on line 17 Use the 2010 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . . . . .. ... .. ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G, line 1a (or Form 880-T, N 36) . . . . . v v i vttt i e e e w a e e u e 4 e e ae e e e e a s e s 34
Schedule D (Form 1041) 2010
JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Intemat 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

2010

Name of estate or trust

Employer identification number

TALBOT MENTORS, INC. 52-2027082
Short-Term Capital Gains and Losses - Assets Held One Year or Less

e st o o5 s | R | emetane | Cepmetaint | oo,
" T ROWE PRICE 400SH 12/13/2010| 12/13/2010 24,971. 25,380. -409.
M&T BANK CORP 56SH 07/12/2010| 07/12/2010 5,016. 4,991. 25.
MSCF 21. -21.
AMERICA MOVIL 31SH 06/10/2010| 06/10/2010 1,520. 1,530. -10.
1b Total. Combine the amounts in column (f) Enter here and on Schedule D,lne1b . . . . . . . -415.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.
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Schedule D-1 (Form 1041) 2010

Page 2

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

Employer identification number

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

. b) Date d) Sales pnce @) Cost or other basis
o £ ) oo, | OV | el | "eShRRER ) GRS,
6a ISHARES TR S&P 500 INDEX
13SH 05/02/2007| 11/02/2010 1,560. 1,948. -388.
ISHARES BARCLAYS 7-10YR
BOND FUND 8SH 05/02/2007{ 11/02/2010 789. 663. 126.
ISHARES TR MSCI EAFE INDES
10SH 04/18/2006| 11/02/2010 578. 661. -83.
ROYCE PENNSYLVANIA FUND
30.784SH 04/18/2006{ 11/02/2010 330. 375. -45,
VANGUARD BD INDEX FUND
217.877SH 04/18/2006| 11/02/2010 2,340. 2,142. 198.
VANGUARD EMERGING MARKETS
8SH 04/18/2006| 11/02/2010 383. 283. 100.
VANGUARD ETF 04/18/2006| 11/02/2010 221. 248. -27.
VANGUARD MID-CAP INDEX
13.378SH 04/18/2006| 11/02/2010 330. 333. -3.
ISHARES TR S&P 500 INDEX
‘ 2SH 07/29/2008| 02/17/2010 193. 249. -56.
| ISHARES BARCLAYS 7-10YR
| BOND FUND 2SH 07/29/2008 | 02/17/2010 237. 263. -26.
|
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . .. ... .......... -204.
JSA Schedule D-1 (Form 1041) 2010
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rm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service P> File a separate application for each return.

o [f you are filng for an Automatic 3-Month Extension, complete only Partiand check thisbox , . .. ... .. ..... » | X

o [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

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

[ Automatic 3-Month Extension of Time. Only submt original (no copies needed).
A corporation required to file Form 980-T and requesting an automatic 6-month extension - check this box and complete

Part L only | e e e e [ ]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns

Type or Name of exempt organization Employer identification number

print TALBOT MENTORS, INC. 52-2027082

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

due date for 108 MARYLAND AVENUE, STE 102

2":?“)'2; City, town or post office, state, and ZIP code For a foreign address, see instructions |

nstructions EASTON, MD 21601

Enter the Return code for the return that this application is for (file a separate application foreachreturn) _ . . . . . . . . ... n
Application Return | Application Return

Is For Code |Is For Code

Form 990 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 990-EZ 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06 Form 8870 12 ‘

e The books are in the care of » DIANA TRAMS

Telephone No » 410 763-8363 FAXNo »
e |f the organization does not have an office or place of business in the United States, check thisbox _ . . . ., ... ... ... | 4 D
e |If 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 | | | . . . 4 D 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
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of tme
until 08/15 ,20 11 | to file the exempt organization return for the organization named above The extension is
for the organization's return for
> calendar year2010 or
» . tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason’ D Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 9980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3al$

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 3bl$

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System) See instructions 3c($

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for
payment instructions

For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)
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