- 990

Department of the Treasury
Internal Revenue Service

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)

P> The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

A For the 2009 calendar year, or tax year beginning

July 1

, 2009, and ending

June, 30

2009

Open to P blic|
Inspectlﬁn.
,20 10

B Check if applicable:
|:| Address change
O Name change

D Initial return
D Terminated

D Amended return
D Application pending

C Name of organization Mentoring To Manhood

D Employer identification number

Please
use IRS | Doing Business As Mentoring To Manhood 20 3702536
printor | Number and street (or P.0O. box if mail is not delivered 1o street address) Roomv/suite E Telephone number

type.

see | 2509 Lake Forest Drive (301) 213-9463
lsnp:t:l:"': City or town, state or country, and ZIP + 4

tions. | Upper Marlboro, MD 20774 G Grossreceipts §  107,640.74

F Name and address of principal officer:
2509 Lake Forest Drive, Upper Marlboro, MD 20774

Robert Malone, Chair

| Tax-exempt status:

501(c) ( 3

) (insert no.)

[] 4947(a)(1) or

[ 527

If “No,” attach a

J Website: » www.m2minc.org

H(a) Is this a group return for aﬂiliales?DYes mNo
H(b) Are all affiliates included? [lYes

DNO

list. (see instructions)

H(c) Group exemption number »

K Form of organization: ¥| Corporation U trust [ Association [ Other »

| L Year of formation:

2005 | M State of legal domicile: MID

2 Summary
1 Briefly describe the organization’s mission or most significant activities: ... ... ...
i Mentoring, tutoring and family development support for middle and high schoolboys ... .
E __________________________________________________________________________________________________________________________________________
§ 2 Check this box » [ 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, line 1a). 3 5
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 4
E 5 Total number of employees (Part V, line 2a). 5 0
2| 6 Total number of volunteers (estimate if necessary) e 6 25
7a Total gross unrelated business revenue from Part VI, column {(C), line 12, 7a 0.00
b Net unrelated business taxable income from Form 990-T, line 34. . . . 17 0.00
Prior Year Current Year
»| 8 Contributions and grants (Part VI, line 1h) . 36,796.86 106,985.24
E 9 Program service revenue (Part VIII, line 2g) .
nu:’.a 10 Investment income (Part VI, column (A), lines 3, 4, and Td)
11 Other revenue (Part VIII, column (A), lines 5, éd, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 36,796.86 106,985.24
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
” 14 Benefits paid to or for members (Part IX, column (A), line 4)
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10)
¢ | 16a Professional fundraising fees (Part IX, column (), line 11e) .. 1,709.40 2,635.70
i b Total fundraising expenses (Part IX, column (D), line25) » ......._... 3,284.62 : i i
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24f) . . 32,882.01 81,883.68
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A) line 25) 35,542.77 84,519.38
19 Revenue less expenses. Subtract line 18 from line 12 . 1,254.09 22,465.86
5 § Beginning of Current Year End of Year
#2120 Total assets (Part X, line 16) . 31,102.17 55,784.88
ﬁg 21 Total liabilities (Part X, line 26) . 0.00 2,216.85
Z7| 22 Net assets or fund balances. Subtract !me 21 from hne 20 31,102.17 53,568.03

Signature Block

Under penalties of
and belief, it.istrue, correm and

riury,1decta

that | have examined this re
mplete. Declaration of pr,

cluding accompanying schedules and statements, and to the best of my knowledge
(other than officer) is based on all information of which preparer has any knowledge.

| e e

Sign
Here S\gnat Fofficer " Date
v LY
ng)Q,A/ MO\\W\L/ U\c'q\('”
Type or print name and title
! Date Check if Preparer’s identifying number

z’erf’;ﬁ;s } self- (see inslructions)
Paid " employed P D
Preparer's | —;

Firm's name (or yours EIN >
Use Only if self-employed),

address, and ZIP + 4 Phone no. » ( )

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

[] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Cat. No. 11282Y
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Form 990 (2009) Page 2
m Statement of Program Service Accomplishments
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant pregram services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . .. .. ... Yes No
If “Yes,” describe these new services on Schedule Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . s O Yes M Ne
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achisvements 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
ailocations to others, the total expenses, and revenue, if any, for each program service reported.

d4a (Code: ... } (Expenses $ _______ 84,519.38 inciuding grants of $_____ .. 58,721.16 ) (Reverue $______106,985.24 )
Mentoring - workshops, activities, and special events to provide mentoring and exposure to to boys in middle and
NN SCNO0] e

4b (Code: Y(Expenses $ . including grants of $__________ Y{Revenue $__ . )

4¢ {Code y(Expenses $ ... including grantsof y{(Reverue $ . )

4d Other program services. {Describe in Schedule O}
{Expenses $ including grants of $ } (Revenue $ )

de Total program service expenses W

Form 990 (2009



Form 990 (2009)
XX Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A . .o 1Y
2 s the organization required to complete Schedule B Schedule of Contrlbutors'? .o v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? f “Yes,” complete Schedule C, Part | | ] 3 v
4 Section 501{c)(3) organizations. Did the organization engage in lobbying actlwtles? If "Yes, comp!ete
Schedule C, Part I . 4 Y
5 Section 501{c}(4}, 501(c}){5), and 501(0)(6) orgamzatlons Is the orgamzatlon subject to the section 6033( )
notice and reporting requirement and proxy tax? if “Yes,” complete Schedule C, Part Iif . ] d
6 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? ff *Yes,”
complete Scheduie D, Part | . . Co e 6 v
7 Did the organization receive or hold a consematlon easement, |ncludrng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part li 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,”
complete Schedule D, Part Iif . 8 v
9 Did the crganization report an amount in Part X I;ne 21 serve as a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 4
10 Did the organization, directly or through a related organlzatlon hold assets in term permanent or
quasi-endowments? f “Yes,” complete Schedule D, Part V. 10 v
11 Is the organization’s answer to any of the following questions “Yes"? If so, complete Schedule D, Pan‘s VI
Vit, Vili, IX, or X as applicable 1L '/
& Did the organization report an amount for Iand buﬂdmgs and eqmpment in Part X tme 10?# “Yes ” com,o!ete g
Schedule D, Part V1.
e Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part VI,
# Did the organization report an amount for investments —program related in Part X, ling 13 that is 5% or more
of its total assets reported In Part X, line 167 If “Yes,” complete Schedule D, Part Vill.
e Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis tolal assets
reported in Part X, ine 167 if “Yes,” complete Schedule D, Part IX.
e Did the organization report an amount for other liabilities in Part X, line 252 If “Yes,” complete Schedule D, Part X.
» Did the organization’s separate or consolidated financial statements for the tax year include a footnate that addresses '
the organization’s liability for uncertain tax positions under FIN 487 If “Yes,” complete Schedule D, Part X,
12  Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” compiete :
Schedule D, Parts XI, Xil, and XIll. 12 v
12A Was the crganization included in consolidated, independent audited financial statements for the tax year? Yos | No | ¢ Sl
if “Yes,” complating Schedule D, Parts X1, Xl and Xl is optional. , . . . . U12A v 1.
13 |s the organization a school described in section 170(B)(1)(A))? /f "Yes,” comp.'ete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part I . 14b v
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Part Il. 15 v
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located cutside the United States? if “Yes,” complete Schedule F, Part i 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (&), lines 6 and 11e? If “Yes,” complete Schedule G, Part ! . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIII, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part if | 18 v
19 Did the organization report more than $15,000 of gross income from gaming actlwnes on Part VIII I|ne 9a'?
If "Yes,” complete Schedule G, Part il 19 v
20 Did the organization operate one or morg hospitals? h‘ "Yes ” complete Schedw‘e H 20 v

Page 3
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Form 990 (2009) page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land i, . . . . [ 21 v

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), line 27 If “Yes,” complete Schedule I, Parts fand il . . . | 22 v

23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? Jf “Yes,” complete Schedule J . . . . . . . . . e o . 123 v

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go fo line 25 . . . . . . . . . . .. . |24a v
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exceptmn? . | 24b 4

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . | 24c v
d Did the organization act as an “on behalf of” issuer r for bonds outstand:ng at any time dunng the year'? 24d v

25a Section 501(c)(3) and 501{c}(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” compiste Schedule L, Part 1 . . . . . | 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquahﬂed 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 Scheaule L, Part! . . . . . . . . .+« . . . . .. 25b v

26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f “Yes,” compiete Schedule L, Partit | . 26 v

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 it . . . . . . . . . . . . . . . . . . . ... .|27 v

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 “Yas,” complete Schedule L, Part iV . . (283 v
b A family member of a curent or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part iV . . . . 28h v

¢ An entity of which a current or former offlcer dlrector trustee or key employee of the organlzatron (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartivV . . . . . . o , . . [28¢

29 Did the organization receive more than $25 000 in non- cash contnbutlons? lf “Yes, " compiete Schedule M| 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrfred

conservation contributions? /f “Yes,” complete Schedule M . . | . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operauons’? If "Yes, ” complete Schedule N

Partl . . . . e e e e e e v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,” compiete

Schedule N, Part il . . . . 32 v
33 Did the crganization own 100% of an enttty d|sregarded as separate from the organrzahon under Regulatlons

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . 33 v
34 Was the organization related to any tax-exempt or taxable entlty'? If "Yes,” complete Schedule F? Pans h'

W, I, and V, line 1 . . . . .| 34 v
35 s any related organization a contro[led entlty wrthrn the meaning of seotron 51 2(b)(1 3)'? If “Yes complere

Schedule R, Part V, fine 2 . . . . . 35 v
36 Section 501(c)(3) organizations. Did the orgamzaﬂon make any transfers to an exempt non- charatable related

organization? If “Yes,” complete Schedule R, Part V, fine2. . . . . .| 36 v
37 Didthe organrzatlon conduct more than 5% of its activities through an entlty that isnota related organ;zatron

and that is treated as a partnershlp for federal income tax purposes‘? If "Yes,” complete Schedule R,

Partvt . . . . 37 v
38 Did the organization complete Schedule O and provrde explanatrons in Sehedule 0 for Part VI Imes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule ©.. . . . . . . . . . . . . .|38| ¢

Form 990 (2009



Form 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of E

U.S. Information Returns. Enter -0- if not applicable . . . . .. la 0.00
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable oo 1b 0.00) -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable :
gaming (gambling) winhings to prize winners? . Ce 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 a 0.
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 21_3
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see :
instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by | :

this return? . . . . da v
b If “Yes,” has it filed a Form 990 T for thls year'? If “No, " prowde an explanatron in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? 4a v
b If “Yes,” enter the name of the foreign country: P s

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?, Ga v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?, Gc
6a Does the organization have annual gross recelpts that are normally greater than $1 GO 000 and d|d the 6a v
organization solicit any contributions that were not tax deductible? .
b If “Yes,” did the organization include with every solicitation an express statemant that such contrrbutrons or
gifts were not tax deductible?. v e e . . 6h
7 Organizations that may receive deductible contrlbutions under section 170(0} i
a Did the organization receive a payment in excess of $75 made partly as a contribution and par’tly for goods A
and services provided to the payor? L 7a | ¥
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded" | ¥
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e 7c v
d If "Yes,” indicate the number of Forms 8282 frled dunng the year .. . M :
e Did the organization, during the year, receive any funds, drrectly or |ndrrectly, to pay premiums on a personal [ .+ : .
bonefit contract? . . 7e v
f Did the organization, during the year pay prem;ums dlrectly or |nd|rectly, ona personal beneflt contract’? 7t v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7q
h For contributions of cars, boats, airplanes, and cther vehicles, did the organization file a Form 1098-C as
required?, 7h _
8 Sponsoring orgamzatrons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportmg ' P
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N
organization, have excess business holdings at any time during the year? . e 8 v
9 Sponsoring organizations maintaining donor advised funds. . ER
a Did the organization make any taxable distributions under section 49667 . 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person'? 9b v
10 Section 501(cl7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12. ) 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciities | 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders . 11a

b Gross income from other sources {Do not net amounts due or pald to other sources agamst

amounts due or received from them.) . 11b i

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon fillng Form 990 in lieu of Form 10417 |12a

b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b| i

Form 990 (2009)



Form 990 (2009) Paga 6

'] 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 Q. See instructions.

Section A. Governing Body and Management

Yes | Ne
1a Enter the number of voting members of the governing body . . . . . . . . . 1a 5 :
b Enter the number of voting members that are independent . . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a busmess relationship with
any other officer, director, trustee, or key employee? . . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employges to a management company or other person? | 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 | v
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 v
6 Does the organization have members or stockholders? . 6 4
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . .| Ta v
b Are any decisions of the governing body sub|ect to approval by mernbers stockholders or other persons‘7 . . p1b Y
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following:
a The governing body? . . . . leal ¥
b Each committee with authority to act on behalf of the governmg body? . 8b | v
g s there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached
at the organization's mailing address? If “Yes,” provide the narngs and addresses in Schedule O . . | 9a v
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a v
b If “Yes,” does the arganization have written policies and procedures governing the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . [10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . A L 4
11A Describe in Schedu%e 0 the process |f any, used by the organlzahon to review thrs Form 990 L
12a Does the organization have a written conflict of interest policy? If “No,” go toline 13 . . . . . 12a] v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gwe
Mse to conflicts? . . . . . . . . . o A K V1
¢ Does the organization regularly and consistently monitor and enforce compliance with the polrcy'7 If “Yes,"”
describe in Schedule O how this is done | . e 12¢; v
13 Does the organization have a written whistleblower poilcy? . o 13, v
14 Does the organization have a written document retention and destructlon pollcy’? . 14 \/
15 Did the process for detarmining compensation of the following persons include a review and approval by |+ o
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . 15a v
b Other officers or key employees of the organization . ., . O L -1 v
If “Yes” to line 158 or 15b, describe the process in Schedule O (See mstruchons) B '
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement |-
with a taxable entity during the year? . . . . . . 153. ‘/
b If “Yes,” has the crganization adopted a written pollcy or procedure requiring the orgamzatlon to evaluate [ D
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard | "-=. 1
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 » None .

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 920, and 990-T (501(c)(3)s only)
avaitable for public Inspection. Indicate how you make these available. Check all that apply.
[ Own website [ Anothers website Upon request

18 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public,

20 State the name, physical address, and telephone number of tne person who possesses the books and records of the
organization: » Robert Malone, 2509 Lake Forest Drive, Upper Marlboro, MD 301-213-9463

Form 990 (2009)



Form 990 (2009) Page T
EGRl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

® List 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. See instructions for definition of "key employee.”

# List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if the organization did not compensate any current officer, director, or trustee.

A) GH {C) =4 (E) ]
Nare and Title Average | Position (check all that apply) Reportable Reportable Estimated
hows per [o 5[5 = T [ = cormpensation compensation amount of
week a o|a S £ %(5' 4 from from related ather
3 g E 8‘ © ag % the organizations compensation
acly 21527 | oranization (W-2/1099-MISC) from the
fxle g 8 (W-2/1099-MISC) organization
gz 2 2 and related
oG 2 organizations
LI o
o =3
[
(o}
Robert Malone $0 50
Bhair T 20 / / $2,327.50
Therman Evans, Jr, Esq,
-------------------- S ERs $0 $0 $0
Secretary/Treasurer v
Arthur Jones-Dove
------------------------------------------------------- $0 $0 $0
Board v
Warren Connley
------------------------------------------------------ $0 50 $0
Board v
Keith Singleta
------------ A $0 $0 50
Board ¥

Form 990 (2009}



Form 990 (2009)

Page 8

Part VIl

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

(A) (E) €} (b} (3] {F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per ges|s|ol=]ez 2 compensation compensation amount of
week ok (3|2 _g & | 8 from from related other
£z = g [ EE g the organizations compensation
Qc |5 3 ‘5 - organization {(W-2/1099-MISC) from the
S8 g|®e (W-2/1098-M1SC) organization
il 2| 2 and related
TG o organizations
L @
] 3
m
(&3
ib Total . > $2,327.50

2 Total number of |nd|vnduals (|ncludmg but not I|m|ted to those Ilsted above) who received more than $100,000 in

reportable compensation from the organization » ¢

3 Did the organization list any former officer, director or trustes, key employee, or highest compensated
employse on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line ta, is the sum of reportable compensation and other compensation from
the organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedutle J for such

individual.

§ Did any person tisted on Ime 1a receive or accrue compensatlon from any unrelated orgamzatlon for
services rendered to the organization? If “Yes,” complete Scheaule J for such person .

Yes| No
s| v
4 v
5 o

Section B. Independent Contractors

1 Gomplete 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

(B)

Description of services

C)
Compensation

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

more than $100,000 in compensation from the organization » 0

Form 990 (2009)



Form 990 (2009} Page 9

R I] Statement of Revenue
= PR ErT BT B {A} B © )
Total revenue Related or Unrelated Revenue
T funeton business | e actons
SRR L SO O e A Rt O D R PRI L on
SIS TN SRR - g revenue revenue 512, 513, or 514
%% 1a Federated campaligns . . ., |12 8,837.31| : S '
aé b Membership dues. . . . ., |1b :
g®| ¢ Fundraising events . . . . [1¢ 55000}
8| d Related organizations . . . | 1d o
4E| e Government grants {contributions), | 1€ 58,065.66| .
o Lo
S| T Alother contributions, gifis, grants,
£ ’Fa' and similar amounts not included above [ 1f 39,532.27
E'E g Noncash contributions includedin linas 1a-1: $ ... e L
© @ h Total. Addlinesta-1f . . . . . . . . . W 106,985.24
o Business Code [ RN
2
L - T
B | B
s
'; C ........................................
& d .
E e
‘ga f Al other program service revenue
& | g Total. Add lines2a-2f , . , . . . . . . W»
3 Investment income (including dividends, interest, and
other similar amounts}y . . . . . . . . . »
4 Income from investment of tax-exempt bond proceeds M
5 Royalties . C e e »
{i} Real iy Personal
6a Gross Rents
b Less:rental expenses G :
¢ HRental income or {loss) ST
d Netrental incomeorfoss) . . . ., . . . . P
7a Gross amount from sales gt | () Securities fiy Other
assels other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or {loss)
d Netgainorfoss) . . . . . . . . . . . W
Y | 8a Gross income from fundraising
5 evenis {not including $ ... ___
2 of contributions reported on line 1c).
«c SeePartlV,line18 . . . . . . g
g b Less: direct expenses . . b
(o} ¢ Net income or {loss} from fundralsmg events. . W
9a Gross income from gaming activities.
See Part IV, Ine19 . . . . . . a
b Less: direct expenses, . . . b
¢ Net income or (loss) from gaming activities ..
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: cost of goeds sold |, . b
¢ Netincome or (loss) from sales oflnventory ..
Miscellaneous Revenue Business Code
L I D
b .
e
d All other revenue . .
e Total. Add lines 11a-11d > o
12 Total revenue. See instructions, > 106,985.24 106,985.24

Form 990 (2009}



Form 990 (2009}

m Statement of Functional Expenses

Page 10

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

All other organizations must compiete column (A) but are not required to com

plete columns (B), (C), and (D),

Do not include amounts reported on lines 6b,

(A)

(B}

(C)

(D}

7b, 8b, 9b, and 10b of Part VI, Tt e | P een | ganers expences Fenponses
1 Grants and other assistance to governments and S :
organizations in the U.S. See Part }V, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .o
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k]
and section 403(b) emplayer contributions) .
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non- employees)
a Management 27,070.66 12,522.50 14,548.16
b Legal .
¢ Accounting .
d Lobbying . .
e Professional fundraising services. See Part v, ng 17 2,635.70 2,635.70
f Investment management fees |
g Other . .
12 Advertising and promotlon 7,646.44 1,616.62 6,029.82
13 Office expenses 1,234.22 1,234.22
14 Information technology 4,849.94 4,849.94
15 Royalties
16 Occupancy .
17  Travel G
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 GConferences, conventions, and imeetings . 36,983.01 36,983.01
20 Interest
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon
23 Insurance 2,589.00 2,589.00
24 Other expenses. ltemize expenses not o
covered above, (Expenses grouped together
and labeled miscellaneous may not exceed .
5% of total expenses shown on lire 25 below.) B .
a Cleaning 250.00 250.00
b Transportation 384.00 384.00
¢ MembershipDues . 200.00 200.00
d Student & Volunteer Appreciation Events 506.00 506.00
-
f All otherexpenses ... ... ... 170.41 170.41
25 Total functional expenses. Add lines 1 through 241 84,519.38 51,798.54 30,085.14 2,635.70
26 Joint costs. Check here » [ ] if following

S0P 98-2, Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation e

Form 990 2009



Form 990 (2009)

Page 11

Balance Sheet

) {B)
Beginning of year End of year
1 Cash—non-interest-bearing . 6,126.22| 1 26,915.59
2 Savings and temporary cash mvestments 24,975.95) 2 5,046.79
3 Pledges and grants receivable, net | 3
4  Accounts receivable, net 4 23,822.50
5 Receivables from current and former ofncers dlrectors trustees key i
employees, and highest compensated employees. Compiete Part Il of
Schedule L . , 5
6 Receivables from other dlsqualn‘led persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(0)( ){B). Complete
Part |l of Schedule L | o e 6
% 7 Notes and loans receivable, net 7
@ 8 Inventories for sale or use . 8
<9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or |10a '
other basis. Complete Part VI of Schedule D s
b Less: accumulated depreciation . . . . [10b 10c
11 Investments—pubticly traded securities 11
12  Investments —other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14  intangible assets . . 14
16  Other assets. See Part IV Ilne 11 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 34) 31,102.17| 16 55,784.88
17  Accounts payable and accrued expenses . 17 2,216.85
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond Ilabllmes 20
8121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
=22 Payables to current and former officers, directors, trustees, key :
ﬁ employees, highest compensated employees, and disqgualified :
- persons. Complete Part Il of Schedule L | . . 22
23 Secured mortgages and notes payable to unrelated th|rd partles . 23
24  Unsecurad notes and loans payable to unrelated third parties . 24
25  Other fiabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 | e e 0.00: 26 2,216.85
w Organizations that follow SFAS 117, check here» []and i
3 complete lines 27 through 29, and lines 33 and 34. I
§ 27 Unrestricted net assets . 31,102.17] 27 53,168.03
@ |28 Temporarily restricted net assets 28 400.00
2|29 Permanently restricted net assets . 29
@ Organizations that do not follow SFAS 117 check here b []
5 and complete lines 30 through 34. S
£]30  Capital stock or trust principal, or current funds 30
@131  Paid-in or capital surplus, or land, building, or equipment fund 31
fuf 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 31,102.17| 33 53,568.03
34  Total liabilities and net assets/fund balances 31,102.17] 34 55,784.88

Form 990 (2009



Form 990 {2009}
[ZEd  Financial Statements and Reporting

2a

3a

Page 2

Accounting method used to prepare the Form 990: {1 Cash [ Accrual [ Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overmght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[J Separate basis [ Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337 .

If “Yes,” did the organization undergo the required audit or audlts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No _
2a v
2h ¥
2¢
3a v
3b

Form 990 009



SCHEDULE A : : . 0. 1545-
(Form 990 or 990-EZ) Public Charity Status and Public Support | omg@ﬁgﬂ

Complete if the organization is a section 501{c){3) organization or a section

4947(a i . s
Department of the Treasury Attach to Form 9(93(::]}' ':;’:::‘;;EE;“E"‘;MG o te instructi Open to Public |
Internal Revenue Service > - p-5ee separale Insiructions. |I"|SPECtIOp ;
Name of the organization Employer identification number

Mentoring To Manhood 20 3702536
m_g Reason for Public Charity Status [All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only cne box.}

1 1 A church, convention of churches, or association of churches described in section 170{b}{1}{A}(i).

2 [ A school described in section 170(b){1)(A)}ii). (Attach Schedule E.)

3 (] A hospital or a cooperative hospital service organization described in section 170(b}{1){ANiii).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{bj(1)(A)iii). Enter the

hospital's name, city, and state:

5 [ An organization oparated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{(1}(A)iv}). (Complete Part i)

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

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

8 [0 A community trust described in section 170(b}(1){A)(vi). {Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33V: % 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 334 % 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). {Compiete Part Iil.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a}(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [] Typel b [ Typell ¢ [ Type lHI-Functionally integrated d [] Type -Other
e [] By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509{a}(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box .

g Since August 17, 20086, 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 (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . gl
i) A family member of a person described in (i} above? . . . . . . . . . . . . . .. 1g(i)
{iii) A 35% controlied entity of a person described in () or (i) above? . . . . . . . . . . . (Mg
h Provide the following information about the supported organization(s).
(i) Name of suppoertad (i} EiN {iii) Type of organizaticn | {iv} Is the organization | {v) Did you notify [vi) Is the {wiil) Amount of
organization (described on lines -9 | in col. [ listed in your | the organization in | organization in col. support
above or IRC section governing document? col. (i) of your {i} organized in the
{see instructions)) suppo? us.?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A {Form 920 or 890-EZ) 2009

Form 990 or 990-EZ.



Schedule A (Form 990 or 90-EZ} 2009

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2005 {b} 2006 {c} 2007 {d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 0.00 §,493.82 50,282.62 36,796.86| 107,640.74| 199,803.25
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
3 The value of services or facilities
furnished by a governmental unit to the
arganization without charge
4 Total. Add lines 1 through 3 0.00 8,493.82 50,282.62 36,796.86| 107,640.74: 199,803.25
5 The portion of total contributions by each S " S :
person {other than a governmental unit or
publicly supported organization) inciuded
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 23,500.00
6 Puhlic support. Subtract fine 5 from line 4. 176,303.25
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a) 2005 {b} 2006 {c) 2007 {d) 2008 (e} 20089 {f) Total
7 Amounts from line 4 0.00 8,493.82 50,282.62 36,796.86| 107,640.74| 199,803.25
8 Gross income from interest, d|V|dends
paymenis received on securities Ioans
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain In Part IV.}
11 Total support. Add lines 7 through 10 199,803.25
12 Gross receipts from related activities, etc. {see instructions) 12 0.00
13

First five years. If the Form 930 is for the organization’s first, second thlrd fourth or flﬁh tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
168a

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f)) 14 %
Public support percentage from 2008 Schedule A, Part Il line 14 15 %
33% % support test—2009. If the organization did not check the box on line 13 and ilne 14 is 33‘/3% or more, check this box

> U

and stop here. The organization qualifies as a publicly supported organization
331 % support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33% % or more, check this
box and stop here. The organization qualifies as a publicly supported organization . » 0O
10%-facts-and-circumstances test—2009. if the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . .» O

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meels the “facts-and-circumstances” test, check this hox and stop here, Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » O

» 1

Schedule A (Form 930 or 920-EZ) 2009



i’gmeggoui‘;’oiz Schedule of Contributors OMB No. 1545-0047

or 990-PF) B Attach 1o Form 990, 990-EZ, or 990-PF. 2@0 9

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

Mentoring To Manhood 20 3702536

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501{c){ 3 ) (enter number) organization
(] 4947(a){1) nonexempt charitable trust not treated as a private foundation
L] s27 poiitical organization

Form 990-PF I:I 501{c)(3) exempt private foundation
] 4947(a)(1) nonexempt charitable trust treated as a private foundation

O] 501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c}{7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

V1 Foran arganization filing Form 990, 990-E2Z, or 990-PF that received, during the year, $5,000 or more {in money or
propery) from any cne contributor. Complete Parts | and il.

Special Rules

L] For a saction 501(c){3) organization filing Form 990 or 890-EZ that met the 33 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on {i) Form 990, Part Vill, line 1h or {ij) Form 990-EZ, line 1. Complete Parts | and
il

[J For a section 501{c){(7), (8), or (10} organization filing Form 990 or 9890-EZ that received from any one contributor, during
the year, aggregate contributions of mare than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and lIl.

[1 For a section 501{c)(7), {8), or (10) organization filing Form 290 or 990-EZ that received from any one contributor, during
the year, contributions for use exciusively for refigious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religicus, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringthe year . . . . . . . . . . . . .. oS

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part 1V, fine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or

990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B {Form 830, 980-EZ, or 990-PF} {2009)
for Form 990, 890-EZ, or 990-FF.



Schedule B (Form 990, 990-EZ, or 990-PF) (2002)

Page  of __ ofPartl

Name of organization

Employer identification number

Mentoring To Manhood 20 3702536
Ll Contributors (see instructions)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
______ Governor’s Office of Crime Control & Prevention Person  [V]
Payroll
30 0 East Joppa R oad,Ste nmos $..... e $37,221.16 Noncash
H {Complete Part Ii if there is
Bal tlmore, MD 21 286 ____________________________________________ a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______ UnlversttyofMaryland Person m
. . Payroll
University of Maryland $. ... 310000.00 | Nopcash
(Complete Part 1l if there is
ColEegePark,M020742 e e a noncash contribution.}
{a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e PGCounty ...................................................... Person |Zl
. . Payrott
14741 Governor Oden Bowie Drive S ] $10,000.00 |\ Noncash
(Complete Part Il if there is
Upper Maribor 0, MDZO?TZ _____________________________________ a noncash contribution.)
(a) {b) {c) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
...... Commonweal Person
. Payroll
10770 Columbia Pike, Ste 150 $....... ...510,000.00 Noncash
, . (Comptlete Part 1 if there is
SliverSprlng,MDZOQO'l __________________________________________ a noncash contribution.}
{a) (b) (c) )]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
______ Prince George's Community Foundation - National Harbo Person (vl
Payroll
8181 Professional Place, Ste 170 .. S $6,000.00 |  Noncash
{Complete Part Il if there is
Landover, MD 20785 .. a noncash contribution.)
{a) {b) (c) fd)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
___________________________________________________________________________ Person D
Payroll
S Noncash

{Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2008)



| OMB No. 1545-0047

SCHEDULE L Transactions With Interested Persons

{Form 990 or 990-EZ) » Complete if the organization answered @@u 9
“Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Depariment of the Treasury or Form 990-EZ, Part V, line 38a or 40b, Open To Public | :

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. mspection: || |1 ¢

Name of the organization Employer identification number

Mentoring To Manhood 20 3702536

m Excess Benefit Transactions (section 501(c)(3} and section 501{c}(4) organizations oniy).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, ling 40b,

(c) Correctad?
Yos | No

1 [a) Name of disqualified person {b} Description of transaction

2 Enter the amount of tax imposed on the crganization managers or disqualified persons during the year
under section 4958 e e e e e L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . » §

m Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 980, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

{a) Name of interested person and purpose {b) Loan to or from {c} Criginal {d} Balance due {e) In default?| (f) Approved | (g} Written
the organization? principal amount by board or | agresment?
committeg?
To From Yes| Mo | Yes | No | Yes | No
Total . . . > 5

Elgdll]  Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 980, Part IV, line 27.

{a) Name of interested perscn [b) Relationship between interested person and the {c) Amount and type of assistance
organization

m Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 890, Part IV, line 28a, 28b, or 28c¢.

(a) Name of interested person {b} Relationship between {c) Amount of {d} Description of transaction (2) Sharing of
interested person and the transaction organization's
organization revenues?
Yes | No
Robert Malone Board Chair $2,327,50 | Program Management Y
Consulting
For Privacy Act and Paperwork Reduction Act Notice, see the Cat. No. 50036A Schedule L (Form 990 or 990-EZ} 2009

Instructions for Form 990 or 990-EZ,



SCHEDULE O | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2@08

P Attach to Form 990. To be completed by organizations to provide T
Department of the Treasury additional information for responses to specific questions for the Open t? Pli ||i°
Internal Revenue Service Form 980 or fo provide any additional information. |“5F'ec“°nl
Name of the organization Employer identification humber
Mentoring to Manhood 20 ! 3702536
Part |V, 28A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O {Form 990) 2008



