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JUL. 1 3 2,010HQCANNEU

ShOrt FOYITI OMB N6 1545-11501 I
1 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 2 0 0 9Form   private foundation)
, Sponsoring organizations of donor advised funds and controlling organizations es defined in section 512(b)(13) must nle Form 990 All 1

Depanmeflf 01 "W 1-feast-"Y other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end ofthe year may use this form 0:35132() Publi()
*""""a* Re*/e""e SW" P The organization may have to use a cogy of this return to satisfy state reporting requirements IIISIJBSTFUII
A For the 2009 calendar year, or tax year beginning and ending
B Check if

applicable

memchange

changelj Narm
lj Initialretum

EDRTT
gif Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number233 14 oxEoRD STREET 585-442-1204

lijmfrgded irons City ortown, state or country, and ZIP + 4 F Group ExemptionCjeeew OCHESTER, NY 14607 mmwrb

p,e,,s,, C Name of organization D Employer identlticatlon number
use IRS

53355 TT TALBOT MINISTRIES, INC. 22-2522242

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method lll C380 I-.1 ACCYUHIschedule A (Fnfm  or  other (ipeclfx) ,
I Website: P WWW. IItatttalbOtII1iI1iStrieS . C0111 H Check P UQ ifthe organization is not
J Tax-exempt status (check only one) - @.I 501(c)-( 3 ) 4 (insert no) M 4947(a)(1) or LI 527 required to attach Schedule B rramreso eeeezeeeeer).
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $500,000 or more, file Form 990 instead of Form 990-EZ P $ 156,161.
Ittpgrgg-I j Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

Revenue

NlDUN

1 Contributions, gifts, grants, and similar amounts received

2 Program service revenue including government fees and contracts
3 Membership dues and assessments
4 Investment income

Less cost ofgoods sold
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

8 Other revenue (describe P
9 Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8 P

1 32,842.2 9,070.

DCB

2,538.
5a Gross amount from sale ofassets otherthan inventory Stmt 2 5a 1 1 1 1 7 1 1 - f

Less cost or other basis and sales expenses 1 3 1 3 5 9
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a)

6 Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P 1-1  "
a Gross revenue (not including $ of contributions 3

reported on line 1) Ba
h Less direct expenses otherthan fundraising expenses m
c Net income or (loss) from special events and activities (Subtract line 6b from line 6a)

Gross sales of inventory, less returns and allowances

F5, (19,64e.s

Bc7aiii I 2
)

24,802.

cocog*

Expenses

10 Grants and similar amounts paid (attach schedule)

11 Benefits paid to orformembers
12 Salaries, other compensation, and employee benefits

13 Professional fees and other payments to independent contract rg  1 914 Occupancy, rent, utilities, and maintenance lil
15 Printing, publications, postage and shipping --:..:l,,,,:,*T:,. , 15 e
16 Other expenses (describe P of @T ta Ement 1 ) 15 1 4 , 1 3 3 .17 Total expenses. Add lines 10 through 16 " I  ITT" I 17 , ­

1112 25,898.13 1,194.14 4,199.
745

1 uscmc

V

46 169

Net Assets

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) 42 1 3 6 P
19 Net assets or fund balances at beginning of year (from line 27, column (A)) 3 ,

(must agree with end-of-yearfigure reported on prior year"s return) l
20 Other changes in net assets orfund balances (attach explanation)

21 Net assets or fund balances at end of year Combine lines 18 through 20 P

158,531.

ISDN)-A-*QCD

137,164.

if

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

22 Cash, savings, and investments23 Land and buildings 2324 Other assets (describe P 24
25 Total assets
26 Total liabilities (describe P
27 Net assets or fund balances (line 27 of column (Q) must agree with line 21)

(See the instructions for Part ll ) (A) Beginning of year (B) End of year
158,531.22 137,164.

158,531. 25
0. 25

158,531. 27

137,164.
o.

137,164.
g?Sg.1,0 LHA For Prlvacy Act and Paperwork Reduction Act Notice, see the separate instructions.

1
Form 990-EZ i2oo9)?­

1550512 784124 MTM001 2009.03050 MATT TALBOT MINISTRIES, INC MTI*/1001*1



lmmwwfzzwm MATT TALBOT MINISTRIES, INC. 22-2522242 MW2
Ipaq nt I-(Statement of Program Service Accomplishments (see the instructions tor Pan iii) Expenses
What is the organizations primary exempt purpose? S99 Statement 4 mequlfed fofsecflo" 50llCll3)I and 501 (c)(4) organizations and
Describe what was achieved in carrying out the organization s exempt purposes. ln a clear and concise manner, describe 5e,,,,,,,, ,,947(a,(,, ,mswl opnona,
the services provided, the number of persons benefited, and other relevant information for each program title iarerners)
n Reconciliation services - drug and alcohol abuse ­

spirituality based 12 step receovery program (70
participants served).
-(Grants $ ) If this amount includes foreign grants, check here P M 28a 1 6 1 9 3 9 ­

29

gGrants $ ) If this amount includes foreign grants, check here P l-.I 29a
30

gGrants $ ) If this amount includes foreign grants, check here P i....i 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here P E 31a
3277 Total rogram service expenses (add lines 28a through 31a) P 32 1 6 f 9 3 9 ­
Of Officefs, DiI"eCtOfS, Tfustees, and Key EIT1pI0yeeS- List each one even itnot compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours (c) Compensation to employee (e) Expense

(a) Name and address per week devoted to (ll not paid, enter benem rang & account andD

POSITION *U* l deterred other allowances
compensation

J. GREGORY DOYLE, 514 OXFORD STREET, BOARD MEMBERROCHESTER, NY 14607 1.00 0. 0. 0.
JUDY TRENHOLME, 514 OXFORD STREET, NICE PRESIDENT *ROCHESTER, NY 14607 1.00 0. 0. 0.
DIANE SIERENS, 514 OXFORD STREET, BECRETARY 7ROCHESTER, NY 14607 1.00 0. 0. 0.
JAMES TRENHOLME, 514 OXFORD STREET, BOARD MEMBERROCHESTER, NY 14607 1.00 0. 0. 0.
FATHER JOHN REIF, 514 OXFORD STREET, BOARD MEMBERROCHESTER, NY 14607 1.00 0. 0. 0.
MARY CONSLER, 514 OXFORD STREET, BOARD MEMBERROCHESTER, NY 14607 1.00 0. 0. 0.
KENNETH PINK, 514 OXFORD STREET, BOARD MEMBERROCHESTER, NY 14607 1.00 0. 0. 0.
ARTHUR MELVILLE, 514 OXFORD STREET, BREASURERROCHESTER, NY 14607 1.00 0. 0. 0.
LAUREN DOYLE, 514 OXFORD STREET, BRESIDENT/EXECUTIVE DIRECTROCHESTER, NY 14607 1.00 0. 0. 0.
ROBERT BURKE, 514 OXFORD STREET, BOARD MEMBER iROCHESTER, NY 14607 1.00 O. O.) O.

53330 rmmeeo-Ezrmom
2
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U Form 950-Ezi2009l MATT TALBOT MINISTRIES , INC . 2 2 -2 52 2 2 42 Page 3
I Phd V I Other lnf0rmafi0I1 (Note the statement requirements in the instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed description of each activity 33 L
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy ofthe changes *lin­
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 5 5

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T A I
a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? 35a X
h If "Yes," has it filed a tax return on Form 990-T forthis year? ip- N/Q

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"complete applicable parts of Sch N *QQ* X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P 37a 0 ­
b Did the organization file Form 1120-POL forthis year? 37h *lim

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the period covered by this return? *tial X

b lf "Yes," complete Schedule L, Part II and enter the total amount involved 38h N/A "

39 Section 501(c)(7) organizations Enter Ma Initiation fees and capital contributions included on line 9 N/A
b Gross receipts, included on line 9, for public use of club facilities @ N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year undersection 4911 P 0 - .section 4912 P 0 - ,section 4955 P 0 ­
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction during the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a prioryear, and that the transaction

has not been reported on any of the organizations prior Forms 990 or 990-EZ? lf "Yes," complete Schedule L, Part I *QL
c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers , 3

..1..1?L

or disqualified persons during the year under sections 4912, 4955, and 4958 P 0 . 1
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization P O .
e All organizations At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction? If "Yes," complete Form 8886-T 40e X

41 List the states with which a copy ot this return is filed P NY
42a The organizations books are in care of P LAUREN DOYLE Telephone no P 5 85 -4 4 2 - 1 2 0 4

Located at P 5 1 4 OXFORD STREET , ROCHESTER , NY zip + 4 5 1 4 60 7
b At any time during the calendar year, did the organization have an interest in or a signature or other authority

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

accountl?
lf "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

i: At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If "Yes," enter the name ofthe foreign country P

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here P 1:1
and enter the amount of tax-exempt interest received or accrued during the tax year P 43 N/A

N0
M X

45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must be

CD

GDZli
ZX X O

44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of
Form 990-EZ

completed instead of Form 990-EZ 45 X
Form 990-EZ (2009)

932173
oz-oe-io

3
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"rormeiio-Ezrzooei MATT TALBOT MINISTRIES, INC. 22-2522242 Paeee
I Part Vl I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf ot or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?

b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organization"s five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization If there is none, enter "None "

NIEEHIH
3lllll*

ac ac vc x 5

(d) Contributions
(b) Title and average hours (i:) Compensation io employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans 3, account andthan $100-000 positron deferred other allowancesNONE compensation

I Total number of other employees paid over $100,000 P
51 Complete this table for the organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
NONE

(Q) Name and address of each independent contractor paid more than $100,000 (bl Type of sen/ice (5) Compensation

d Total number of other independent contractors each receiving over $100,000 P

(D

5

Under enalti s , eclare that I have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
co L A nd - - ,- -  ion of preparer (other than oficer) is based on all infomation of which preparer has any knowledgeSign 1 I 5 ./ 3 -1 Q

a e

WHere re aio - z
LA I aa 4/37,1( Qaamk pw-JefType Of Df1nlflafT19 Bhd UUE

Pain Preparer"s srgnatu Date Check if self- Pfepafers ieeiiriiying numeefrsee in-sir)Preparers ,CF/4 gf.,/3, / 0 employed 5 III
"S" 0"" ,,,,,,.,,,,,,,o,,,,,,,, BONADIO sr co . , LLP Ein p

.rarramprrmr f 1 7 1 SULLY f s TRAIL , suITE 2 o 1 prim vaU"f*$$r*""Z*P** PITTSFORD, NEW YORK 14534 "0 (585) 381-1000
May the IRS discuss this return with the preparer shown above? See instructions P Yes I-J No

Form 990-EZ (2009)

932174
D2-O8-10
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I f

SCHEDULE A . I I OMB No 1545-ooav
(Form 990 M990-Ez) Public Charity Status and Public Support 9Complete if the organization is a section 501(c)(3) organization or a section
oepanmem of me Treasury 4947(a)(1) nonexempt charitable trust. Open iq Public
lfifemal Revenue SWIG* P Attach to Form 990 or Form 990-EZ. P See separate instructions. 5098380110"
Name of the organization Employer identification number

MATT TALBOT MINISTRIES, INC. 22-2522242
I Part nl I ReaS0h fOr Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)

1 ij A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 ij A school described in section 170(b)(1)(A)(iD. (Attach Schedule E)
3 E A hospital or a cooperative hospital service organization descnbed in section 1 70(b)(1)(A)(iii).
4 E A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitaI*s name,

city, and state:
5 lj An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 S 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 ll.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a E Type I b lj Type ll c lj Type III - Functionally integrated d Zi Type lll - Other

e E By checking this box, I 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)
lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type IIIsupporting organization, check this box lj

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 (ii) and (iii) below.

the governing body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person described in (I) or (ii) above?

h Provide the following information about the supported organization(s).

eil9
w E3HE

m
ui

Z
o

- -- llllllvveof iuisine ni ti ( ora n ti in Ivillsthe(i) Name ofsuppoited (ii)EIN t VV t Olga la 0" V) YOU 0 N 9 t I
orgammlon Olgamzalon - in col (i) listed in your organization in col ?i39gfgE?"IZ%%"mge

(232/Zbgflgglllglgng governing document? (i) of your suppoit? U 5 fa
(see instructiuns)) Yes No Yes No Yes No

(vii) Amount of
support

Total 5 5 , 1 5 I . ,
LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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Page 2I Schedule A Form 990 or 990-EZ) 2009 . U Y . I
I Part tl Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vl)

(Complete only if you checked the box on line 5, 7, or 8 of Part I )

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 (Q) 2008 (g) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ­
ization"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

4 Total. Add lines 1 through 3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

3

6 PUbllC SUEPOI1. Subtract line 5 from line 4 ,
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (9) 2006 (g) 2007 (g) 2008 (g) 2009 (1) Total

7 Amounts from line 4
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capitalassets (Explain in Part IV.) W Y YYYYYY W

10

Taiaisuppon.Aauiinesmrougnio  , H   ,l  l11

12 Gross receipts from related activities, etc. (see instructions) 12 I
13 First tive years. If the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)

organization, check this box and stop here bij
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (t)) 14 %

15 Public support percentage from 2008 Schedule A, Part II, line 14 15 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

#Z
MII

17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

bij

viiibij
Schedule A (Form 990 or 990-EZ) 2009

932022
02-OB-10
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U Schedule A Form 990 or 990-EZ) 2009 MATT TALBOT MINISTRIES , INC . 22-2522242 pageg
I Part lil I-(Support Schedule for Organizations Described in Section 509(aIN2) (Complete only if you checked the box on line 9 of Part I I

Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (I3) 2006 (Q) 2007 @92ooa ggzooe (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 34,717. 37,092. 34,058. 28,107. 32,842 166,816.

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose 7,847. 6,412. 12,236. 10,334. 9,070 45,899.

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
or expended on its behalf

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

6 Total.Addlines1through5 42/564- 431504- 46/294­ 38,441. 41,912 212,715.
7a Amounts included on lines 1, 2, and

3 received from disqualified persons 0.
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater ol $5,000 or 1% of the
amount on line 13 for the year 0.

c Add lines 7a and 7b 0.
8 PUbliC SUQPOF1 (Subtract line 7c from line 6) 212,715.

Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2005 (I3) 2006 (1-:) 2007 @92ooe ggzooe (Q Total9 Am0unt$fr0mIIn96 38,441. 41,912 212,715.
10a Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 5,709. 7,132. 12,616. 6,241. 2,538 34,236.

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired atter June 30,1975

cAmmmswawcwb 5,709- 7,132- 12,616­ 6,24l. 2,538 34,236.
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Ada lines 9,1oc,11,anai2i 48,273. 50,636. 58,910. 44,682. 44,450 246,951.
14

check this box and stop here
First five years. lf the Form 990 is for the organization*s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organizaTIOFII

v lil
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (0 divided by line 13, column (f))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15

86.14 %
87.60 %

Section D. Computation of Investment Income Percentage
1 7 Investment income percentage for 2009 (line 10c, column (1) divided by line 13, column (1))
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17

17 13.86 %
18 12.40 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P CII

20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P II

932023 02-oe-io
7

Schedule A (Form 990 or 990-Ez) 2oo9
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.MATT TALBOT MINISTRIES, INC. 22-2522242
Form 990-EZ Other Expenses Statement 1Description AmountInsurance 2,495.Office Supplies 8,931.Telephone 2,450.Bank Fees 257.
Total to Form 990-EZ, line 16 14,133.

­
Form 990-EZ Gain (Loss) From Publicly Traded Securities Statement 2

Gross Cost or Expense Net GainDescription Sales Price Other Basis of Sale or (Loss)
Net Activity fromInvestments 111,711. 131,359. O. 419,648.)
To FOrm 990-EZ, line 5 111,711. 131,359. O. 4l9,648.)

8 Statement(s) 1, 2
11550512 784124 MTMOO1 2009.0305O MATT TALBOT MINISTRIES, INC MTMOO1-1



,MATT TALBOT MINISTRIES, INC. 22-2522242
FORM 990-EZ Information Regarding Transfers Statement 3

Associated with Personal Benefit Contracts

A) Did the organization, during the year, receive any funds,
directly or indirectly, to pay premiums on a personalbenefit contract? . . . . . . . . . . . . . . . . . . . . 1 1 Yes (X1 No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . I 1 Yes (X1 No

9 Statement(s) 3
11550512 784124 MTMO01 2009.03050 MATT TALBOT MINISTRIES, INC MTMOO1*1



,MATT TALBOT MINISTRIES, INC. 22-2522242
990-EZ Pg 2 Statement 4
Counseling, evaluation and referrals of dependents and co-dependents of
chemicals and certain behaviors.

10 Statement(s) 4
11550512 784124 MTM001 2009.03050 MATT TALBOT MINISTRIES, INC MTM001*l


