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e 990-EZ

Department of the Treasury

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor adwised funds and controlhing organizations as defined in section 512(b)(13) must file Form
990 All other org- anizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the
year may use this form

OMB No 1545-1150

2008

A L .
+ Open to Public,

Internal Revenue Service > The orgamization may have to use a copy of this return to satisfy state reporting requirements t -S Inspe_(:tion "‘f'
A For the 2008 calendar year, or tax year beginning 7/01 , 2008, and ending 6/30 , 2009
B Check it applicable (o D Employer identification number
|

Address change  [Leo iRs [MASONIC CHARITIES OF MARYLAND, INC. 52-1470411
__IName change  |iabelor (304 INTERNATIONAL CIRCLE E Telephone umber
= Iniial return ep:' COCKEYSVILLE, MD 21030 410_527"0600
|} Termmation Specific
|| Amended retun  Jinstruc- F Group Exemption

Application pending

Number

® Section 501(cX3) organizations and 4947(a)1) nonexempt charitable trusts

must attach a completed Schedule A (Form 990 or 990-E2),

G Accounting method D Cash Accrual

Other (specify) *

|  Website: »

N/A

J_ Orgamzation type (check only one) — IXI 501(c) (3 ) < (msertno) ] L4947(a)(l)or l |527

H Check > | |

if the organization 1s not

required to attach Schedule B (Form 990,

990-EZ, or 990-PF)

Check »
$25,000

if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
return 1s not required, but if the organization chooses to file a return, be sure to file a complete return

L Add hnes 5b, 6b, and 7b, to line 9 to determine gross recetpts, 1f $1,000,000 or more, file Form 990

instead of Form 990-EZ >3 243,245,
{Partl - [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contrnibutions, gifts, grants, and similar amounts received 1 90,629.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income 4 40,577.
5a Gross amount from sale of assets other than inventory 5a 100,016.{ -
b Less’ cost or other basis and sales expenses 5b 8,440.]:' 4
E © Gamn or (foss) from sale of assets other than inventory (Subtract in 5b from In 5a) (att schy SEE STATEMENT 1 5¢ 91, 576.
v 6 Special events and activities (complete applicable parts of Schedule G) If any amount 1s from gaming, check here > ]
s a Gross revenue (not including $ of contributions n r’.
E reported on hine 1) 6a 12,023.
b Less direct expenses other than fundraising expenses 6b 10,239. .
¢ Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢C 1,784.
7a Gross sales of inventory, less returns and allowances 7a —
b Less: cost of goods gold 7b fly
¢ Gross profit or (loss)|from S&EQHME@M@CQ line 7b from line 7a) 7¢
8  Other revenue (describe *j O ) 8
9 _Total revenue (add lirfes} 1, 2138, 5cR60.(V) and & > 9 224,566.
10 Grants and similar afaunts paid (attach schedule % SEE STATEMENT 2 10 101,794,
11 Benefits paid to or fgr memp - 11
g 12 Salaries, other com nsa@@@&% EU$EMS 12
€ | 13 Professional fees and other payments to indepen contractors 13 6,615.
g 14 Occupancy, rent, utilities, and maintenance 14
g 15 Printing, publications, postage, and shipping 15 11,362.
P 16  Other expenses (describe » SEE STATEMENT 3 ) 16 9,671.
P=) 17 Total expenses (add lines 10 through 16) > 17 129,442,
cc\t:; 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 95,124,
N é 19 Net assets or fund balances'at beginning of year (from line 27, column (A)) (must agree with end-of-year e
ES figure reported on prior year's return) 1 1,929,469.
:_-'DJT ; 20 Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 4 20 -579,594.
= 7| 21 Net assets or fund balances at end of year Combine hines 18 through 20 > 21 1,444,999,
ClPart|l- | Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
% (See the nstructions for Part 1) (A) Beginning of year | (B)End of year
=22 (Cash, savings, and investments 1,917,341.]22 1,454,071.
<23 Land and buildings 23
(324 Other assets (describe » SEE STATEMENT 5 ) 12,128 |24 692.
D25 Total assets 1,929,469.|25 1,454,763,
26 Total liabilities (describe » SEE STATEMENT 6 ) 0.|26 9,764,
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 1,929,469.(27 1,444,999.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.
TEEA0803L 09/18/08

Form 990-EZ (2008)

A

v



Form'990-EZ (2008) MASONIC CHARITIES OF MARYLAND, INC. 52-1470411 Page 2
{Partllli',| Statement of Program Service Accomplishments (See the instructions.) Expenses

What 1s the orgamizatron's primary exempt purpose? SEE STATEMENT 7

Describe what was achieved in carrying out the organization's exempt
describe the services provided, the number of persons benefited, or o

program title.

h

urposes In a clear and concise manner,
er relevant information for each

(Required for 501(c)(3)
and (4) organizations and
4947 (a)(1) trusts, optional
for others )

28 SCHOLARSHIP PROGRAM FOR DESERVING YOUTH. AWARDED 52 SCHOLARSHIPS TO

Grants § 55,000. ) If this amount includes foreign grants, check here | > ]| 28a 64,081.
29 GRANT_TO MARYLAND_ STUDENT ASSISTANCE PROGRAM TO SUPPORT MARYLAND __|

SCHOOLS IN DRUG/ALCOHOL INTERVENTION. __ ________ ____________|

Grants § 10,544 .) If this amount includes foreign grants, check here > []] 29a 10, 544.
30 SEE STATEMENT 8 _ _ _ _ _ _ _ _ _ _ _ _ e __]

Grants § 7 36,250. ) 1f this amount includes foreign grants, check here > ]| 30a 36,250.
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here > I—] 3la
32 Total program service expenses (add lines 28a through 31a) > 32 110,875.

[Part IV~ List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compensated See the instrs )

(a) Name and address

(b) Title and average hours

per week devoted
to position

(c) Compensation (If
not paid, enter -0-.)

(d) Contributions to
employee benefit plans and
deferred compensation

(e) Expense account
and other allowances

TEEAO812L 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) MASONIC CHARITIES OF MARYLAND, INC. 52-1470411 Page 3
[Part.V | Other Information (Note the statement requirement in General Instruction 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 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes 34 X
35 If the orgamization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not reported on Form 990-T, ’ K
attach a statement explaining your reason for not reporting the income on Form 990-T. L :
a Did the orgamization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? 35a X
b If 'Yes," has 1t filed a tax return on Form 990-T for this year? 35b
36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the nstructions ’l 37a| [V R P |
b Did the organization file Form 1120-POL for this year? 37b X
&l
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were e ——-*«[
any such loans made in a prior year and still unpaid at the start of the perniod covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part il and enter the total M T
amount involved 38b N/A[ .
39 501(c)(7) organizations Enter " i ]
a Initiation fees and capital contributions included on line 9 39a N/A[" " | ¢« | “
b Gross receipts, included on line 9, for public use of club facilities 39b N/A .
40a 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under: ;, A:r‘ ‘ ?’:;'."‘1
section 4911 » 0., section 4912 » 0. ; section 4955 » 0. |. x]-  [is
b 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the
?/ear or did it become aware of an excess benefit transaction from a prior year?
f 'Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > 0. o
d Enter amount of tax on line 40¢ reimbursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax e
shelter transaction? If 'Yes,' complete Form 8886-T . . 40e X
41  List the states with which a copy of this return s filed »  MD
42a The books are in care of » HERBERT Y. HOLCOMB, III Telephoneno > 410-527-0600 _
Located at » 304 INTERNATIONAL CIRCLE COCKEYSVILLE MD wp+4» 21030
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes| No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42b X
If 'Yes,' enter the name of the foreign country  * R LA
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts. e s »
¢ At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X
If 'Yes,' enter the name of the foreign country ™
43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued dunng the tax year >I 43 | N/A
Yes | No
44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ 44 X

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,
Form 990 must be completed instead of Form 990-EZ 45 X

BAA TEEA0812L 01/14/09 Form 990-EZ (2008)




Form'990-EZ (2008) MASONIC CHARITIES OF MARYLAND, INC.

52-1470411

Page 4

[Part VI | Section 501(c)X3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect
for public office? If 'Yes,' complete Schedule C,

47 Dud the organization engage in lobbying activities? If ‘Yes,' complete Schedule C, Part |l
48 |s the organization operating a school as described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
49a Dud the organization make any transfers to an exempt non-charitable related organization?

b if 'Yes,' was the related organization(s) a section 527 organization?

SEE STATEMENT 10
Bolmcal campaign activities on behalf of or in opposition to candidates Yes| No
art | 46 X
47 X
48 X
49al X
49b X

50 Complete this table for the 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 i1s none, enter 'None

(a) Name and address of each employee paid

more than $100,000

{b) Title and average
hours per week
devoted to position

(c) Compensation

benefit plans and
deferred compensation

(d) Contributions to employee

(e) Expense
account and
other allowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there i1s none, enter '‘None '

{a) Name and address of each mdependent contractor paid more than $100,000

(b) Type of service

(c) Compensation

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

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

o N ah B

Sign | Way 112010

Here Signature of officer Date y
> /'—'

y Wiusn E. (G9R | REASORER
Type or pnnt name and title
N f— Dste Check Ry Nmer

Ig?:e(-i sodwe. ® JAMES E. CRISP 5/11/10  |Spoyes > [ IN/A

arer's Furm's name (or GROSS MENDELSOHN & ASSOCIATES PA

se Ymoioyeds, ™ 36_S CHARLES ST STE 1800 EN > N/A

Only  [38%%°¢ 'BALTIMORE, MD 21201-3102

Phone no ™

(410) 685-5512

May the IRS discuss this return with the preparer shown above? See instructions

’[Y] Yesﬂ No

BAA

TEEA0812L 01/14/09

Form 990-EZ (2008)
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. OMB No 1545-0047
S HEDULE e Public Charity Status and Public Support 2008

To be completed by all s:ggg:ei(p t(gﬁgzi?;glaentif:;i&ns and section 4947(aX1) = PERNN j
Department of the Treasui P . [ Open to Public
Internal Revenue Service " > Attach to Form 990 or Form 990-EZ. > See separate instructions. o ;‘Insr{ef:tk?l:n,
Name of the organization Employer identification number
MASONIC CHARITIES OF MARYLAND, INC. 52-1470411

[Part |- |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization ts not a private foundation because 1t 1s* (Please check only one organization )
1 A church, convention of churches or association of churches described 1n section 170(b)}1XAXi).

2 A school described in section 170(b)}1XAXii). (Attach Schedule E )
3 A hospital or cooperative hospital service organization described in section 170(bX1)XAXiii). (Attach Schedule H )
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii) Enter the hospital's
name, city, andstate _ _ _ _ _ ___ ______ ____ _________
5 D An orgaruzation operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(b)1XAXiv). (Complete Part 1)
6 . A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).
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)(1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)}1XAXvi). (Complete Part Il )
9 D 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 50%aX2). (Complete Part 1l )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4). (see instructions)
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11th

a[ Typel b [ ]Type ¢ [] Type 1l = Functionally integrated d[ ] Type li— Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than fogndahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
509(a)(2)

If the organization received a written determination from the IRS that i1s a Type 1, Type |l or Type Il supporting organization, D
check this box

g Since August 17, 2006, has the orgamization accepted any gift or contribution from any of the following persons?

-

Yes | No
(i) aperson who directly or indirectly controls, either alone or together with persons described in () and () .
below, the governing body of the supported organization? 11g (i)
(i) afamily member of a person described in (1) above? 11 g (ii)
(iii) a 35% controlled entity of a person described i (1) or (i) above? 11 g (iii)
h Provide the following information about the organizations the organization supports
(i) Name of Supported (i) EIN (i) Type of organization () Is the (vi Did you notify (vi) Is the (vi) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | organization in co!
above or IRC section 3) listed  your col () of (1) orgamized in the
(see instructions)) governing your support? us?
document?
Yes No Yes No Yes No
Total L oL .
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E2) 2008

TEEAQ401L 12/17/08



Schedule A (Form 990 or 990-E2) 2008 MASONIC CHARITIES OF MARYLAND, INC.

52-1470411

Page 2

[Part Il {Support Schedule for Organizations Described in Sections 170(b)X1)}AXiv) and 170(b)(1}AXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

Calendar year (or fiscal year
beginning in) >

1

6

Gifts, grants, contributions and
membershlp fees received SDO
not include ‘unusual grants

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furmished to
the public without charge

Total. Add lines 1-3

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)

Public support. Subtract ine 5
from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

50,294.

24,952,

43,714.

56,269.

90,629.

265, 858.

0.

50,294,

56 269.

265,858.

86,230.

179,628.

Section B. Total Support

Calendar year (or fiscal year
beginningin) >

7
8

10

n

12
13

Amounts from line 4

Gross Income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income form unrelated
business activities, whether or
not the business is regularly
carried on

Other income Do not include
gain or loss form the sale of
capital assets (Explain in
Part Iv) SEE PART 1V

Total supgort Add lines 7
through 1

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

50,294.

24,952,

43,714,

56,269.

90,629.

265,858.

38,410.

45, 347.

49,995,

52,722,

40,577,

227,051.

24,770.

!

5,047.

5

1,784.

v

517,679.

Gross receipts from related activities, etc (see |nstruct|ons)

First five years. If the Form 990 1s for the organization's first, second, third, fourth,
organization, check this box and stop here

or fifth tax year as a section 501(c)(3)

[ 12

0.

-]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f

16a 33-1/3 support test —

b 33-1/3 support test —

and stop here. The organization qualifies as a publicly supported organization

and stop here. The organization qualifies as a publicly supported organlzatlon

the organlzatlon meets the 'facts-and-circumstances’ test

organization meets the ‘facts-and-circumstances’

17 a 10%-facts-and-circumstances test —
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
The orgamzatlon qualifies as a publicly supported organization

b 10%-facts-and-circumstances test —
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
test The organization qualifies as a publicly supported organization

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

14

34.7%

15

35.8%

2008. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box

2007. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box

-0

2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

gn

2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

-

BAA

TEEA0402L 12/17/08

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ7) 2008 MASONIC CHARITIES OF MARYLAND, INC.

52-1470411

Page 3

[Part i [Support Schedule for Organizations Described in Section 50%(a)2)

(Complete only If you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants contributions and
membersh Ip fees received SDo
not include ‘unusual grants

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

4 Tax revenues levied for the
organization'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. Add lines 1-5

7 a Amounts included on lines 1,
2, 3 received from disqualfied
persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5 000

¢ Add lines 7a and 7b
8 Public support (Subtract line
7c from line 6 )

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

Section B. Total Support

Calendar year (or fiscal yr beginning in) >

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include

gain or loss from the sale of
l%aplta\lla)s.sets (Explain in

13 Total support. (add ins 9, 10, 11, and 12)

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or flfth tax year as a sectlon 501(c)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

-

.

organization, check this box and stop here

3

-]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by Iine 13, column (f) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by hine 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, ine 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on tine 14, and line 15 1s more than 33-1/3%, and line 17 1s not

more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3 support tests — 2007. If the orgamization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and line 18

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

gl

-H

BAA

TEEA0403L 01/29/09

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 MASONIC CHARITIES OF MARYLAND, INC. 52-1470411 Page 4

[Part'IV | Supplemental Information. Complete this part to provide the explanation required by Part Ii, tine 10;
Part 1, line 17a or 17b; or Part lll, ine 12. Provide any other additional information. (see instructions)

BAA TEEAO404L  10/07/08 Schedule A (Form 990 or 990-EZ) 2008
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MASONIC CHARITIES or MARYLAND
STATEMENT 1
FORM 990-EZ, PART I, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES
PUBLICLY TRADED SECURITIES
GROSS SALES PRICE: 100, 000.
COST OR OTHER BASIS: 8,440.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES $ 91,560.
OTHER_ASSETS
DESCRIPTION: SMITH BARNEY - LTCG DISTRIBUTION
DATE ACQUIRED: VARIOQUS
HOW ACQUIRED: PURCHASE
DATE SOLD: VARIOUS
TO WHOM SOLD:
GROSS SALES PRICE: 16.
COST OR OTHER BASIS: 0.
BASIS METHOD: COST
GAIN (LOSS) 16.
TOTAL GAIN (LOSS) OTHER ASSETS $ 16.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES S 91,576.
STATEMENT 2
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID
CLASS OF ACTIVITY: UNRESTRICTED
DONEE'S NAME: SCHOLARSHIP PROGRAM
DONEE'S ADDRESS: 409 WASHINGTON AVE. #900
TOWSON, MD 21204
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 55,000.
CLASS OF ACTIVITY: UNRESTRICTED
DONEE'S NAME: MD STUDENT ASSISTANCE PROGRAM
DONEE'S ADDRESS: 6708 FLYING SQUIRREL CT
WALDORF, MD 20603
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 10,544.
CLASS OF ACTIVITY: UNRESTRICTED
DONEE'S NAME: GRAND LODGE OF AF & AM OF MARYLAND
DONEE'S ADDRESS: 304 INTERNATIONAL CIRCLE
COCKEYSVILLE, MD 21030
RELATIONSHIP OF DONEE: SHARED OFFICER/DIRECTORS
CASH AMOUNT GIVEN: $ 36,250.




STATEMENT 3
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES

ADMINISTRATIVE EXPENSES 56.
AWARDS CEREMONY & BANQUET 7,081.
INVESTMENT MANAGEMENT FEES 225,
OTHER EDUCATIONAL PROGRAMS 2,000.
REGISTRATION FEES 75.
TELEPHONE 234,
TOTAL § 9, 671.
STATEMENT 4
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES
UNREALIZED LOSSES ON INVESTMENTS -579,594.
TOTAL §__ -579,594.
STATEMENT 5
FORM 990-EZ, PART II, LINE 24
OTHER ASSETS
BEGINNING ENDING

ACCRUED INCOME $ 3,286. 692.
PREPAID EXPENSES 8,842. 0.

TOTAL § __ 12,128. 692.
STATEMENT 6
FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING

ACCOUNTS PAYABLE AND ACCRUED EXPENSES $ 0. 7,264.
DUE TO AFFILIATE 0. 2,500.

TOTAL § 0. 5, 164.
STATEMENT 7

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

THE ORGANIZATION'S PRIMARY PURPOSE IS TO INCREASE EDUCATION OPPORTUNITIES AND

COMBAT DRUGS/ALCOHOL ABUSE AMONG MARYLAND'S YQUTH.
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STATEMENT 8
FORM 990-EZ, PART lll, LINE 30
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

GRANT PAID TO THE GRAND LODGE OF ANCIENT FREE AND ACCEPTED MASONS OF MARYLAND FOR
THE MARYLAND CHILD IDENTIFICATION PROGRAM (CHIP). CHIP IS A COMPREHENSIVE
IDENTIFICATION AND PROTECTIVE PROGRAM DESIGNED TO GIVE FAMILIES A MEASURE OF
PROTECTION AGAINST THE PROBLEM OF MISSING CHILDREN.

STATEMENT 9
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

MICHAEL CODORI PRESIDENT $ 0. % 0. % 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

RICHARD P. NAEGELE VICE PRESIDENT 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

HERBERT Y. HOLCOMB, III SECRETARY 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

WILLIAM E. GYR TREASURER 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

THOMAS CHAGOURIS DIRECTOR 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

STEPHEN J. PONZILLO, III DIRECTOR 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

ROBERT O. IVEY DIRECTOR 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

LOUIS F. FRIEDMAN ASST SECRETARY 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030

FREDERICK J. REITZ DIRECTOR 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00

COCKEYSVILLE, MD 21030




STATEMENT 9 (CONTINUED)
FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/

NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
JOHN A. YOUNG, JR. DIRECTOR $ 0. $ 0. $ 0.
304 INTERNATIONAL CIRCLE 1.00
COCKEYSVILLE, MD 21030
CHARLES E. BLAKE DIRECTOR 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00
COCKEYSVILLE, MD 21030
LAURENCE H. GERBER, SR. DIRECTOR 0. 0. 0.
PASADENA 1.00
COCKEYSVILLE, MD 21030
WAYNE M. WILSON DIRECTOR 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00
COCKEYSVILLE, MD 21030
THOMAS M. VELVIN, JR. DIRECTOR 0. 0. 0.
304 INTERNATIONAL CIRCLE 1.00
COCKEYSVILLE, MD 21030

TOTAL $ 0. 8 0. § 0.

STATEMENT 10
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS
(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? NO




THE ORGANIZATION AWARDS TWO $1,000 SCHOLARSHIPS ANNUALLY IN EACH MARYLAND COUNTY,
BALTIMORE CITY AND ONE TO A GRADUATE FROM A VOCATIONAL TECHNICAL SCHOOL SO THAT
DESERVING HIGH SCHOOL SENIORS CAN ATTEND COLLEGE. AVAILABILITY OF THE AWARDS IS
PUBLICIZED BY THE SCHOOLS AND RECIPIENTS ARE SELECTED ON CRITERIA THAT INCLUDE
LEADERSHIP SKILLS, CIVIC INVOLVEMENT AND FINANCIAL NEED. THE RECIPIENTS ARE
NOMINATED IN AN OBJECTIVE AND NONDISCRIMINATORY MANNER BY A COMMITTEE FROM EACH
SCHOOL. THE RECIPIENTS ARE THEN SELECTED IN AN OBJECTIVE AND NONDISCRIMINATORY
MANNER BY A COMMITTEE OF MASONIC CHARITIES MEMBERS WORKING IN THE FIELD OF EDUCATION
WITHIN THE STATE OF MARYLAND. FUNDS ARE DISBURSED BY CHECK PAYABLE TO THE STUDENT
AND COLLEGE JOINTLY. ALL GRADUATING SENIORS OF MARYLAND ARE ELIGIBLE. ASSISTANCE IS
LIMITED TO TUITION AND FEES.
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PART I, LINE 10 - OTHER INCOME

NATURE AND SOURCE 2008 2007 2006 2005 2004

SPECIAL EVENTS NET REVENUE
1,784. 9,503. 1,035. 7,401. 5,047.
TOTAL $§ 1,784. § 9,503. $§ 1,035. $ 7,401. § 5,047.




- 3868 Application for Extension of Time To File an

(Rev. Apal 2009) Exempt Organization Return OMB No. 1545-1709
ﬁ?‘ﬂ'ﬁ"&gfslfﬁw » File a separate application for each retumn.
o |f you are fliing for an Automatic 3-Month Extension, complete only Part I and check this box . . . >

e If you are filing for an Additional (Not Automatic) 3-Month Extenslon, 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 fited Form 8868.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partionly . . . . . . . . . . . . B

All other corporatlons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenslon of
time to file income tax retumns.

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronlcally if (1) you want the additional {not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visitwww.lrs.gov/eflle and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print MAsow ic. CAARA\TIES OF MARYCAXD T g?.; 14704 11
sllljt; batleh?or Number, street, and room or suite no If a P.O box, see Instructions ~ y
filing your 2)0\‘ I_\\)TE(LNP\T\ Dt\l ‘\L er R-Q e
l':é‘{,’&'éts&fs City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
CocredNwiEe, ¥ 21030
Check type of return to be filed (file a separate application for each return):
Form 990 [ Form 990-T (corporation) O Form 4720
Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) B Form 5227
[3J Form 990-EZ {T] Form 990-T (trust other than above) [ Form 6069
[J Form 990-PF O Form 1041-A (3 Form 8870

Tetephone No. » (310132 1- 0014 FAX No. » (4\0)52-1‘\2-_‘(?

® |f the organlzation does not have an office or place of business In the Unlted States, checkthisbox . . . . . . » O

o if this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)— . If this s

for the whale group, check this box . ... .. » [} . if it Is for part of the group, check this box . ... .. > [ and attach

a list with the names and EINs of all members the extension wili cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extenslon of time

until .2 ). 1.S.... , 20} 0 tofile the exempt organization return for the organization named above. The extenslon Is
for the organization's return for:
» [ calendar year20_...... or

> ? tax year beginning . ._....... T\ \ ............. , 20 Dg, and ending __QO‘&O ......... ' 2ODq

2 If this tax year Is for less than 12 months, check reason: [ Initial return [] Final return [ Change in accounting perod

3a If this application Is for Form 990-BL., 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a ($

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

¢ Balance Due, Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.

Cautlon. If you are going to make an electronic fund withdrawal with thls Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructlons.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Cat. No, 27916D Form 8868 (Rev 4-2009)




Form 8868 (Rev 4-2009) Page 2
* {f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part {l and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
[Faht I1"] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed)

Name of Exempt Orgamization ,3‘:: o

Employer identification number

Type or
print MASONIC CHARITIES OF MARYLAND, INC.

Number, sireet, and room or suite number 1f a P O box, see mstructions

52-1470411

(% " | For IRS use only

File by the

edended ~ |GROSS MENDELSCHN & ASSOCIATES P.A.
fiing the 36 S CHARLES ST STE 1800

return See

nstructions City, town or post office, stale, and ZIP code For a foreign address see instructions _
BALTIMORE, MD 21201-3102 PR
Check type of return to be filed (File a separate apphcation for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
. Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of * MASONIC CHARITIES OF MARYLAND,

Telephone No > 410-527-0074 FAXNo. > 410-527-1276 _ _ _ __ __
® |f the orgamization does not have an office or place of business i1n the United States, check this box >
® |f this ts for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the

whole group, check this box > D .1t it 1s for part of the group, check this box  * D and attach a bist with the names and EINs of all
members the extension 1s for

4 | request an additional 3-month extension of tme untl _ 5/15 .20 10

5 For calendar year _ _ _ _ , or other tax year begmning _ 7/01 . 20 08 andending_ 6/30__ _ _ _ .20 09

6 If this tax year 1s for less than 12 months, check reason: Ulnmal return Final return UChange In accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If thrs apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions.

b if this application i1s for Form 990-PF, 990-T, 4720, or 6069 enter any refundable crednts and estimated tax|"
payments made Include any pnor year overpayment allowed as a credit and any amount paid previously

with Form 8868
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Paymenl System) See Instrs 8cl$

Signature and Verification

Under penallies of pergrry, | declare that | have examined this form, including accompanying schedules and statements, and to the besl of my knowledge and belef, it 1s true,
correct, and d that | am authorized to prepare this form,

Signature > \ LO’\/C)\, Title ™ G@ Date ™ Z"q "O

BAA FIFZO502L 03/11/09 Form 8868 (Rev 4-2009)



