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Department of the Treasury
Internal Revenue Service

Short Form

Return of Organization Exempt From Income Tax
" Form ggo_EZ Under section 501(c), 527, or 4947(a)(1) ofptrl_lvealtgt%s:bgfggnue Code (except black lung benefit trust or
) 1

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990 Al
other organizations with gross recepts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this form Open to Public

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

OMB No 1545-1150

2009

Inspection

A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B Chockd o [Pieass |C Name of organization D Employer identification number
(i |="SRotary Club of Salisbury, Maryland,
)8 |omtor USA, Inc. 52-2238562
itia) 's’f: Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Temn- [Seecfclp Box 735 410-548-9700
Amended {uons City or town, state or country, and ZIP + 4 F Group Exemption
[__IpeRamg™" Salisbury, MD 21803 Number P>

© Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed

Schedule A (Form 990 or 990-EZ). Other (specify) >

G Accounting method: [ X Cash  [__] Accrual

| Website: > www.rotarysalisbury.org

H Check b lX] if the organization 1s not

J Tax-exempt status (check only one) — [I] 501(c)( 4 ) <« (insertno.) [:] 4947(a)(1) or |:| 527 { required to attach Schedule B (Form 930,990-E2, or 990-PF)

K Check [:l if the orgamization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

07461209 759744 766664

1

L_Add lines 5b, 6b, and 7b, to hine 9 to determine gross receipts; if $500,000 or more, file Form 990 instead of Form 990-E7 p 3 114,663.
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the nstructions for Part 1)
1 Contributions, gifts, grants, and similar amounts recetved 1
2 Program service revenue including government fees and contracts 2 38,630.
3 Membership dues and assessments 3 25,873.
4 Investment income 4 26.
§a Gross amount from sale of assets other than inventory 5a
5 b Less: cost or other basis and sales expenses 5b
g ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
ro :::’ 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P> II]
. 9 a Gross revenue (not including $ of contributions
= & reported on line 1) 6a 50,134,
= b Less: direct expenses other than fundraising expenses 6b 30,901.
B ¢ Netincome or (loss) from special events and activities (Subtract line 6b from line 6a) 6¢c 19,233.
- 7a Gross sales of inventory, less returns and allowances 7Ta
% b Less: cost of goods sold 7b
< ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ¢
ég 8  Other revenue (describe p> ) L8
) 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6¢, 7c,and 8 > |9 83,762,
10  Grants and similar amounts paid (attach schedule) Stmt 2 10 30,219.
11 Benefits pa W!ﬁﬁ? ‘ 11
9 12  Salaries, other compensat :%!d\({r%@ee benefits 12
g 13 Profession Leiek and other payments to mdede&))grm contractors 13 1,000.
g [14  Occupancy, rgtl{ uti® fnd Tnatht3nge | 8 14
W 145 Printing, pu licaions, postage, and shlppng @ 15 1,288.
16  Other expenses (de lgabam\, L See Statement 1 )| 16 48,852,
17 Total expenses..A Nigh'te— » | 17 81,359.
» |18 Excessor (deficit) for the year (Subtract ine 17 from hine 9) 18 2,403.
§ 19 Net assets or fund balances at beginming of year (from hine 27, column (A))
& (must agree with end-of-year figure reported on prior year's return) 19 28,645.
‘26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p 21 31,048.
| Part Il | Balance Sheets. If Total assets on ling 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part IL.) (A) Beginning of year (B) End of year
22  Cash, savings, and investments 28,645.]22 31,048.
23 Land and buildings 23
24 Other assets (describe ) 24
25 Total assets 28,645.]2 31,048.
26 Total liabilities (describe B> ) 0.]2 0.
27 Netassets or fund balances (line 27 of column (B) must agree with line 21) 28,645. 27 31,048.
032l LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990-EZ (2009)

2009.05000 Rotary Club of Salisbury, M 766664_1
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07461209 759744 766664

Rotary Club of Salisbury, Maryland,

Form 990-EZ (2009) USA, Inc. 52-2238562  Page?

[ Part Il | Statement of Program Service Accomplishments (See the instructions for Part IIL.)

Expenses

What s the organization's primary exempt purpose? _See Statement 5

(Required for section 501(cX3)

Descnbe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, descrbe
the services provided, the number of persons benefited, and other relevant information for each program title

and 501(cX4) organizations and
section 4947(a) 1) trusts, optional
{or others )

28 Support of senior citizens, handicapped and other

charitable services and programs in community

(Grants $ ) If this amount includes foreign grants, check here » D

28a 18,156.

29 Scholarships for community high school seniors and

colleges

(Grants $ ) If this amount includes foreign grants, check here » E]

29a 9,000.

30 Support of youth athletic, scout and educational programs

in community

(Grants $ ) If this amount includes foreign grants, check here > [:]

30a 3,063.

31 Other program services (attach schedule) See Statement 6§

(Grants $ ) If this amount includes foreign grants, check here | [:]

31a 32,575.

| <

82 62,794.

32 Total ;frogram service expenses (add lines 28a through 31a)
Part |V L|5t Of Offlcers, Dlrectors, TrUStees, and Key Emp|0yees- List each ong even If not compensated (See the instructions for Part IV)

(d) Contributions
(b) Title and average hours | {¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & account and
position -0-) deferred other allowances

compensation

See Statement 4

932172
02-08-10

2

Form 990-EZ (2009)

2009.05000 Rotary Club of Salisbury, M 766664_1




Rotary Club of Salisbury, Maryland,

Form 990-EZ (2009) USA, Inc. 52-2238562

Page 3

[Part V | Other Information (Note the statement requirements in the nstructions for Part V.)

33 Did the organization engage In any activity not previously reported to the IRS? If "Yes,” attach a detailed description of each activity
34 Were any changes made to the organizing or governing documents? If “Yes," attach a conformed copy of the changes
35 If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or was i subject to section 6033(e) notice, reporting,
and proxy tax requirements?
b If*Yes," has it filed a tax return on Form 990-T for this year?
36 Did the organization undergo a hquidation, dissolution, termination, or significant dispoasition of net assets during the year? If “Yes,"
complete applicable parts of Sch. N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. | I 37a |

Yes| No

33

34

35a

35b

36

b Did the organization file Form 1120-POL for this year?
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?
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations. Enter:
a Inmation fees and capital contributions included on line 9 39%a N/ A

b Gross receipts, included on line 9, for public use of club facilities 3%b N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p N/A : section 4912 P N/A : section 4955 p N/A

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 1s it aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and that the transaction
has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If Yes,” complete Schedule L, Part |

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 2

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
organization »

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes," complete Form 8886-T
41 List the states with which a copy of this return s filed. p» MD

40b

40e

42a The organization's books are ncareof > Robert Widdowson, Jr. Telephone no.p»> 410-548-9700

Locatedat > PO Box 1772, Salisbury, MD 2P+4 » 21802

b Atany 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)?

If “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.
¢ Atany time during the calendar year, did the organtzation maintain an office outside of the U.S.?
If “Yes,* enter the name of the foreign country: P>

43 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest recewved or accrued during the tax year | | 43 |

Yes| No

42b

42¢

N/A

» [ ]

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

45 s any related organization a controlled entity of the organization within the meaning of section 512(b){13)? If "Yes,” Form 930 must be
completed stead of Form 990-EZ

Yes| No

44

X

45

X

932173
02-08-10

3

Form 990-EZ (2009)
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Rotary Club of Salisbury, Maryland,
Form 990-EZ (2009) USA, Inc. 52-2238562 Page 4

Part VI | Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for ines 50

and 51.
46 Did the organization engage 1n direct or indirect political campargn activities on behalf of or in opposition to candidates for public Yes| No
office? If “Yes," complete Schedule C, Part | 46
47  Did the orgamization engage in lobbying activities? if "Yes," complete Schedule C, Part Il 47
48 Is the orgamization a school as described in section 170(b)(1)(A)(n)? If “Yes," complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If "Yes," was the related orgamization a section 527 organization? 49b

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

(d) Contributions

(b) Title and average hours | (¢) Compensation | to employee (e) Expense
(a) Name and address of each employee pard more per week devoted to benefit plans & | accountand
than $100,000 position deferred other allowances
N/A compensation

f Total number of other employees paid over $100,000 >
51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization. If there 1s none, enter *None."

N/A
(a) Name and address of each independent contractor paid more than $100,000 (b} Type of service (c) Compensation
d Total number of other independent contractors each receving over $100,000 »
Under penalt:: ,of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 1s true,
i comect, gfd fomplete Decl on of gireparer, er than officer) 1s based on all information of which preparer has any knowledge
o | Bl
Here Sifnature of Afficer ﬂ/ 7 Date 7
y ey M engeriC | (P Deyr
Tyge br print nam¢and title ¥ f
Paid Preparer's signaturep Date Check if self- Preparer's identifying number (See instr )
Preparer’s g 0a |ia/7 /oo Pty
se Only v - - /
Amsname oryows . ROWALes & Company, LLP / EIN
W selt-employed), 1325 Mt. Hermon Rd, Ste. 10A Phone p>
dess.andP+4 ~ Salisbury, MD 21804 ho. 410-546-1355
May the IRS discuss this return with the preparer shown above? See instructions | 2 IX] Yes D No
Form 990-EZ (2009)
932174
02-08-10

4
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SCHEDULE G Supplemental Information Regarding OMB No_ 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 18, or 19, i
Department of ‘h"ST"’as”’V or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
nterna’ nevenus Seice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organizaton Rotary Club of Sal isbury, Maryland, Employer identification number
Ugsa, Inc. 52-2238562

Fundraising Activities. Compiete !f the organization answered “Yes" to Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:I Mail solicitations e |:| Solicitation of non-government grants
b [:l Internet and email solicitations f |:| Solicitation of government grants
c |___| Phone solicitations g [:I Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 930, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name of individual . ﬁ(m rareor {iv) Gross receipts tg zor retalne?j by) {vi) Amount paid
or entity (fundraiser) (ii) Activity have custoay | ¢ taty tund asay ) | to (or retained by)
contributions? listed In col. (i) organization
Yes | No

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

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10

5
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Rotary Club of Salisbury, Maryland,

Schedule G (Form 990 or 990£2) 2009 USA, Inc. 52-2238562 Page2
| Partll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

h
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. None (add col. (a) through
Dinners col. (e)
° (event type) (event type) (total number)
g
é 1 Gross receipts . 19,564. 19,564.
2 Less Chantable contributions
3 Gross income (line 1 minus hne 2) 19,564. 19,564.
4 Cash pnzes
» | 8 Noncash prizes
3
g
g1 6 Rent/facility costs
&
o
%’ 7 Food and beverages 17,552. 17,552,
8 Entertainment X
9 Other direct expenses 1,849. 1,849.
10 Direct expense summary. Add lines 4 through 9 in column (d) > [ 19,401,
11 Net ncome summary Combine line 3, column (d), and line 10 | 3 163.

Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabs/instant (d) Total gaming (add

§ (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col (c))

1 Gross revenue 30,570. 30,570.
o | 2 Cashpnzes 11,500. 11,500.
a3 Noncash prizes
w
°
2| 4 Rentfacility costs
]

5 Other direct expenses

[ ves % |[L_] Yes % |[X)ves 100 %
6 Volunteer labor D No [:] No L__] No

7 Drirect expense summary. Add lines 2 through 5 in column (d) » | 11,500,
8 Net gaming income summary Combine line 1, column (d), and fine 7 » 19,070.
Yes | No

9 Enter the state(s) in which the organization operates gaming activities. MD
a Is the organization licensed to operate gaming activities In each of these states? 9a | X
b if “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? X 10a X
b If "Yes," explain

11 Does the organization operate gaming activities with nonmembers? 11 X
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity formed to
administer chantable gaming? 12 X
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
6
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Rotary Club of Salisbury, Maryland,

Schedule G {Form 990 or 990-£2)2009 USA, Inc. 52-2238562 Page3
Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a]100.00 %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records-

Name » Robert Widdowson, Jr

Address p PO Box 1772 - Salisbury, MD 21802

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party > $

¢ If “Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information-

Name P

Gaming manager compensation P $

Description of services provided P

D Director/officer [:I Employee |:] Independent contractor

17 Mandatory distributions.

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

15a

17a

Schedule G (Form 990 or 990-EZ) 2009

| 932083 02-03-10

7
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Rotary Club of Salisbury, Maryland, USA,

52-2238562

Form 990-EZ Other Expenses Statement 1
Description Amount

Meetings and related expenses 32,575.
Rotary International and District dues 11,812.
Other expenses 4,465.
Total to Form 990-EZ, line 16 48,852.

Form 990-EZ Cash Grants and Allocations

Statement 2

Grantee's
Class of Activity/Grantee's Name and Address Relationship

Community Concerns None
Community Foundation of the Eastern Shore

1324 Belmont Avenue

Salisbury, MD 21804

Community Concerns None
Shelter Box USA

8374 Market St, #203

Lakewood Ranch, FL 34202

Community Concerns None
Dove Pointe

1225 Mt Hermon Road

Salisbury, MD 21804

Community Concerns None
Christian Shelter

334 Barclay Street

Salisbury, MD 21801

Community Concerns None
Eastern Shore Dental Association

104 Milford Street

Salisbury, MD 21804

Community Concerns None
Erin Allen Memorial - Dope in Schools

172 0Oldbury Drive

Wilmington, DE 19808

Amount

7,412.

1,000.

500.

1,880.

500.

600.

8 Statement(s) 1, 2
07461209 759744 766664 2009.05000 Rotary Club of Salisbury, M 766664_1




- Rotary Club of Salisbury, Maryland, USA,

Community Concerns
Salisbury Urban Ministries
334 Barclay Street
Salisbury, MD 21801

Community Concerns

Wellness Community - Delmarva
1506 S. Salisbury Blvd
Salisbury, MD 21801

Community Concerns

Various community org under $500
Various addresses

Salisbury, MD 21801

Scholarships

Wicomico County Schools
101 Long Avenue
Salisbury, MD 21801

Scholarships

WorWic Community College
32000 Campus Drive
Salisbury, MD 21804

Scholarships
Salisbury University
1101 Camden Avenue
Salisbury, MD 21801

Youth Programs

Mid Delmarva YMCA

715 S. Schumaker Drive
Salisbury, MD 21804

Youth Programs

Boy Scout Troop 176

1715 Riverside Drive
Salisbury, MD 21801

Youth Programs

Girl Scouts - Chesapeake Bay Council
911 Snow Hill Road

Salisbury, MD 21804

Youth Programs

West Salisbury Youth Center
429 N Lake Park Drive
Salisbury, MD 21801

07461209 759744 766664

9

None

None

None

None

None

None

None

None

None

None

52-2238562

600.

500.

5,164.

5,000.

2,000.

2,000.

650.

250.

250.

400.

Statement(s) 2
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Rotary Club of Salisbury, Maryland, USA, 52-2238562

Youth Programs None 500.
Junior Acheivement of the Eastern Shore

200 West Main Street

Salisbury, MD 21801

Education Programs None 613.
Dictionaries in Schools Wicomico County

101 Long Avenue

Salisbury, MD 21804

Education Programs None 400.
Wicomico Mentoring Program

101 Long Avenue

Salisbury, MD 21804

Total Included on Form 990-EZ, Line 10 30,219.

10 Statement(s) 2
07461209 759744 766664 2009.05000 Rotary Club of Salisbury, M 766664_1




" Rotary Club of Salisbury, Maryland, USA, 52-2238562

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 personal
benefit contract? . ¢« ¢ ¢ ¢ ¢ ¢ ¢ 4 e e 4 4 e e e e o o [ ] Yes [X] No

B) Did the organization, during the year, pay premiums,
directly or indirectly, on a personal benefit contract? . . [ ] Yes [X] No

11 Statement(s) 3
07461209 759744 766664 2009.05000 Rotary Club of Salisbury, M 766664_1



Rotary Club of Salisbury, Maryland, USA,

52-

2238562

Form 990-EZ

Part IV - List of Officers, Directors,

Trustees and Key Employees

Statement 4

Name and Address

John Burkett, 1705 Carver Square,
Salisbury, MD 21801

Henry Engster, 6476 Cobblestone
Court, Salisbury, MD 21801

Marie Calafiura, 4351 Sturbridge
Drive, Salisbury, MD 21804

Penny Nicholson, 11707 Beechwood
Street, Princess Anne, MD 21853

Robert Widdowson, 100 Clemwood
Street, Salisbury, MD 21804

Joseph Stefursky, 3896 Five Friars
Road, Salisbury, MD 21804

James Crouse, 22786 Nanticoke Road,
Quantico , MD 21856

Gary Howell, 27160 Scotland Parkway,
Salisbury, MD 21801

Henry Vinyard, 130 E Main Street,
Salisbury, MD 21801

John Aukward, 28014 Maldon Court,
Salisbury, MD 21804

Allen Brown, 1017 North Delano,
Salisbury, MD 21801

Brian Brushmiller
311 Middle Blvd, Salisbury, MD 21801

Bill Cropper, 29734 Jackson Road,
Salisbury, MD 21804

Matt Maciarello, 30735 Satterfield
Court, Salisbury, MD 21804

07461209 759744 766664

Employee
Title and Compen- Ben Plan Expense
Avrg Hrs/Wk sation Contrib Account
President
10.00 0. 0. 0.
President Elect
7.00 0. 0. 0.
Secretary
5.00 0. 0. 0.
Asst Secretary
3.00 0. 0. 0.
Treasurer
5.00 0. 0. 0.
Asst Treasurer
3.00 0. 0. 0.
Sergeant-at-Arms
3.00 0. 0. 0.
Asst Sergeant-at-Arms
2.00 0. 0. 0.
Immediate Past President
2.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
12 Statement(s) 4
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Rotary Club of Salisbury, Maryland, USA,
Gary Mackes Director
6444 Freedom Way, Salisbury, MD 21801 1.00
Kathleen McClain, 29840 Deer Harbour Director
Drive, Salisbury, MD 21804 1.00
Audrey Orr, 100 Monument Square, Director
Salisbury, MD 21804 1.00
Kurt Schuster, 3708 Pocomoke Road, Director
Salisbury, MD 21804 1.00
Dan Williams, 6362 Centennial Drive, Director
Salisbury, MD 21801 1.00
Totals Included on Form 990-EZ, Part IV

13

07461209 759744 766664

52-2238562
0 0.
0 0
0. 0
0 0
0 0.
0 0.

Statement(s) 4
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Rotéry Club of Salisbury, Maryland, USA, 52-2238562

990-EZ Pg 2 Statement 5

Club involvement in and contributions to community charities, youth and
educational programs to make the local community a better place to live and

work.

14 Statement(s) 5
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Rotéry Club of Salisbury, Maryland, USA,

52-2238562

Form 990-EZ

Other Program Services

Statement 6

Description

Grants Expenses

Weekly meetings and programs to promote community

involvement

Total to Form 990-EZ,

07461209 759744 766664

line 31

15

0. 32,575.

32,575.

Statement(s) 6
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Fom 8868 Application for Extension of Time To File an

. (Rev Apnl 2009) Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service D> File a separate application for each return.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > IE

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

I Part | Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part | only » [

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

Electronic Filing (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 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of this form, visit

www irs gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print Rotary Club of Salisbury, Maryland,

-~ USA, Inc. 52-2238562

tle by the

due date for | Number, street, and room or suite no If a P.O. box, see instructions.

iinoyow | PO Box 735

return See
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

Saligsbury, MD 21803

Check type of return to be filed(file a separate application for each return).

|:| Form 990 D Form 990-T (corporation) |:| Form 4720
[ Form 990-BL [T Form 990-T (sec. 401(a) or 408(a) trust) [ Form 5227
D_(] Form 990-EZ [:] Form 990-T (trust other than above) D Form 6069
(] Form 990-PF (] Form1041-A (] Form 8870

Robert Widdowson, Jr.
® The books are nthe careof » PO Box 1772 - Salisbury, MD 21802

TelephoneNo » 410-548-9700 FAXNo p» 410-546-0833
® |f the organization does not have an office or place of business in the United States, check this box » |:]
® [f this I1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box p l:l . If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension will cover

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
February 15, 2011 |, tofile the exempt organization return for the organization named above. The extension
1s for the organization’s return for:

» [ calendar year or
» [X] tax yearbegnnng _JUL 1, 2009 ,andendng  JUN 30, 2010
2 If thus tax year Is for less than 12 months, check reason: E] Inttial return D Final return D Change in accounting perod

3a |If this application 1s for Form 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application 1s 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 | $

c 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 3| $ N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
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