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CISBKZRKTS .“ - @—Oig»/g)

. S_hort Form OMB No_36€5%1350
. " Return of Organization Exempt From Income Tax
Form 990_ Ez Under section SOI:I(C& ?27, gr 494_71:)(1) of the lnternaLRgvenue Code
’ Sp g orQar of dt‘?cxcgpl “mndsuryoanega?wu gg:lgfa'z':gg sgrcl“awa facities, and certain controling
Oepartment of the Treasury gar &S def: n 512(b) 13) must fils Form 090 All other organizations with gross receipts jass than $200,000 and total Open to Public
Internz! Revenus Service P> The organmation may ha Ve To Laa A é%wgfc; this %wmwggt?s&"g?a'femrepomnq requirements. Inspection
A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
8 mu::e C Name of organization o D Employer identification number
adwesscnange| ROtary Club of Salisbury, Maryland,
[ Juamecrange | USA, Inc. 52-2238562
Inttiad returm Numbers and street (or P.0. box, if matl is not delivered to street address) Roomvsutte |E Telephone number
[Jramnaes | PO Box 735 410-548-9700
Amenced return | CIY O town, state or country, and ZIP + 4 F Group Exemption
[ Japppesrospeosg] Salisbury, MD 21803 Number p»
G Accounting Method: [X] cash [:] Accrual  Other (specify) > H Check B [ X Jfthe organizalion Is not
| Website: p www.rotarysali sbury.org required to attach Schedule B
J_Tax-exempt gtatus (check only one) E 501(0)(3)@ 501(c){ 4 ) <d(insertno.) D 4947(a3)(1) or [:] 527] (Form 990, 990-EZ, or 930-PF).

K Check [_Jitthe organization is not a section 509(a){3) supporting organization or a section 527 organizalion and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions}. But if the organization chooses to file
a return, be sure to hile a complete return,

L Add itnes Sb, 6c, and 7b, to ling 9 to determine gross receipts. I gross receipts are $200,000 or mare, or sf total assets (Part 11,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 | ] 109,502,
| Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instrucitons for Part 1.)
Check if the organization used Schedule O o respond to any question in this Part | [KI
1 Contributions, gifts, grants, and simitar amounts recerved 1 4,590.
oy 2 Program service revenue including government fees and contracts 2 12,840.
< | 3 Memberstup dues and assessments . o L 3 25,671.
&3 | 4 [nvestment income See Schedule O 4 B2 v———
=p 5a Gross amount from sale of assets other than inventory _ . .. l 58 H E C E IVE—D
(= b Less: cost or other basis and sales expenses . . | 5b QO
3 ¢ Gan or {loss) from sale of assets other than invenlory (Subtract line 5b from line 5a) - . . . .. |L.5¢c @__W_l_e_zm §
2 6 Gaming and fundraising events [~ — &
© a Gross income from gaming (attach Schedule G if greater than =
2 $15,000) L , | 6a | 33,476. OGDEN, UT
N .g‘,‘ b Gross income from fundraising events (not including $ of contnbutions
> from fundraising events reported on line 1) (attach Schedule G it the sum of such
% gross income and contributions exceeds $15,000) . . o | 6b 32,902.
% ¢ Less: direct expenses from gaming and fundraisirg events . 6¢c 40,085.
%‘“ d Netincome or (loss) from gaming and fundraising events (add hines 6a and 6b and subtract line 6¢) o 6d 26,293,
7a Gross sales of inventory, less returns and allowances L i 7a
b Less:costofgoodssold . . . ... . . . 1b
¢ Gross prohit or {loss) trom sales of inventory (Subtract ine 7b from fine 7a) L 7c
8  Other revenue (describe n Schedule 0) . i . ] . i i L 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7¢, and 8 i 69,417.
= 10 Grants and similar amounts paid (st in Schedule 0) o . . See Schedule O . [ 10 34,875.
11 Benefits paid to or for members . . . L L 11
o |12  Salares, other compensation, and employee benefits =~ = . L i i 12
§ 13 Professional fees and other payments to independent contractors ) 13 1,100.
§ 14 Occupancy, rent, utiliies, and maintenance . . L L . 14
W 115 Prmting, publications, pastage, and shipping o o o ) 15 2,982.
16  Other expenses (describe in Schedule 0) ) ) . . See Schedule O 16 25,051.
17__ Total expenses. Add lines 10 through 16 » |17 64,008.
w |18  Excess or (deficit) for the year (Subtract line 17 rom kne @) L L . 18 5 .409.
S |19  Netassels or fund balances at beginning of year (from line 27, column (A))
3 {must agree with end-of-year figure reported on prior year's return) ] . o . 19 10,302.
;5 20 Other changes in net assets or fund balances (explain in Schedule 0) . . 20 0.
_J 21 _ Netassets or fund batances at end of year. Combina lings 18 through 20 P21 15,711.
LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
132171 \
02-06-12
1 248 G831
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07350510 759744 766664

Rotary Club of Salisbury, Maryland,’ :
Form 990-EZ (2011) USA, Inc.
I Part i | Balance Sheets. (see the instructions for Part Il.)

.

52-223856 Page2

Check if the organization used Schedule O to respond to any question in this Part I| 1]
{A) Beginning of year (B) End of year

22  (Cash, savings, and investments ) o » ) 10,302.{2 15,711.
23 landand buildings . i . . B 23
24  Other assets (describe in Schedule 0) L o . .. 24

25 Total assets o o 10,302./25 15,711.

zs nummmmumxmem&mmmm . e 0.l26 0.

Net assets o1 fund balances (line 27 of column (B) mustagree with Ime 21 10,302.{27 15,711.

| Part Il | Statement of Program Service Accomplishments (see the instructions for Pan ) Expenses

Check if the organization used Schedule O to respond to any question in this Part JI[X]

What s the organization's primary exempt purpose?’See  Schedule O

Describe the organization’s program sesvice accomplishments for each of its three largsst program services, as measied by oxpenseas In a clear and concise
manner, describe the services provided, the number of persons benefited, and other retevant information for each program title

{Required for section
501(c)(3) and 501(c)(4)
organizations and section
4947(a)( 1) trusts; optional
for others.)

28 Support of senior citizens, handicapped and other
charitable services and programs in community

» ]

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

28a 27,8517.

29 Scholarships for community high school seniors and
colleges

(Grants $ ) If this amount includes foreign grants, check here p [_1|290s 4,000.
30 Support of youth athletic, scout and educational programs

in community

(Grants § ___) If this amount includes foreign grants, check here » [ 1]30a 3,018.
31 Other program services (describe in Schedute Q) . See Schedule_ 0.

(Grants $ ) If this amount includes foreign grants, check here » [ 1]

s 12,365,
x|

Check if the organization used Schedule O to respond to any question in this Part IV

X1

47,240.

32 Total program service ex penses add lines 28a through 31a) » 2
| Part IV | List of Officers, Directors, Trustees, and Key EMplOyees. Lis: aa one even if not componsated (506 the instructions for Part V)

2011.05030 Rotary Club of Salisbury, M 766664_1

ey

>

{b) Title and average hours | () Roportanle  |(d) Heaith benefta.| () Estimated
(a) Name and address per week devoledto | coypmnsston Forms employos benait | aMOUNL of Other
position (1 not pad, enter -0-) Dlag;“:n; :mﬁf:;'d compensation
Kathleen McClain, 29840 Deer Harbour President
Drive, Salisbury, MD 21801 10.00 0. 0. 0.
Hugh Livingston, 110 Covered Bridge resident Elelct
Lane, Fruitland, MD 21826 7.00 0. 0. 0.
Mark Granger, 101 Williamsport Secretary
Circle, Salisbury, MD 21804 5.00 0. 0. 0.
Dave Harxis, 29818 Deer Harbour, Asst Secretary
Salisbury, MD 21804 3.00 0. 0. 0.
Marie Calafiura, 4351 Sturbridge Treasurer
Drive, Salisbury, MD 21804 5.00 0. 0. 0.
Hunter Johnston Asst Treasurepr
111 Davis Street, Salisbury, MD 21804 3.00 0. 0. 0.
Dave Winglow, 1611 Kaywood Drive, Sergeant-at-Arms
Salisbury, MD 21804 3.00 0. 0. 0.
Hank Engster, 6476 Cobblestone Immediate Pasit President
Court, Salisbury, MD 21801 2.00 0. 0. 0.
Marvin Blve, 11916 Somerset Avenue, {Director
Princesgss Anne, MD 21853 1.00 0. 0. 0.
David Downes, 511 North Pinehurst Director
Avenue, Salisbury, MD 21801 1.00 0. 0. 0.
Greg Ferrier, 29991 Stoneybrook Director
Drive, Salisbury, MD 21804 1.00 0. 0. 0.
Gary Howell, 27160 Scotland Parkway, Director
Sallsburv. MD 21801 1.00 0. 0. 0.
02 oo 12 Form 990-EZ (2011)
2 @4 B . 894
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> Rotary Club of Sal,isbury, Maryland,

Form 990-EZ (2011) USA, Inc. 52-2238562 Page 3

Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No
33 Did the organization engage in any significant actmity not previcusly reparted to the IRS? If “Yes," provide a detailed description of each
actvity m Schedule 0 e N I X
34  Were any significant changes made to the organizing or governing documents? If Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . 34 X
35a Did the organization have unrelated business gross income of $1,0068 or more during the year from business activities {such as those reported
onlines2,6a,and 7a,among others)? . . .. . . . O O 1 X
b If“Yes," to line 353, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O i _ |35 [ N/
¢ Was the organization a section 50 1(c)(4), 50 1(c)(S), or 501(c)(6) organwzation subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If “Yes,” complete Schedule C, Part il . L . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant dispaosition of net assets during the year? If Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 4 | 37a L 0.
b Did the organization fite Form 1120-POL for this year? . . . o . . . . 1. 37b X
38a Dud the organization borrow from, or make any loans to, any officer, director, trystee, or key employee or were any such loans made
n a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b IfYes,’ complete Schedule L, Part Il and enter the tatal amount involved . . 38b N/A
33 Section 501(c)(7) organizations. Enter:
a Imtation fees and capilal contributions included onine9 .~ | . 39a N/A
b Gross receipts, ncluded on line 9, for public use of club facilmes . . . ... {89 N/A
402 Section 501(c)(3) organtzations. 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) organzations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage 1n an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
It "Yes,” complete Schedule L, Part | i ) . |40b X
¢ Secton 501(c)(3) and 501(c)(4) organizaticns. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4812, 4955, and 4958 . i > 0.
d Section 501(c)(3) and 501{c)(4) organizations. Enter amount of tax on line 4G¢ reimbursed by the
organization . L ) . . » 0.
e All organzations. At any ime during the tax year, was the organization a party to a prohibity | tax shelter
transaction? If “Yes,” complete Form 8886-T . L . ; . 40e X
41 List the states with which a copy of this return is filed. > MD
42a The organzation's books are incare of > Marie Califiura Telephone no.p» 410-543-0182
Locatedat > 4351 Sturbridge Drive, Salisbury, MD ZP+4 » 21804
b Atany time during the calendar year, dig the orgamzation have an mterest in or 3 signature or other authanty
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? Co e . L . . . . . .. |A2b X
It“Yes, enter the name of the foreign country: P>
See the instructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization mantain an office outside of the U.S.? | . L. . L42¢c X
1f"Yes,’ enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filtng Form 590-EZ in hieu of Form 1041 - Check here > 1
and enter the amount of tax-exempt interest received or accrued during the tax year . » 1 43 | N/A
Yes| No
442 Did the organzation maintain any donor advised funds during the year? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . . 442 X
b Did the organization operate one or more hospital facilities duning the year? If Yes,” Form 990 must be completed instead
of Form 990-EZ o . . . . . o . . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? . o 44c X
d ((°Yes' to line 44c, has the organwzation filed a Form 720 to report these payments? /f *No, * provide an explanation
in Schedule O . L e . e e .. . 444
45a D0 the organization have a controlied entity within the meaning of section 512(b)(13)? . . 45a X
45bd Dud the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? !f "Yes,” Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b
Form 990-EZ (2011)
N

07350510 759744 766664
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Rotary Club of Salisbury, Marylandy N .
Form 890-E2 (2011) USA, Inc. 52-2238562 Page 4
Yes| No .

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "Yes,* complete Schedule C, Part | 46 X
Part V1 | 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 47-49b and 52, and complete the tables
for lines S0 and 51 Check if the organization used Schedule O to respond to any guestion in this Part VI D
— Yes| No
47  Did the organization engage in lobbying activities or have a section 501{h} election in effect during the tax year? If “Yes,” complete Sch. C, Part Il |_47
48 Is the organization a school as descnibed in section 170(b){1)(A)(n)? If "Yes,' complete Schedule E . L 48
49a Did the organzation make any transfers to an exempt non-charitable related organization? L . i C . 492
b f “Yes,” was the related organwzation a section 527 organization? 49b
50 Complete this table for the organezation's five highest compensated employees (other than ofﬂcers dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter *None.” .
(a) Name and address of each employes (b) Title and average hours | (c) Reportable  [{d) Heaitn benefits. | (@) Estimated
paid more than $100,000 per week devotedto | eompensation Forms e oyse banent | amount of other
N/A position D'ﬂ&g: Sefared | compensation
Ea
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization’s five highest compensated mdependem comraclors whao each received more than $100,000 of compensation from the
organization. If there is none, enter "None.” N/A
{8) 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 i >
52 Did the organzation complete Schedule A? Note: All section 501(c){3) organizations and 4947(a)(1) nonexempt
chantable trusts must anach a comple ed Schedule A D Yes
Under panallies of perjury, | declare U \pd etum, including eccompanying edules and sfafements, and lo the besT ofiny knowledge and beliel it is true, correct, and complete
Declaration of preperer {other than officer) 13 thsad hii lnlonnanon of which preparer has any knowledge
Sign } 5 “ o L("?’ / ?
Here ignature of officer ﬁ\ T Date
3 Hutl o/ m‘/qn (75Ul
Type o print nars and title
Priny/Type preparer's name Preparer’s signature Date Check |:] it |PTIN
Paid R. Stanley Morris, selt- employed
Proparer (CPA R A Yo <44l P01215286
Use Only [Frm'sname p Rowles & Company4~ LLP Fum'sEIN > 52-0630619
firm’s address - 1325 Mt. Hermon Rd, Ste. 10A Phoneno. 410-546-1355
Salisbury, MD 21804
May the RS discuss this return with the preparer shown above? See instructions Yes No
Form 990-EZ (2011)
CIS IMAGE-DO NOT CORRESPOND FOR SIGNATURE
132174
02-068-12
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047

,  (Form 990 or 890-E2) Fundraising or Gaming Activities 2011
Compltete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, i
s ihpsald or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
2> Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
Name ofthe organzation Rotary Club of Salisbury, Maryland, Employer identification number
USA, Inc. 52-2238562

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

1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.
a [:] Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants

¢ D Phone sofcitations g [:1 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 980, Part Vi) or entity in connection with professional fundraising services? [:] Yes l:l 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.

ili v) Amount paid .
(i) Name and address of individual (i) Activit N Andore (w) Gross receipts lg 2or retained by) t(;" o’,",’;?;‘,?,gf,"t;‘j,
or entdy (fundraiser) i) y o control o from activity _fundraiser organization
contributiona? listed 1n col (i}
Yes { No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ2. Schedule G (Form 990 or 990-EZ) 2011
132081 01-23-12
5 894k BB
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IPart it

Rotary Club of Salisbury, Maryland,
Schedule G (Form 990 or 990.E7) 2011 USA ,

Inc.

Fundraising Events. Complete if the organization answered

52-2238562 Page2

"Yes*® to Form 990, Part IV, ine 18, or reported more than $15,000
of fundraising event contributions and gross mcoms on Form 990-EZ, iines 1 and 6b List events with gross receipts greater than $5,000.

11
] Part Ili | 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

Net income summary. Combine line 3, column (d}, and line 10

a) Event #1 b) Event #2 Oth
@ {b) Ev © N or events (d) Total events
. . one (add col. (a) through
Dinners Fundraising col {c)
° {event type) (event type) (total number)
]
(=4
D
&1 Grossreceipts . . . .. 20,036, 12,866. 32,902.
2 Less: Charitable contributions
3 _Gross income (ine 1 minus lne 2) 20,036. 12,866. 32,902.
4 Cash prizes
o |5 Noncashpnzes = === .
lg. 6 Rent/facility costs
§ 7 Food and beverages 20,370. 20,370,
8 Entertainment
9 Other direct expenses _ . A A 5 z 352. 5,352.
10 Direct expense summary Add lines 4 through 9 in column (d)

. > 25,722

7.,180.

{b) Pull tabs/instant

{d) Total gaming (add

]
2 (a) Bingo bingo/progresswe bingo (c) Other gaming col. (a) through co! (¢}))
1__Gross revenue 5,384. 28,092. 33,476.
@|2 Cashpnzes 11,500. 11,500.
g
a}l 3 Noncash pnzes
]
14
21 4 Renviacility costs
]
5 Other direct expenses 2,863. 2,863.
l:! Yes % [:] Yes % |:| Yes %
8 Volunteer labor IK] No C] No No
7 Direct expense summary. Add lines 2 through 5 in column (d) » 14,363,
__| 8 Net gaming income summary. Combine line 1, column d, and line 7 19.,113.

9 Enter the state(s) in which the organization opsrates gaming activittes. MD
a Is the organization icensed to operate gaming activities in each of these states?

b If *No," explain:

- mYes DNo

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If "Yes," explain.

L—_]Yes E] No

132082 01-23-12

07350510 759744 766664

2011.05030 Rotary Club of Salisbury,
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Rotary Club of Salisbury, Maryland,
Schedule G (Form 990 or 990-E2) 2011 USA, Inc.

52-2238562 Page3
11 Does the organization operate gaming actrvities with nonmembers?. . . o l:] Yes [_Tﬂ No
12 s the organization a grantor, beneficiary or trustes of a trust or a membaer of a partnership or other entity formed
. to administer charitable gaming? e e e e i [ Yes KXo

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

.......... e e ... |1221100.00 %
b An outside faciity . F o . . . 13b %
14 Enter the name and address of the person who prepares the organzation’s gaming/special events books and records’
Name » Marie Califiura
Address - 4351 Sturbridge Drive - Salisbury, MD 21804
15a Does the organzation have a contract with a third party from whom the organtzation receves gaming revenue? D Yes lfl No

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 » $
c If “Yes,” enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P> $

Descnption of services provided P>

D Director/officer D Employee |:| Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distnbutlons from the gaming proceeds to
retain the state gaming license? . . . L . . . o CJves [XIno
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organzation's own exempt activities dunng the tax year p» $
— Supplemental Information. Compiete this part to provide the explanations required by Part |, ine 2b, columns (jii) and (v), and Part [l
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional nformation (see instructions;

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011

7 , 94B . 081
07350510 759744 766664 2011.05030 Rotary Club of Salisbury, M 766664_1

M ————




07350510 759744 766664

<

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ;—“——”“ aeoa!

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ.

+  Intemat Revenus Service

2011

Open to Pubtic
Inspection

Name of the organization Rotary Club of Salisbury, Maryland,
USA, Inc.

Employer identification number

52-2238562

Form 990-EZ, Part I, Line 4, Other Investment Income:

Description of Property:

Amount :

Interest income

23.

Form 990-EZ, Part I, Line 10, Grants and Allocationsg:

Activity Classification: Community Concerns

Grantee Name: Rotary Club of Salisbury Foundation

Grantee Address: 1715 Riverside Drive Salisbury, MD 21804

Amount Given:

10,496.

Activity Clasgsification: Community Concerns

Grantee Name: Community Foundaton of the Eastern Shore

Grantee Address: 1324 Belmont Ave Salisbury, MD 21804

Amount Given:

3,500.

Activity Classification: Community Concerns

Grantee Name: American Red Cross

Grantee Address: 1505 Emerson Avenue Salisbury, MD 21801

Amount Given:

600.

Activity Classification: Community Concerns

Grantee Name: Christian Shelter

Grantee Addresgss: 334 Barclay Street Salisbury, MD 21801

Amount Given:

4,000,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01.23.12

8
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. SCHEDULEO | Supplemental Information to Form 990 or 990-EZ °§b:‘|’*_’i‘

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
. En.mu R.\::x’u':ws:vm > Attach to Form 990 or 990-E2. Inspection
Name of the organization Rotary Club of Salisbury, Maryland, Employer identification number
USA, Inc. $52~2238562

Activity Clasgification: Community Concerns

Grantee Name: Lower Shore Enterprises

Grantee Address: PO Box 1692 Salisbury, MD 21802

Amount Given: 1,000.

Activity Clasgification: Community Concerns

Grantee Name: The Salvation Army

Grantee Address: 407 Oak Street Salisbury, MD 21801

Amount Given: 500.

Activity Classification: Community Concerns

Grantee Name: MAC, Inc

Grantee Address: 909 Progress Circle, Ste 100 Salisbury, MD 21804

Amount Given: 1,000.

Activity Classification: Community Concerns

Grantee Name: Chesapeake Housing Mission

Grantee Address: 101 Long Avenue Salisbury, MD 21801

Amount Given: 600.

Activity Classification: Community Concerns

Grantee Name: Hope & Living Outreach

Grantee Address: 701 Snow Hill Road Salisbury, MD 21801

Amount Given: 1,183.

Activity Classification: Community Concerns

!;::-lA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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. SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ T R
{Form 990 or 990-EZ) 201 1 .

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additionat information. Open to Public
. epariment of the Treasury P Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Rotary Club of Salisbury, Maryland, Employer identification number
UsA, Inc. 52-2238562

Grantee Name: Wicomico County Board of Education

Grantee Address: 101 Long Avenue Salisbury, MD 21804

Amount Given: 2,952,

Activity Classification: Community Concerns

Grantee Name: Blind Industries

Grantee Address: 2240 Northwood Drive Salisbury, MD 21801

Amount Given: 550.

Activity Classification: Community Concerns

Grantee Name: Lower Shore Parkinsons Group

Grantee Address: 3843 Devonshire Drive Salisbury, MD 21804

Amount Given: 500.

Activity Classification: Community Concerns

Grantee Name: Various organizations under $500

Grantee Address: various addresses Salisbury, MD 21801

Amount Given: 976.

Activity Classification: Education Programs

Grantee Name: Dictionaries in Schools Wicomico County

Grantee Address: 101 Long Avenue Salisbury, MD 21804

Amount Given: 2,.180.

Activity Classification: Education Programs

Grantee Name: Guatemala Literacy Project

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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. SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y
(Porm 890 or 990-E27) Complete to provide information for responses to specific questions on 20 1 1
o Form 990 or 990-EZ or to provide dditional information. (o] to Publi
. E,?,,ﬂ:";;‘j:;}'.‘sl::" P Attach to Form QS%anaQQ;-EZ. I In';e;e‘cgonu m
Name of the organization Rotary Club of Salisbury, Maryland, Employer identification number
USA, Inc. 52-2238562

Grantee Address: 14259 Wenatchee Ave NW Ephrata, WA 98823

Amount Given: 500.

Activity Classification: Education Programs

Grantee Name: Various organizations under $500

Grantee Address: 101 Long Avenue Salisbury, MD 21804

Amount Given: 88.

Activity Classification: Youth Programs

Grantee Name: Various organizations under $500

Grantee Addregs: various addresses Salisbury, MD 21801

Amount Given: 250.

Activity Classification: Scholarships

Grantee Name: Wicomico County Schools

Grantee Address: 101 Long Avenue Salisbury, MD 21804

Amount Given: 2,000.

Activity Classification: Scholarships

Grantee Name: Wor Wic Community College

Grantee Address: 32000 Campus Drive Salisbury, MD 21804

Amount Given: 1,000.

Activity Classification: Scholarships

Grantee Name: Salisbury University Foundation

Grantee Address: 1308 Camden Avenue Salisbury, MD 21801

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 930 or 990-EZ) (2011)
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: SCHEDULEO |  Supplemental Information to Form 990 or 990-EZ e —
{Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 20 1 1 ’
Depertment af the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Internal Revenus Servies P> Attach to Form 990 or 990-EZ. Inspection
Name of the organization Rotary Club of Salisbury, Maryland, Employer identification number

Uusa, Inc. 52-2238562
Amount Given: 1,000.
Total included on Form 990-EZ, line 10 34,875.

Form 990-EZ, Part I, Line 16, Other Expenses:

Description of Other Expenses: Amount :

Meetings and related expenges 12,365.
Rotary International and Digtrict dues 9,883.
Other expenses 2,803,
Total to Form 990-EZ, line 16 25,051.

Form 990-EZ, Part IIJI, Primary Exempt Purpose - Club involvement in and

contributions to community charities, youth and educational programs to

make the local community a better place to live and work.

Form 990-EZ, Part III Line 31, Other Program Service Accomplishments:

Weekly meetings and programs to promote community involvement

Grants $§ 0. Expenses $§ 12,365.

Form 990-EZ, Part V, Information Regarding Personal Benefit Contracts:

The organization did not, during the vear, receive any funds, directly,

or indirectly, to pay premiums on a personal benefit contract.

The organization, did not, during the year, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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, Schedule O (Form 990 or 990-E2) (2011)

Page 2

Name of the organization

Rotary Club of Salisbury, Maryland,

Employer identification number

USA, Inc. 52-2238562
. | Part IV | List of Officers, Directors, Trustees, and Koy Employees. vis escn one even it not compensated (see the nstructions for Part V)
{b) Title and average hours (¢) Reportsdte | (d) Health benefits. | (e) Estimated
(a) Name and address per week devated o f compensation (o e mes | amount of other
position (1 not pasd entes -0-) Dlm g:'n'w compensation
Ruth Jones Director
1102 Calebs Way, Salisbury, MD 21804 1.00 0. 0. 0.
Michael Liang, 706 Camden Avenue, Director
Salisbury, MD 21801 1.00 0. 0. 0.
Otto Peters, 28278 Early Dawn Court, PDirector
Salisbury, MD 21801 1.00 0. 0. 0.
Dan Williams, 6362 Centennial Drive, Director
Salisbury, MD 21801 1.00 0. 0. 0.
Jack Heath, 28475 Owens Branch Road, Asst Sergeant|-at-Arms
Salisbury, MD 21801 0.00 0. 0. 0.
010812 Schedule O (Form 990 or 990-E2) (2011)
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