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Short Form

Under section 501(c), 527, or 4947(a)(1) of t

> (exce t black lung benefit trust or
Sponsoring organizations of donor advised funds, organizations that op:

Form 990- EZ

Department of the Treasury
Internal Revenue Service

than $500,000 at t

eﬁnd of the year ma
0 Use a copy of t

- asgets le:
P> The organization maﬁvave

Return of Organization ExemH tFrcl)Rm Incc?me Tax
€ Internal Revenue Loae

rivate foundatlonA
ate one or more hospital facilities, and
organizations as defined in section 512(b)13) must file Form 890 All other organizations with gross receipts less than $200,000 and total

yse thig fgrm
is return to sgtls?y s?a?e reporting requirements

OMB No 1545-1150

2012

Open toPublic,
Inspection -

certain controiling

A For the 2012 calendar year, or tax year beginning and ending

B %’gﬁ&'&e C Name of organtzation D Employer identification number
Address change SALISBURY SCOTTI SH RI TE CHARITABLE
Name change FOUNDATION, INC- 52_1452013

[ Dintial return Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Terminated 110 N- DIVISION STREET 4105462086
Amended return | CILY OF town, state or country, and ZIP + 4 F Group Exemption

E]Agphcauon pending SALISBURY, MD 21801 Number P

{X]Cash [__] Accrual

Accounting Method: Other (specify) >

Website: > N/A

H Check P [ Jrthe organization 1s not
required to attach Schedule B

yensertno.) 1 4947(a)(1) or ] 527

(Form 990, 990-EZ, or 990-PF).

G
|
J Tax-exempt status (check only one) — @ 501(0)(3):! 501(c) (
K

Check p» D_L] if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to ine 9 to determine gross receipts. If gross receipts are $200,000 or mare, or If total assets (Part Il,

iine 25, column (B) below) are $500,000 or more, fite Farm 990 instead of Form 990-EZ > $ 28313.
|~Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question 1n this Part | [K]
1 Contributions, gifts, grants, and stmilar amounts received 1 21332.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment income See Schedule O 4 ' 6979.
5a Gross amount from sale of assets other than inventory 5a o
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from hine 5a) 5¢
6 Gaming and fundraising events
o chedule G If greater than T
g | 6a | A
23 its (notincluding $ of contributions
E;I m fundraising gvent line 1) (attach Schedule G if the sum of such
<t “% 0ss Mbﬁme%@co& ﬁilons gxpdeds $15,000) 6b .
(=] MWS@S from r% d fundraising events 6¢ L
& R :eﬂ-@ {0 o a'ﬁmg a» d fundraising events (add lines 6a and 6b and subtract line 6¢) G_d
(] 7 )S5=5AIES= HAW eturns and allowances 7a “
b Less: cost of goods sold 7b
i ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) See Schedule O 8 2.
S | 9 Total revenve Addlines 1,2, 3, 4, 5¢, 6d, 7c, and 8 > | 9 28313.
10  Grants and similar amounts paid (list in Schedule 0) 10
11 Benefits paid to or for members 11
2 12  Salaries, other compensation, and employee benefits 12
é’ 13  Professional fees and other payments to independent contractors 13 1000.
a 114 Occupancy, rent, utiities, and maintenance 14
W 145  Printing, publications, postage, and shipping 15 6l.
16  Other expenses (describe in Schedule 0) See Schedule O 16 8183.
17 Total expenses Add lines 10 through 16 > | 17 9244.
» |18  Excess or (defict) for the year (Subtract line 17 from hine 9) 18 190689.
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A)) -
< (must agree with end-of-year figure reported on prior year's return) 19 300554.
g 20  Other changes in net assets or fund balances (explain n Schedule 0) 20 0.
21 Netassets or fund balances at end of year. Combine lines 18 through 20 » | 21 319623.

LHA For Paperwork Reduction Act Notice, see the separate instructions

232171
01-11-13

Form 990-EZ (2012)

ACNLY



. SALISBURY SCOTTISH RITE CHARITABLE
Form 990-£7 (2012)

FOUNDATION, INC. 52-1452013 Page 2
L Part |l | Balance Sheets (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part || [x]
(A) Beginmng of year (B) End of year

22 Cash, savings, and investments 156073.|22 170794.

23 Land and buildings 23
24 Other assets (describe 1 Schedule 0) See Schedule O 146481.]24 150829.
25 Total assets 302554.]25 321623.
26 Total liabilities (describe n Schedule 0) See Schedule O 2000.|26 2000.
27 Net assets or fund balances (line 27 of column (B) must agree with hne 21) 300554.127 319623.

Part Il | Statement of Program Service Accomplishments (see the instructions for Part 11f)
Check if the organization used Schedule O to respond to any question in this Part llI[X]

Expenses
(Required for section

What 1s the organization's primary exempt purpose?’See Schedule O

501(c)(3) and 501(c)(4)
organizations and section

Describe the organization's program service accomphishments for each of its three largest program services, as measured by expenses In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

4947(a)(1) trusts; optional
for others.)

28 SCHOLARSHIPS AWARDED PER YEAR TOWARDS TUITION FOR FOUR
YEARS.
(Grants $ ) If this amount includes foreign grants, check here | {:] 28a 8000.
29
(Grants $ ) If this amount includes foreign grants, check here » ':’ 29a
30
(Grants $ ) If this amount includes foreign grants, check here » I:I 30a
31 Other program services (describe in Schedule O)
(Grants $ ) Iif this amount includes foreign grants, check here » l:] 31a
32 Total program service expenses (add lines 28a through 31a) »i32 8000.
List of Ofﬁcers, Directors, Trustees, and Key Emp|0yees List each one even If not compensated (see the instructions for Part IV)
Check if the organization used Schedule O to respond to any question in this Part IV ]
(b} Average hours () Reportaple  |{d) Health benefits, | (e} Estimated
(a) Name and tile per week devoted to compensztion foms onovee et | @amount of other
position (if not paid, enter -0-) plaé‘;:nig?‘g:t:gr?d compensation
CHARLES R. DASHIELL, JR.
PRESIDENT 0.00 0. 0 0.
WILLIAM D. LEWIS, SR.
VICE PRESIDENT 0.00 0. 0. 0.
SAMUEL M. WALKER
SECRETARY 0.00 0. 0. 0.
EARL E. WILSON
TREASURER 0.00 0. 0. 0.
JAMES J. GALOPPA
VENERABLE MASTER 0.00 0. 0 0.
CLARK B. SPICER, SR
WISE MASTER 0.00 0. 0. 0.
RALPH P. HOOPER
COMMANDER 0.00 0. 0. 0.
DARLEY T. TRAVERS
DIRECTOR 0.00 0. 0. 0.
ROBERT T. ADKINS
DIRECTOR 0.00 0. 0 0.

232172 01-11-13

Form 990-EZ (2012)



Form'ggo-Ez (2012) FOUNDATION, INC. 52-1452013

SALISBURY SCOTTISH RITE CHARITABLE

Page 3

Part V| Other Information (Noté 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. [

Yes|'No
33 Did the organization engage In any significant activity not previously reported to the IRS? If *Yes,” provide a detailed description of each
activity n Schedule 0 33 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 $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)? 352 X
b If"Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e} notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part 111 35¢ X
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,”
complete applicable parts of Schedule N 36 X
37a Enter amount of polifical expenditures, direct or iIndirect, as described In the instructions | 4 L37a l 0.~ ~ :_' -
b Did the organization file Form 1120-POL for this year? 37b X
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 tax year covered by this return? 38a| X
b If"Yes,” complete Schedule L, Part 1l and enter the total amount involved 38b 2000.) ) h
39 Section 501(c)(7) organizations. Enter: : ' .
a Inthation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39 N/A )
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» 0. :section 4912 p 0 . ;section 4955 p 0. .
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage 1n any section 4958 excess benefit transaction during the -
year, or did It engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers 7 S
or disqualfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the B
organization > 0. R
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax sheiter A "'"'
transaction? If "Yes," complete Form 8886-T 40e X
41 List the states with which a copy of this return 1s filed p»  None
42a The organization's books are n care of > DARLEY T. TRAVERS Telephone no.> 4105462086
tocatedat > PO BOX 613, HEBRON, MD ZP+4 p 21830
b At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
1f "Yes," enter the name of the foreign country: P> . T
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.? 42¢ X
If "Yes," enter the name of the foreign country: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in hieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 l N/A
Yes| No
44a Did the organization maintan any donor advised funds during the year? If "Yes," Form 990 must be completed nstead of
Form 990-EZ 44a X
b Did the organization operate one or more hospital facilites during the year? If "Yes," Form 990 must be completed instead .
of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes"to line 44c, has the organization filed a Form 720 to report these payments? /f "No, " provide an explanation ’
in Schedule O 44d
45a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage In any transaction with a controlled entity within the meaning of section
512(b)(13)? If "Yes," Form 980 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
Form 990-EZ (2012)
232173

01-11-13




, SALISBURY SCOTTISH RITE CHARITABLE
Form 990-EZ (2012) FOUNDATION, INC. 52-1452013 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 Schedute G, Part | 46 X
| Part VI| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51

Check if the organization used Schedule O to respond to any question in this Part VI E|
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 X
48 1s the organization a schoo! as described in section 170(b)(1)(A)n)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chanitable related organization? 49a X
b If"Yes," was the related organization 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 is none, enter “None.”

{a) Name and title of each employee (b) Average hours (€) Reportaple | {d) Health benefits, | (e) Estimated
paid more than $100,000 per week devotedto | eompensaton Corms ;;B}g'y’:;'ﬁ'%ﬁéﬁkd amount of other
d di
NONE position p ac“:r-n:"e nsaﬁlgfnfe 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 1 none, enter “None.* NONE

(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 >
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)( 1) nonexempt
charitable trusts must attach a completed Schedule A [Zl Yes D No

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

algn } Slgn%ure of officer DT Tasavp Datea = \ 4 - \ 3
ere _
}TDAﬁ\L&:(IT. TeAYEe= , DIRECTOR

ype or print name an title
Print/Type preparer's name Preparer's signature Date Check [ | if [PTIN

Paid Robert E. Holloway, ‘ﬁ / self- employed

Preparer pa 3/ 345 P00203969

Use Only [Frm'sname p Holloway & Marvel P.A. Frm'sEIN > 52-1531776
Firm's address 105 Milford Street Phoneno. 410-546-5567

Salisbury, MD 21804
May the IRS discuss this return with the preparer shown above? See instructions | II_' Yes |:| No

Form 990-EZ (2012)

232174
01-11-13



SCHEDULE A . . . OMB No 1545-0047
(Form 890 or 990-EZ) Public Charity Status and Public Support 2012
Complete if the organization is a section 501(c)(3) organization or a section A '
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Pi.lf)li(}
internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. _ . Inspection
Name of the organization SAT,TSBURY SCOTTISH RITE CHARITABLE Employer identification number
FOUNDATION, INC. 52-1452013

[Part! | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For ines 1 through 11, check only one box.)

L]
[]

HWON =

<0 00 O

10
1

10

el ]

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

A school descnbed in section 170(b){1)(A)(in). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state-

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A federal, state, or local government or governmental urmt described in section 170(b){1)(A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){(A)(v1). (Complete Part 1)

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part It )

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part il )

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a L__| Type | b |:| Type Il c D Type Ill - Functionally integrated d D Type |l - Non-functionally integrated
By checking this box, | certify that the orgamization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
() A person who directly or indirectly controls, etther alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In () above? 11g{ii)
(iii) A 35% controlled entity of a person described in ()) or (i} above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization {iv) IS the organization) (v) Did you notify the orga%;}tll%éh% col. | (vii) Amount of monetary
organization (described on hnes 1-g in col. (i) histed in your| organizatton in col. (i) organized in the support
above or IRC section  {governing document?| (i) of your support? us.?
(see instructions)) Yos No Yes No Yes No
Total « -

LHA For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12



Schedule A (Form 990 or 990-E7) 2012 Page 2
| Part Il ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Ilf )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
1 Qifts, grants, contributions, and
membership fees receved (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) ncluded
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f) 5 :
6 Public support. Subtract iine 5 from line 4 C R U ’ ~ .
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2008 {b) 2009 (c) 2010 (d) 2011 {e) 2012 {f) Total

7 Amounts from line 4
8 Gross income from interest,
dividends, payments recewved on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business

activities, whether or not the
business is regularly carned on

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

11 Total support. Add lines 7 through 10 B . .

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (ine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support test - 2011. 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
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and ff the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > ,:]
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported organization > |:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2012

232022
12-04-12




SALISBURY SCOTTISH RITE CHARITABLE
Schedule A (Form 990 or 990-E2) 2012 FOUNDATION, INC.

52-1452013 Pages

‘Part lll | Support Schedule for'Organizations Described in Sectlon 509(a)(2)

(Complete only If you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the tests hsted below, please complete Part il )

Section A. Public'Support

Calendar year (or ﬁsi:al year begiqnind in) p
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that 1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 recetved from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b
8 Public support (Subtrmctline 7¢ from fine 6 )

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

275356.

3500.

3500.

21332.

303688.

275356.

3500.

3500.

21332,

303688.

0.

0.

0.

303688.

Section B. Total Support

I3

Calendar year (or fiscal year beginning in} >
9 Amounts from line 6

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

b Unrelated business taxable income™

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

¢ Add lines 10a and 10b

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

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

13 Total suppont. (add ines 9, 10¢, 11, and 12)

(a) 2008

{b) 2009

(c) 2010

{d) 2011

(e) 2012

{f) Total

275356.

3500.

3500.

21332.

303688.

8035.

7707.

6532.

(

6884.

6979.

36137.

8035.

7707.

6532.

6884.

6979.

36137.

2.

2.

283391.

7707.

10032.

10384.

28313.

339827.

14 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) 15 89.37 %
16__Public support percentage from 2011 Schedule A, Part lil, line 15 16 90.64 %
Section D. Coimputation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, column (f) divided by line 13, column (f) 17 10.63 %
18 Investment income percentage from 2011 Schedule A, Part Il hne 17 18 9.36 %

19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 Is 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 - 2011. If the organization did not check a box on line 14 or ine 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 orgamization qualifies as a publicly supported organization

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

» [X]

»[ ]
]

232023 12-04-12

Schedule A (Form 990 or 9_90-EZ) 2012



SCHEDULEL |
(Form 990 or 990-EZ)

Transactions With Interested Persons

P Complete if the organfzation answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

OMB No 1545-0047

2012

“Openi T6 Public

Name of the organization ~ SAT,ISBURY SCOTTISH RITE CHARITABLE

FOUNDATION, INC.

Employer identification number

52-1452013

Part|l | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only)

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

{a) Name of disqualified person

(b) Relationship between disqualified
person and organization

{c) Descnption of transaction

Inspectipn B
(d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

| ]
> 3

[‘_Part 1] | Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Re\mﬁnsmp (c) Purpose (d)ﬁ‘-"a;’h"’ or (e) Onginal (f) Batance due (g)In (gg, lggg;gv:rd (i) Written
interested person organization of loan orgamation? | PTINCIPAl amount default? | oommttee? | 20reement?
To [From Yes | No |Yes | No [ Yes [ No
DARLEY TRAVERS SHORTAGE[ X 2000. 2000. X[ X X
Total ] > $ 2000.] :
] Part lll | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

See Part V for Continuations

232131
12-03-12

Schedule L (Form 990 or 990-EZ) 2012



. SALISBURY SCOTTISH RITE CHARITABLE
Séhedule L (Form 990 or 990-E2) 2012 FOUNDATION, INC.

52-1452013 Page2

Part IV/| Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" —on Form 990, Part IV, line 28a, 28b, or 28¢c

(b) Relationship between interested
person and the organization

{a) Name of interested person

(c) Amount of
transaction

(d) Descrniption of
transaction

(e) Sharing of
organization’s
revenues?

Yes No

|Part V | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part IT,

Loans To and From Interested Persons:

(a) Name of Person: DARLEY TRAVERS

(c)

Purpose of Loan: SHORTAGE OF FUNDS

(d)

Loan to or from organization? = To

(e)

Original Principal Amount $ 2000. (f) Balance Due $§ 2000.

(a)

Loan in Default? = No

(h)

Approved by Board or Committee? = Yes

(i)

Written Agreement? = No

232132
12-03-12

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O " Supplemental Information to Form 990 or 990-EZ

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

Department of the Treasury Form 990 or 990-EZ or to provide any additiona! information.
Internal Revenue Service P> Attach to Form 990 or 990-EZ.

OMB No 1545-0047

2012

" Open to Public

Name of the organization SALISBURY SCOTTISH RITE CHARITABLE lhmbnrmmzzzxrlmma
FOUNDATION, INC. 52-1452013

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

Description of Property: Amount :

INTEREST INCOME 2481.

DIVIDEND INCOME 1273.

DIVIDEND INCOME - TAX EXEMPT 3225,

Total Included on Form 990-EZ, line 4 6979.

Form 990-EZ, Part I, Line 8, Other Revenue:

Description of Other Revenue: Amount :

MISCELLANEQUS INCOME 2.

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

Description of Other Expenses: Amount :

INVESTMENT EXPENSE 150.

SCHOLARSHIPS 8000.

BANK FEES 33.

Total to Form 990-EZ, line 16 8183.

Form 990-EZ, Part II, Line 24, Other Assets:

Description Beg. of Year

End of Year

INVESTMENTS 146481.

1508285.

Form 990-EZ, Part II, Line 26, Other Liabilities:

Description Beg. of Year

End of Year

Loan from Officer 2000.

2000.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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(Form 990 or 990-EZ)

SCHEDULEO | ° Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jisé°”

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Publi
:ﬂf:i’;{",:;‘j:,{u";"sﬁf’;”’y P> Attach to' Form 990 or 990-EZ. a;;eﬁ:::i:nubllq
Name of the organization SALISBURY SCOTTISH RITE CHARITABLE Employer identification number
FOUNDATION, INC. 52-1452013

Form 990-EZ, Part III, Primary Exempt Purpose - UTILIZES DONATIONS IN

CHARITABLE ENDEAVORS AND AWARDS SCHOLARSHIPS.

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 vear, pay any premiums, directly,

or indirectly, on a personal benefit contract.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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* Forn“8868 Application for Extension of- T|me To F|Ie an

dé“af! - - \\‘,\ é -
(Rev January 2013) Exempt @rgaJnlzatlon“’Re,turn OMB No. 1545-1709
Department of the Treasury - N -:P,, ’_ N " T
Internal Révenue Service . «},Eil_e parate ‘applicdtion for éach return ;
= L A A ; -
® |f you are flmg for an Automatlc 3 Month Extensnon complete only Part i and cpeck thls box . » [i‘

® If you; are frhng foran Addltlonal (Not Autom 3 ic) 3 Month Extensmn complete Lonly Part ] (on page : 2 of this fonn)
Do not complete Part II unless you have alread'y'been granted an automatlc 3 month extensmn ona prevnously flled Form 8868

Ele€tronic f|||ng (e- flle) You can electronlcally file Form 8868 it you need a 3 month automatlc extenS|on of time to fle (6 months for a corporation
requwed to file Form 990- -T), or an additional (not automatlc) 3-month extenslon of t|me You can electronlcally fle Form 8868 to request an extension
of time to file any of the forms I|sted in Part | or Part Il with the exception of Form 8870 Informatlon Return for Transfers Assomated With Gertain
Personal Benefit Contracts Wthh must be sent to the IRS in paper format (see instructions) For more deta|ls on the”electromc filng of thus form,
vish www. s gov/efrle and click on ‘e-filé for Chantles b Nonproflts -

P}_rj_ g Automatlc 3:Month Eiféﬁslon of Time. Only submlt orlglnal (no coples needed)

A corporahon requwed to er Form 990-T ahd requestlng an automatlc 6-month extensmn check this box and complete

Part | only ) . > ]

All other corporatlons (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extenston of ime
to flle incéome tax retums

Type or Name of exempt organization or other filér, see lnstructlons ' Employér identification number (EIN) or
print SALLSBURY SCOTTISH RITE CHARITABLE
e by the FOUNDATION INC. ‘ ' \ ' 52—1‘452013
due Gate for Number street and room or surte no. If a P.0. box, seé instructions Social securnty number (SSN)
fingyor | 110 N. DIVISION STREET
instructions | - City, town or post office, state and ZIP code. For a foreign address, see instructions
SALISBURY, MD 21801

Enter the Return code for the return that this application is for (file a separate application for each return) . m
Application Return . Apphcatlon Return
is For Code | is For Code
Form 990 or Form 990-EZ 01 ] Form '990-T (corporation) 07
Form 990-BL 02 Y Form 1041 -A as
Form 4720 (individual) . 03 JForm 4720 09
Form 990-PF 04 "] Foimi 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 ) Form'6069 : 11
Form 990-T (trist other than above) 06 | Fofm 8870 12

DARLEY T. TRAVERS
® The books are In the care of p» PO BOX 613 - HEBRON MD 21830

Telephone No. p> 4105462086 " FAX No. p»
® |f the organization does not have an office or place of business in the United States check this box » l:]
® Ifthis s for a Group Return, enter the orgamzatlon s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box p D If it 1s for part of the group, check this box P> l:l and attach a hst with the names and EINs ‘of all members the extension Is for.
1 | request an automatic 3-month (6 months for a corporatlon required to’ file Form 990- -T) exten5|on of time until
August 15, 2013 , to file the exempt organization return for the organization named above. The extension

1s for the organization's return for.
> calendar year 2012 or
» [ ]tax year beginning , and ending

2 Ifthe tax year entered in line 11s for less than 12 months, check reason: D Initial return [____] Final return
D Change In accounting pernod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a| $ 0.
b If thus apphication is for Form '990-PF, 990-T, 4750 or 6069, enter any refundable credits and
estlmated tax payments made Include any prior year overpayment allowed as a credit. 3b| $ 0.
c Balance due Subtract line 3b from line 3a. Include your payment with this form, if requnred
by using EFI'PS (Electromc Federa| Tax Payment System) See |nstruct|ons 3¢ $ 0.
Caution. If you are gomg to'make ‘an e|ectron|c fund wrthdrawal With thls Form 8868 See Form 8453-EQ dnd Form 8879-E0.for payment |nstruct|ons
LtHA For Prlvacy Act and Paperwork Reductlon Act Notlce, see mstructlons Form 8868 (Rev. 1. 2013)
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