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Short Form

. form 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

{except blac Iung benefit trust or Prlvate foundation)
P Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $1,000,000 and total assets less than

Department of the Treasury $2,500,000 at the end of the year may use this form

Open to Public
Inspection

M Revenue Service P The organization may have to use a copy of this return to Satls!! state reporting requirements

A For the 2008 calendar year, or tax year beginning Jul 01 ,2008, and ending Jun 30,2009

B %SSﬁéa'&e Please C Name of organization, number and street, city, town, state, and ZIP code D Employer identification number
Address change use IRS

| | Namecnange |20 er 72-1126738

|| mtial retumn lsyzz- THIBODAUX ROTARY CLUB, INC. E Telephone number

__Temnauan Specific 985-447-5474
Amendedrewm |7V | PO BOX 215 F Group Exemption

| | Agpleaton Thibodaux LA 70302 Number P

® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method. l)_([ Cash I_J Accrual

a completed Schedule A (Form 990 or 990EZ). Other (specify) »
| Website: > H Checkb[_l if the orgamzation is not required
J Organization type (check only one) - [XI 501(c}O04) « (insertno.) | ] 4947(a)(1) or I | 527 to aftach Sch. B (Form 990, $90-EZ, or 990-PF)

KCheck P |__] if the organization is not a section 509(a)(3) supporting organizatiorand its gross receipts are normallynot more than $25,000
A return is not required, but If the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ > $ 64,451.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received ........ ........... e e 1 450.
2 Program service revenue including govemnment fees and contracts .. ... ...... e e 2
w 3 Membershipdues and assessments ........ .... ........... 3 13,040.
(@)
o 4 Investmentincome . ........ . ..... .. .. ... 4 141.
=z 5 a Gross amount from saie of assets other than |nventory ............... 5a
% b Less costor other basis and salesexpenses . ... .. .. .. ....... 5b
()] ¢ Gain or (loss) from sale of assets other than inventory (Subh’act line 5b from line 5a) (attach schedule). | 5¢
‘—§ 6  Special events and activities (complete applicable parts of Schedule G) !f any amount 1s from gaming, check here »
TC_% a Gross revenue (not including $ of contnbutions
(4 reportedonline 1) .. .  ....... e e e 6a 50, 759.
i b Less direct expenses other than fundralsmg expenses . . . .| 6b 36,105.
ro ¢ Net income or (loss) from special events and actvities (Subtract I|ne 6b fromline6a) ... ......... 6c 14,654.
g 7 a Gross sales of inventory, less returns and allowances . ....... .. ..... 7a
= b Less: cost of goodssold . ... ... ..l il e . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) L. 7c
8 ~ Other revenue (describe» MISC RECE‘VED . )| 8 61.
9 Total revenue Add lines 1,2, 3,4, 5¢,6c,7c,and8 ... L. [, ... ... Al .. > 9 28,346.
10 Grants and similar amounts paid (attach schedule) .. .. .lod)..... 1ot ... .. 10 6,892.
11 Benefitspaidtoorformembers ............. ......... CD ... NAY . 1 . 8 ZUm tcb ....... 11
@ |12 Salaries, other compensation, and employee benefits ....4. L.... .. ... % ....... 12 8,130.
g 13 Professional fees and other payments to independent contra]ctors OGDEN UT ..... 13
E 14 Occupancy, rent, utiities, and maintenance .. ....... Y= ... .. . ..... 14 186.
15 Pnnting, publications, postage, and shipping ... ... i i e . 15
16 Other expenses (describe PSEE ATTACHED STATEMENT Y .... .| 16 14,543.
17 Total expenses Add lines 10 through 16 e e i > 17 29,751.
18 Excess or (deficit) for the year (Subtractline 17 fromlne 9)  ..... .. .... 18 (1,405.)
§ 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) .. ..... e e e 19 38, 302.
g 20 Other changes in net assets or fund balances (attach explanation) . ..l 20
Net assets or fund balances at end of year. Combine lines 18 through 20 | 21 36,897.
m Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, f' Ie Form 990 instead of Form 990-EZ.
(See the instructions.) (A} Beginning of year L (B) End of year
22 Cash, savings, and investments ... ... .. S, 36,728. |22 42,855.
23 bLand and buildings . e e e e e e e e e .. 23
24 Other assets (descnbe POTHER ASSETS ) 1,250. |24 648.
25 Total @SSetS ... eiiiii et i e e e e e eee e e il 37,978. |25 43,503.
26 Total liabilities (descnbe » OTHER LIABILITIES ) (324.)|26 6,606.
27 Net assets or fund balances (line 27 of column (B)must agree with line 21) 38,302. |27 36,897.
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, inc  All nghts reserved US9S0EZ1 Rev 1
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Formi 990-EZ (2008) THIBODAUX ROTARY CLUB, INC.

72-1126738

Page 2

Statement of mgram Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose? FELLOWSHIP AMONG MEMBERS

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

Expenses

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

28 FELLOWSHIP AMONG MEMBERS AND COMMUNITY SERVICE I.E.
WEEKLY LUNCHES FOR MEMBERS TO LEARN MORE ABOUT INTEREST
AND ACTIVITIES OF OTHER MEMBERS

(Grants $ ) If this amount includes foreign grants, checkhere . ..... . ....... > ” 28a 65,702.
29
(Grants § ) If this amount includes foreign grants, checkhere ....... ....... > ]_[ 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere ....... ......... » ]_[ 30a
31 Other program services (attach schedule) ... ... ... . L i e e .
(Grants $ ) If this amount includes foreign grants, checkhere ....... > [_l 31a
32 Total program service expenses (add lines 28athrough31a) ... .. ....... ... ...... ... ... .... > | 32 65,702.

List of Officers, Directors, Trustees, and Key Employees

{List each one even if not compensated. See the instr )

(b) Title & average |(c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address hours dper week (If not paid, employee benefit plans account and
devoted to position enter -0-.) & deferred comp other allowances
MICHAEL MATHERNE PRESIDENT
P O BOX 21 Thibodaux LA 70302 2 0
ALLAYNE BARRILLEAUX VP
P O BOX 21 Thibodaux LA 70302 2 0
JOHN SHAVER SEC/TREAS
P O BOX 21 Thibodaux LA 70302 2 0
Form 990-EZ (2008)
US990EZ2 Rev 1

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved




Formt 990-EZ (2008) THIBODAUX ROTARY CLUB, INC. 72-1126738 Page 3
Other Information (Note the statement requirements in the instructions for Part VI )
Yes | No
33 Did the organization engage in any actvity not previously reported to the IRS? If "Yes," attach a detailed
description of each activity .. .... .. .. . L. il Ll e i e e el 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS’7 If "Yes,"
attach a conformed copyofthechanges ........... ... ... ... 0 Lo ol . 34 X
35 If the organization had income from business activites, such as those reported on lines 2, 6a, and 7a (among others)
but not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements?  ..... ..... ... . ...... . e e e e 35a X
b If "Yes," has it filed a tax return onForm 990-T for thisyear? . ..... .... e e e 35b
36 Was there a liquidation, dissolution, termination, or substantial contracton dunng the yeaﬂ If "Yes
complete applicable parts of ScheduleN ... .. . e i 36 X
37a Enter amount of polibical expenditures, direct or |nd|rect as descnbed in the mstructlons P | 37a | 0 ‘
b Did the organization file Form1120-POL for thisyear? ._.... ...... .. ... ......oo.o0 . Ll . | 37b |
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee)r were
any such loans made in a prior year and still unpaid at the start of the penod covered by this return? 38a X
b If "Yes,” complete Schedule L, Part [l and enter the total amount invoived ..... ... . . . |38Db
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline9 . . . ......... Lo Lol 39a
b Grossreceipts, included on line 9, for public use of club faciihtes . ... . . 139b
40a Secton 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 P ; secton 4912 » ; section 4955 »
b Section 501(c)3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction dunng
the year or did it become aware of an excess benefit transaction from a prior year? If "Yes,"” complete Schedule L, Part | .| 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the year under
sectons 4912, 4955, and 4958 e e e L i N
d Enter amount of tax on line 40c reimbursed by the orgamzatlon ...... N
e All organizations Atany time during the tax year, was the organization a party to a prohibited tax shelter transacton?
If "Yes,” complete Form8886-T. ... . ... ......... e e e e . 40e X
41 List the states with which a copy of this retum is filed. P
42a The books are in care of » MAXINE MINTON Telephone no. » 985-447-6639
Locatedat » P O BOX 215 LA Thibodaux 2P+4 » 70302-
b Atany time durning the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign counfry (such as a bank account, securities account, or other financial Yes | No
ACCOUNE)? L. . i e e e e s 42b X
If "Yes,” enter the name of the foreign country: P I
See the instructions for exceptions and filing requirements foForm TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time duning the calendar year, did the organization maintain an office outside of the U.S.? 42c X
If "Yes," enter the name of the foreign country: ™
43  Secton 4947(a)(1) nonexempt charitable trusts fiing Form 990-EZ in lieu oForm 1041 - Checkhere ... .. . ... .. . ... 4 D
and enter the amount of tax-exempt interest received or accrued during the taxyear .. .. ..» | 43 |
| Yes | No.
44 Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of r—- |
Form 990-EZ ..... e e e e e e e e e e e e e e e e 44 ~ 5_
45 |s any related organization a controlled entity within the meaning of sechon 512(b)(13)'7 If "Yes Form 990 must
be completed instead of Form990-EZ  ....... .. ............... C e I l X
Form 990 EZ (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USS90EZ3 Rev 1




Form 990-EZ (2008) THIBODAUX ROTARY CLUB, INC. 72-1126738 Page 4
Section 501(c)(3) organizations only.  All section 501(c)(3) organizations must answer questions 46 - 49
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes,” complete Schedule C, Partl . .. ............ ......... e e e e .. .. .| 46
47 Did the organization engage in lobbying activities? If "Yes,” complete Schedule C, Partll .... ...... .. .. 47
48 |s the organization operating a school as described in section 170(b)(1)}(A)(1i)? If "Yes,” complete Schedule E C e .| 48
49a Did the organization make any transfers to an exempt non-charitable related organization? .. ...... PN . 49a
b If "Yes," was the related organization(s) a section 527 organizaton? . ................. ..o L L. 49b

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

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address of each employee hours per week employee benefit plans & account and
paid more than $100,000 devoted to position deferred compensaton other allowances
NONE
Total number of other employees paid over $100,000 .. M

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization. If there I1s none, enter "None."

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensaton

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

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

Sign } 27 | 5'// Y//O

Here Date

ignature of officer
ALLAYNE BARRILLEAUX PRESIDENT
Type or print name and fitle.

Preparer's W Date Check if self- Preparer's ldentifying No. (See instr.)
Paid signature LZQMJ- 05/13/2010)| employed » [ ] P00219541

S’Si"g’nﬁ';s Firm's nafne (or yours . JOSEPH P KOLWE, CPA APC EN  »72-1155403

if self-Employed), 102B EAST BAYOU ROAD SUITE TWO

address,andZIP+4 = THIBODAUX LA 70301 Phoneno.»985-447-5474
May the IRS discuss this return with the preparer shown above? See instructions ...................... . ....... ... .. » IXJ Yes | | No

Form 990-EZ (2008)

BCA Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USSS0EZ4 Rev 1




SCHEDULE G

Supplemental Information Regarding | omB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2008
» Attach to Form 990 or Form 990EZ. Must be completed by organizations that
Department of the Treasury answer “"Yes" to Form 990, PartIV, lines 17, 18, or 19, and by organizations that Open to Public
Internal Revenue Service enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
THIBODAUX ROTARY CLUB, INC. 72-1126738

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

Fundraising Activities. Complete if the organization answered “"Yes" to Form 890, Part IV, line 17.

a Mail solicitations e Solicitation of non-government grants
b Email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

GU Ccun doGs WOT I Socicr T FUNOS

2a Dud the organization have a wntten or 6ral agreement with any individual (including officers, directors, trustees or key employees listed in
Form 990, Part V1I) or entity in connecton with professional fundraising services? ................ .. ooiiiin ouill. Yes No
b If "Yes,™ list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be compensated
at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.
(i) Name of individua! {ii) Activity (1) Did fund- (lv) Gross receipts | (V) Amount paid to (or |  (vi) Amount paid to
or entity (fundraiser) ':ngd';/agf from activity retained by) fundraiser {or retained by)
control of listed in col. () organizaton
contributions?
Yes No
L »
3

List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule G (Form 990 or 990-£Z) 2008
BCA  Copyright form software only, 2008 Uruversal Tax Systems, Inc. All nghts reserved

US990G$1 Rev 1




Schedule G (Form 990 or 990-£2) 2008 THIBODAUX ROTARY CLUB,

INC.

72-1126738

Page 2

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.
(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
MEMBER MEALS (Add col (a) through
(event type) (event type) (total number) cal (c)
[+4]
=1
§ 1 Grossreceipts . ...... 50,759. 50,759.
2 Less. (Chantable
contnbutions) ..........
3 Gross revenue (line 1
minus line 2) 50,759. 50,759.
4 Cash prizes
o | 3 Non-cashpnzes .....
3
5
g | 6 Rentfacility costs
w
©
2 | 7 Otherdirect expenses . 36,105. 36,105.
(a]
8 Direct expense summary. Add lines 4 through 7 n column (d) . . .....oooee et e > 36,105.
9 Netincome summary. Combine lines 3and 8in column (d) . ...........ooouiureemn et > 14,654.
EEXTI 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. 4 J&~ Do 1o Do (AMING—
® (a) Bingo {b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo col (a) through cal. (c))
3
T4 Gross revenue .. ..... /
w | 2 Cashprizes.......... .
3
o
g2 | 3 Non-cash pnzes
w
B
2 | 4 Rentfacilitycosts ......
(a]
5 Other direct expenses .. \
| Yes 0.0% | || Yes 0.0% | [ \Yes 0.0%
6 Volunteerlabor . ...... No No No
7 Direct expense summary. Add ines 2 through 5incolumn (d) ........ .................. \oooooiiiiii... >
8 Net gaming income summary. Combine lines 1and 7incolumn(d) ............ ... .. ....... .
9 Enter the state(s) in which the organization operates gaming activities: \
a Is the organization licensed to operate gaming activites in each of these states?.............. ....
b 1f "No,"” Explain:

/

b If "Yes,” Explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tay

11 Does the organizaton operate gaming activites with nonmembers?

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to 3 :
G e e T PP PP 12 X

BCA

Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved

US990GS2

Schedule G (Form 990 or 990-€Z) 2008
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Schedule G (Form 990 or 990-E2) 2008 THIBODAUX ROTARY CLUB, INC. 72-1126738 Page3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility ........ LUEDS.. DT Do & mm & 13a 0.00 %

b ANOUSIAE FACHIY .. ...\ttt e e 13b 0.00 %]

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

Name »

AddressP /

b If "Yes," enter the amount of gaming revenue received by the organizaton » $ and the amount
of gaming revenue retained by the third party » $
c If "Yes,"” enter name and address:

Name »
Address» \
16 Gaming manager information: \
\
\
Name > \

Gaming manager compensaton » $

Descnption of services provided »

D Director/Officer D Employee I:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the state
fo 1= T 0Tt aTo T T =13 T S

b Enter the amount of distnbutions required under state law distributeg to-6ther exempt organizations or spent in the
organization's own exempt activities during the tax year »$

iy
/ Schedule G {Form 990 or 990-EZ) 2008

BCA  Copynght form software only, 2008 Universal Tax Systems. Inc All nghts reserved. US990GS3 Rev 1
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Detail Sheet 2008

Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738
Description: LINE 16 OTHER EXPENSES
Type Amount

AWARDS AND ENGRAVING 351.
BANK FEES 267.
CONVENTIONS AND WSEMINARS 75.
DISTRICT CONFRENCE EXPENSES 1,078.
DUES PAID TO DISTRICT 3,086.
DUES ROTARY INTERNATIONAL 6,244.
FLOWERS AND GIFTS 78.
FOOD FEST CONVENTION EXPENSES 1,556.
MISCELLANEOQOUS EXPENSES 836.
OFFICE SUPPLIES 556.
PROFESSIONAL SERVICES 263.
REPAIRS (31.)
ROTARY SUPPLIES 218.
CLUB BULLITEN EXPENSES 116.
DEPRECIATION PER BOOKS 602.
OTHER PAYROLL TAX RECONCILING ITEM (752.)

Total .. ... . ....... e e aeeiee e eieiiiiiie. ... e i e e 14,543.

Copynght form software only, 2008 Universal Tax Systems, Inc  All nghts reserved USWDETS$1




Detail Sheet 2008

Name: THIBODAUX ROTARY CLUB, INC. ] ID: 72-1126738
Description: GRANTS AND DONATIONS
Type Amount
CAMP RYLA SPONSER COSTS 400.
SCHOLARSHIPS TO NICHOLLS STATE UNIVERSITY 2,000.
OTHER CLUB DONATIONS 4,492.
8 e I 6,892.




