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Retu fO . ?horé Formt F | T OMB No 1545-1150
rno rganization exempt From income Il ax 2008

Form 990-EZ |- Undersection 501(c), 527, or 4947(a)(1) oltrl_lealtrétgn:ljgﬁgﬁl)\ue Code (except black lung benefit trust or
® v u
> Sponsoring organizations of donor advised funds andpcontrolllnq organizations as defined In section 512(b)13) must file Form 980 Alt

Department of the Treasury

other organizations with gross receipts less than $1,000,000 and tota! assets less than $2,500,000 at the end of the year may use this form Open to P.ublic
Intemnal Revenus Service > The organization may have to use a copy of this retum to satisfy state reporting requirements. Ingpection
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B E;',‘:ﬁ‘éa'é.e piease |C Name of orgamzation D Employer identification number
[ [2”° ROTARY INTERNATIONAL PALESTINE
change print or -
[ %M [pmtor ROTARY CLUB 75-6036799
el {YPS Number and street (or P.0. box, if mail 1s not delivered to street address) Room/suite |E Telephone number
Tomn- [Specfelp 6, BOX 612 (903) 723-8894
Amended|tions City or town, state or country, and ZIP + 4 F Group Exemption
[ JoRRag™ PALESTINE, TX 75802 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: li] Cash [:] Accrual
Schedule A (Form 990 or 990-EZ). Other (specify) P>
| Website: p WWW.PALESTINEROTARY.ORG H Check B X if the organization s not
J_Organization type (check only one}— m 501(c) (4 ) <« (insertno.) l:| 4947(a)(1) or E] 527 | required to attach Schedule B (Form 990, 990-EZ, or 990-PF)
K Check > D if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not 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 8 to determine gross receipts: if $1,000,000 or more, hile Form 990 instead of Form 990-E2  p»  § 121 .464.
Part | [ Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)

1 Contributions, gifts, grants, and similar amounts receved 1 32,722,
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3 87,598.
4 Investment income 4 656.
5a Gross amount from sale of assets other than inventory 5a
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) (attach schedule) 5c
% 8 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here P[:I
o a8 Gross revenue (not including $ of contributions
%&’ reported on line 1) 6a 488.
? b Less: direct expenses other than fundraising expenses 6b
:Z_; Net income or (loss) from special events and activities (Subtract line 6b from line 6a) 8¢ 488.
m 7a Gross sales of inventory, fess returns and allowances 7a
< b Less: cost of goods sold 7b
:t ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
= 8  Other revenue (describe P> e )18
x 9 Total revenue. Add lines 1,2, 3, 4, 5¢, 6c, 7c,anf8 __RECEIVED | > | 9 121,464.
= 10  Grants and similar amounts paid (attach schedule - SCHEDULE 4 10 58,530.
Tz 11 Benefits paid to or for members o 1
=9 (12 Salaries, other compensation, and empioyee benefl@ 12
g 13 Professional fees and other payments to independent cpntracto 13 5,340.
2 |14  Occupancy, rent, utiities, and maintenance HEDULE Y 14 403.
W |45 Printing, publications, postage, and shipping 15 2,935,
16  Other expenses {describe p» ScHEDULE 2 ) |18 65,677,
17__ Total expenses. Add lines 10 through 16 » |17 132,885,
,» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 <11,421.>
§ 19  Net assets or fund balances at beginning of year (from line 27, column (A))
@ {must agree wath end-of-year figure reported on prior year's return) 19 46,249.
'26 20 Other changes in net assets or fund balances (attach explanation) 20
21 Netassets or fund balances at end of year. Combine lineg 18 through 20 > | 21 34,828.
[Fart 11 | Balance Sheets. It Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.
{See the instructions for Part I1.) (A) Beginning of year ] (B) End of year
22  Cash, savings, and investments 46,249.]22 33,216,
23 Land and buildings 23
24  Other assets (describep OTHER DEPRECIABLE ASSETS ) 0.0124 1,612,
25 Totsl assets 46,249./2 34,828,
26 Total liabilities (describe b ) 0.l26 0.
27 __Netassets or fund balances (line 27 of column (B) must agree with line 21) 46,249.|27 34,828,
8321716 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Form 990-EZ (2008)

LS




ROTARY INTERNATIONAL PALESTINE

Form 890-EZ (2008) ROTARY CLUB 75-6036799 Page 2
[ Part Ill | Statement of Program Service Accomplishments (See the istructions for Part |1l.) Expenses
What ts the organization's pnimary exempt purpose?CIVIC ORGANIZATION (Required for 501(c)(3)

Describe 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.

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 TO PROVIDE THROUGH THE ROTARY CLUB, A MEANS TO ENCOURAGE

COMMUNITY INVOLVEMENT, LEADERSHIP TRAINING TO YOUTHS,

ASSISTANCE WITH OTHER PROJECTS TO BETTER OUR COMMUNITY

(Grants $ ) If this amount includes foreign grants, check here p [ 1]28a 58,530.
29

(Grants $ ) If this amount includes foreign grants, check here | [:l 29a
30

(Grants $ ) If this amount includes foreign grants, check here | 2 l:] 30a
31 Other program services (attach schedule)

(Grants $ ) If this amount includes foreign grants, check here . . > D 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 58.,530.
I Part IV I List of Officers, DireCtorsg TrUSteeS, and Key Employees- List each one even If not compensated (See the instructions for Part V)

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

BRENDA BEAZLEY PRESIDENT
PALESTINE, TX 6.00 0. 0. 0.
LEON WILLHITE PRESIDENT-ELECT
PALESTINE, TX 6.00 0. 0. 0.
CAROL HERRINGTON SECRETARY
PALESTINE, TX 6.00 0. 0. 0.
DAVID HENNESSE TREASURER
PALESTINE, TX 6.00 0. 0. 0.
SLOAN SHUFFLER PAST PRESIDENT
PALESTINE, TX 6.00 0. 0. 0.
CARSON WAGES DIRECTOR AT LARGE
PALESTINE, TX 6.00 0. 0. 0.
LEON WHILLHITE ADMINISTRATION DIRECT
PALESTINE, TX 6.00 0. 0. 0.
JOHN HIGGINBOTHAM MEMEBERSHIP DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
SUSAN LEONARD PUBLIC RELATIONS DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
MICHAEL GORBY SERVICES DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
RON AND LISA SAFFORD PROGRAM DIRECTORS
PALESTINE, TX 6.00 0. 0. 0.
BRENDA WALKER FOUNDATION DIRECTOR
PALESTINE, TX 600 +an 0= 0~

BIZT73
12-17-08

Form 990-EZ (2008)



ROTARY INTERNATIONAL PALESTINE

Form 990-EZ (2008) ROTARY CLUB 75-6036799 Page 3
[Part V | Other Information (Note the statement requirements in the instructions for Part Vi)
' Yes| No
383 Did the orga'nization engage in any activity not previously reported to the IRS? If “Yes," attach a detatled description of each activity 33 X
34  Were any changes made to the organizing or governing documents but not reported to the IRS? if *ves," attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reportad 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? 85a X
b If “Yes," has it filed a tax return on Form 990-T for this year? 35 | N/A
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If "Yes," complete applicable parts of Sch. N 86 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a 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 unpaid at the start of the period covered by this return? 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved 38b N/A
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on line 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizatrons. 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 (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during 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 organizahon managers or disqualified persons during the year under
1 sections 4912, 4955, and 4958 » 0.
1 d Enter amount of tax on hine 40c reimbursed by the organization > 0.
‘ 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 40¢ X
3 41  List the states with which a copy of this return is filed. > _ NONE
428 The books are in care of > SLOAN SHUFFLER Telephone no.p> (903) 723-8894
Locatedat > 2907 W. OAK, PALESTINE, TX zZP+4 p 75803
| 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 Yes| No
account)? 42b X
i If “Yes," enter the name of the foreign country: P>
| See the instructions for exceptions and filing requirements for Form TD F 80-22.1, 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: P>
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here > ]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 43 | N/A
Yes| No
44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed instead of
Form 990-EZ 44 X
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? i "Yes,” Form 990 must be
completed instead of Form 990-EZ 45 X
Form 990-EZ (2008)
832173

12-17-08




ROTARY INTERNATIONAL PALESTINE
Form 990-EZ (2008) ROTARY CLUB 75-6036799  Page4
| Part Vi | Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-48 and complete the
tables for jines 50 and 51.

46  Did the organization engage in direct or ndirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46
47 Did the organization engage in lobbying activities? if “Yes,* complete Schedule C, Part Il 47
48 s the organization operating a schoo! as described in section 170(b){1)(A)(ii)? If “Yes," complete Schedule E 48
493 Did the organization make any transfers to an exempt non-charitable refated organization? 49a
b If “Yes," was the related organization(s) a section 527 organization? 49b

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

(D) Contributions
(b) Title and average hours | (c) Compensation |t employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred other allowances
N/A compensation

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

N/A
{a} Name and address of each independent contractor paid more than $100,000 (b) Type of service {c) Compensation

Total number of other independent contractors each receving over $100,000 »
Under penalty

of perpury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts trus,
correct,-and pomplete Declagrgtion Wp (oth?' than officer) s based on all information of which preparer has any knowledge / / /
sign 7 AWl d A Vv /e ]aocmo
Here SlgRature of officer 7 Date 4 4
N 8
}/ Leon A, W| Hl’n‘l’PJ

Type or print name and title

Paid Preparer's signaturep»> Date Check if seff- Preparer's |dentifyi or (See instr )
Preparer's DEC 17 72008 employe%;l__mgw

Yoo Oty o . BOLTON, SULLIVAN, TAYLOR & WEBER, L.L.P. EN D 75 1188801
isett-employed), P. O. BOX 826 Phonep>
wiess.nd2P+¢ ~ PALESTINE, TEXAS 75802 no. 903-729-2229
May the IRS discuss this return with the preparer shown above? See instructions P [XTves [ | No_
Form 980-EZ (2008)
832174

12-17-08




ROTARY INTERNATIONAL
PALESTINE ROTARY CLUB
EIN 75-6036799

YEAR ENDED 6-30-09

FORM 990 EZ, LINE 10 - GRANTS AND SIMILAR AMOUNTS PAID

POLIO PLUS EXPENSE

DSG GRANT EXPENSE
SCHOLARSHIP DISBURSEMENTS
RYLA EXPENSE

DICTIONARY PROJECT EXPENSE
ACADEMIC OLYMPIC EXPENSE
ROTARY PARK MAINTENANCE
STUDENT GUEST EXPENSE

ROTARY FOUNDATION DISBURSEMENT
EXCHANGE STUDENT EXPENSE
SENIOR MEDALS EXPENSE

SCRYE EXPENSE

GROUP STUDY EXCHANGE EXPENSE
SPECIAL CLUB DONATIONS

RED CROSS DONATION

INTERACT CLUB EXPENSE

WORLD COMM SERVICE DIST. PRO

TOTAL

$ 2,000.00
5,898.53
13,769.00
3,368.56
2,000.00
541.25
833.75
365.20
11,270.00
2,098.51
1,102.34
1,300.00
1,807.42
10,000.00
1,000.00
205.09
970.39

$ 58,530.04

SCHEDULE 1




ROTARY INTERNATIONAL
PALESTINE ROTARY CLUB
EIN 75-6036799

YEAR ENDED 6-30-09

FORM 990 EZ, LINE 16 - OTHER EXPENSES

DISTRICT & INTERNATIONAL DUES
CONFERENCE AND CONVENTIONS
CLUB SUPPLIES

CLUB MEAL EXPENSE

SOCIAL EVENT EXPENSE
MEMORIAL EXPENSE

WINTER CONFERENCE EXPENSE
PARADE EXPENSE

TOTAL

$18,697.00
4,299.84
2,462.88
38,090.68
1,244.50
181.00
350.00
350.50

SCHEDULE 2

$65,676.40




.ROTARY INTERNATIONAL PALESTINE ROTARY CL

75-6036799

FORM 990-EZ . INFORMATION REGARDING TRANSFERS
’ ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

SCHEDULE 3

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTR-ACT? e ° -] L] L] L] . . . L] L] . L] L] L] . L] L] L] .

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? .

[

[

] YES [X] NO

] YES [X] NO

SCHEDVLE 2




2008 DEPRECIATION AND AMORTIZATION REPORT

75-6036799

ROTARY INTERNATIONAL PALESTINE

— ROTARY CLUB
P. O. Box 612

FORM 990-E2 PAGE 1 990-EZ Palestine, Texas 75802
Assst Date m une| Unadjusted { Bus | Section 179 | ReductionIn | Basis For Beginning Cyrrent Current Year Ending
No Description Acquired [Method| Life | 5 |No| CostOrBasis| % Expense Basis Depreciation | Accumulated | Sep 179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1|TRAILER 11/14/08 Noocj 5.00 | HYL9H 2,015, 2,015, 403, 403,
* TOTAL 990-EZ PG 1 DEPR 2,015, 2,015, 0. 403, 403,
3
828111
04-25-08

(D) - Asset disposed

*|TC, Salvage, Bonus, Commeri

al Revitalization Deduction, GO Zone

SCHEDULE Y




Form 4562 Depreciation and Amortization 990-Ez
Depariment of the Trazsury (Including Information on Listed Property)
Internal Revenue Service  (99) P> See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2008

Attachment
Sequence No 67

Name(s) shown on return Business or activity to which this form relates

ROTARY INTERNATIONAL PALESTINE
ROTARY CLUB FORM 990-EZ PAGE 1

identifying number

75-6036799

I Part |L Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses

1

250,000.

2 Total cost of section 179 property placed in service (see instructions)

3 Threshold cost of section 179 property before reduction in imitation |

800,000.

4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter O-

5 Doliar limitation for tax year Subtract hine 4 from iine 1_If zero or less_enter -0-_If married filng separately, see instructions .

2
3
4
5

6 {a) Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount fromline29 = = . l 7

8 Total elected cost of section 179 property. Add amounts in column (c) Ilnes 6 and 7

9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562
11 Business income Iimitation. Enter the smaller of business income (not less than zero) or Ilne 5

10

1

12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

12

13 _Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 . > [ 13 I

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

| Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year
15 Property subject to section 168(f)(1) election
16 _Other depreciation (including ACRS)

14

15

16

[Part Ill | MACRS Depreciation (Do not include listed proper’(y ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here . - > D

17 |

Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and {c) Basis for depreclation
(a) Classification of property year placed (business/investment use (d) Recovery (o) Convention | (f) Method () Depreciation deduction
in service only - see instructions) period .
19a 3-year property
b 5-year property 2,015./ 5 ¥YRS. HY [|200DB 403.
c 7-year property
d 10-year property
e 15-year property
t 20-year property
g 25-year property 25 yrs. S/L
/ 27.5 yrs. MM S/L
h Residential rental property / 27.5 yrs. MM SIL
/ 39 yrs. MM S
i Nonresidential real property ; MM SA-
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
[ Part IV | summary (See instructions.)
21 Listed property. Enter amount from line 28 . . 21
22 Total, Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20in column (g) and hne 21.
Enter here and on the appropriate lines of your retum. Partnerships and S corporations - see instr. 22 403.
23 For assets shown above and placed in service during the current year, enter the
_portion of the basis attributable to section 263A costs . 23
$1%608 LHA For Paperwork Reduction Act Notice, see separate Instructlons Form 4562 (2008)




ROTARY INTERNATIONAL PALESTINE
Form 4562 (2008) ROTARY CLUB 75-6036799 Page2

| PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement. )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? Yes | No|24bit "Yes," is the evidence written? [_lves LI No
(@ l()gze BU?ITEGSS/ (d) Basis for S:p):reclatlon 0 () ) Elegt)ed
slvndedist) | picean | miesmart | riags | Mersaenet | S| conemion | Gducion | seclon 7
25 Special depreciation allowance for qualified histed property placed in service dunng the tax year and
used more than 50% in a qualified businessuse .. . R L. . 25
26 Property used more than 50% in a qualfied business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/ -
% S/ -
% SA -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 oL l 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 _ . 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner," or related person.

If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) {e) (f
30 Total business/investment miles driven durning the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) |
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven
Total miles dnven dunng the year
Add lines 30 through 32 | .

33
34 Was the vehicle available for person:tel use - Yes No Yes No Yes No Yes No Yes No Yes No
35
36

during off-duty hours? .

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use? .

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees?

38 Do you maintain a written pollcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personatuse? . ... . . ..

40 Do you provide more than five vehicles to your employees, obtain lnformatlon from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstratlon use?

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehlcles

I Part VI | Amortization

(a) (b) (c) (d) (e) n
Dascription of costs Date amortization Amortizable Code Amortization Amortization
begins amount gection period of percentape for this year

42 Amortization of costs that begins duning your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report . .
816252 11-08-08 Form 4562 (2008)

2B




n 8868

(Rev Apr|1'2008)

Deparntment of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

» File a separate application for each return

OMB No 1545 1709

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

e if 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

» X

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

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

Part | only

» O

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
tme 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 consohdated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part I1} of Form

8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits

Type or
print

Name of Exempt Organization

Rt){ﬂ.r\l In#'u-nu‘}.‘nno.' P«'LS‘HHL RD{’\M‘\I (.Ll}l

Employer identification number

25 1603 67494

File oy the
due date for
fiing your
refurn See
nstructions

Numbe/, street, and room or suite no 1fa PO box, seelnstrucllons

12

City town or post office, state, and ZIP code For a foreign address, see¢ instructions

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

PQ';;‘HHJ!, TX 75%02

(3 Form 990 {J Form 990-T (corporation) [J Form 4720
] Form 990-BL (O Form 990-T (sec 401(a) or 408(a) trust) J Form 5227
¥ Form 990-EZ {J Form 990-T (trust other than above) {J Form 6069
3 Form 990-PF O Form 1041-A J Form 8870
® The books are in the care of » -S J_Q_C.U'] _S}“MFF,Q.F ................................. .
Telephone No » (6“)3)72.3’88ﬁ"} _________ FAXNo » '\ .. ... e
e If the organization does not have an office or place of business in the United States, check this box » [
e If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s

for the whole

group, check this box » [ . If it 1s for part of the group, check this box

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

» [ and attach

1 | request an automatic 3-month {6 months for a corporatton required to file Form 990-T) extension of tme
unti F@brv«ry IS . .. ,201D. . to file the exempt organizatian return for the organization named above The extension is
for the organization's return for
» [ calendar year 20....._. or
> tax year beginning ...l J UI)/I L2008 _, and ending. .. ... dun.e__so. ,2004 ..

2 It this tax year Is for less than 12 months, check reason-

O Intial return

O Final return (J Change in accounting period

3a | this application 1s for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits See instructions

3a |8 =~ O~

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

3b|$ —Q-

c—Batance-Due—Subtract-ine-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

3c|s -O-

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions
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Form 8868 (Rev 4-2008)
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