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“rom 990

Return of Organization Exempt From Income Tax
Undoer saection 501(¢c), 527, or 4847(a)(1) of the Internal Revenue Code (except black iung

Depariment of lhe Treasury
Internal Revenue Service

benefit trust or private foundation) .
P The organization may have o use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

Open to Public

Inspection

A For the 2010 calandar year, or tax year beglnnlng 07[ Dlz 10 . and andlng 06[ 30[ 11

B Checkf applcable: |C Name of organization D Employer identiflcation numbor
[ ] Address change Summerville Rotary Club
D Name changs Dolng Business As 57-6025095
D Indial return Numbar and slreet {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

niial ref

P.O. Box 1791 843-879-8899

D Terminaled Cily or lown, stale or country, and ZIP + 4
D Amended refurn Summerville SC 29484 G Gross recalplsS 359,465
D Application pending [F Name and address of principal officer:

Jon Presley
409 Cottage Hope Lane
Summerville SC 29483

| Tax-exemptsiatus | | 501(c)3) [X] 501(c) { 4 ) (nserino) - |: | 49ana)(i)or | | 527

J Website: P WWwW.summervillerotary.oxrqg .

H(a} Is this a group retum for affifiates? D Yes @ No

H(b) Are all affllates included?

(] Yes [] we

If "No," atlach a lisl, (see Instructions)

H{c) Group exemption number P

K__ Form of organization® Corparation Trust Associalon Other ) .. . l L Year of lormalion I M State of [egal domicile SC
Part | Summary tolL
1 Briefly descnbe the organizaton's mission or most significant activities: e e
3 ..Sexvice club of business leaders working locally to combat hunger, improve
E Jhealth and sanitation, prioritize education, promote peace and eradicate = |
S polio under the motto of service above self. = ...
g 8 2 Check this box )E] if the organization discontinued its operations or disposed of more than 25% of ils net assels
% 3 Number of voling members of the governing body (Part Vi, line 13) .. . . .. e 3
c—z’g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) .. .. ... ... ......... 4
2| S Total number of individuals employed in calendar year 2010 {PartV,imne 2a) . . . ... .. .. ....... 5
=g | 6 Tolalnumber of volunteers (eslimaleif necessary) . | . . ..o e el 6
- 7a Total unrelated business revenue from Part VIIl, column (C), line 12 | 1a
o b Net unrelated business taxable income from Formi 990-T,. lne 34 ........ ............ - . .17 0
L Prior Year Current Year
EE., 8 Conlributions and grants (Part VIl ine th) 24,900
272 | o Program senvice revenue (Partvil ine2g) 1T T T T 78,299
@2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and 7d) . ... . 1,800
¢ | 11 Other revenue (Part VIII, column (A), lines 5, €d, 8¢, 9¢, 10c,and 11€) ... ... 45,861
12 Tolal revenue — add lines 8 through 11 {must equal Part VI, column (A}, line 12) . 150,860
13 Granls and similar amounts paid (Part IX, column (A), lines 1-Br=—=—___ 82,761
14 Benefits paid to or for members (Part IX, column (A),line 4) ;| |2 ——
w | 15 Salaries, olher compensation, employee benefits (Part 1X, col 'n\m f]
2| 18aProfessional fundralsing fees (Part IX, column (A)ling 118) froyd- . . 0TS ¢ IT
é’- b Total fundraising expenses (Part IX, column (D}, lne:25)dp. f -% _________ A
W 17 Other expenses (Part 1X, column (A), lines 11a~11d, 116-24f) | b N{ 63,681
18 Total expenses Add lines 13—17 (must equal Part IX, colu ] 146,442
19 Revenue less expenses. Subtract ne 18 from Iine 12 4,418
R 3gginning of Current Year End of Year
25| 20 Totelassets (PartX,line 16) ... ... ... 170,599 169,679
<2 21 Total liabilies (Part X, Ine 26) _ e 2,669 0
23| 22 Netassets or fund balances. Subtract line 21 from line 20 . 167,930 169,679
Part il Signature Block
Under panatties of penury, | declare that | have examined this return, including accompanying schedules and staternents, and to the besl of my knowledge and belief, il is
lrue, correct, and complet& Declaration of preparar (other than officer) is based on all information of which preparer has any knowledge. s
} Wi s @ | 2/73/r2.
Sign Signatur/of officer Date
Here ) Jon Presley Treasurer
Type or print name and tille
PrinVType proparer’s name Praparer's signature Date Chack D if| PTIN
Paid James M Lopez, CPA James M Lopez, CPA 02/13/12] seli-employed PO0447366
Preparer | eim's name  » James M. Lopez CPA, LLC Firm's EIN D
Use Only 210 S Cedar St
Firm’s addrgss P Summerville ’ sC 29483 Phone no 843-879-8272
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . i i uiieiiiiieieiiiss Ifl Yes No

Ex}r\ Paperwork Reduction Act Notice, see the separate instructions.

(LIRS

Wy 21.1- VB

Form 990 (2010)

\
N,



e 3808 Application for Extension of Time To File an

(Rev January 2011) . Exempt Organlzatlon Return OMB No 1545-1709
Deparimant of the Treasury P File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > @

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 980-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits
Part | 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 > D

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

Type or Name of exempt organization Employer identification number
print
File by the Summerville Rotary Club 57-6025095

duedatefor | Nymber, street, and room or suite no If a P.O box, see instructions

o, | P.O. Box 1791
instructions City, town or post office, state, and ZIP code For a foreign address, see instructions
Summerville SC 29484

Enter the Return code for the return that this application is for (file a separate application for each return) @
Application Return | Application Return
Is For Code Is For Code
Form 990 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec_401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Jon Presley
409 Cotton Hope Lane

® The books are in the care of PSummerville SC 29483
Telephone No » 843-871-8986 FAX No P

® If the organization does not have an office or place of business in the United States, check this box | 4 D
If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN fthis s

for the whole group, check this box | 2 If it 1s for part of the group, check this box > | | and attach

a list with the names and EINs of all members the extenston 1s for
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl 02/15/12 , to file the exempt organization return for the organization named above The extension Is
for the organization's return for

> calendar year

or
> tax year beginning 07 /01 /10 , and endang06/30/11

2 Ifthis tax year entered in ine 1 is for less than 12 months, check reasorD Initial return D Final return
Change n accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | §
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b [ %
¢ Balance due. Subtract ine 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c | $

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

EX& Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)




