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Form 990- EZ

Short Form

Return of Organization Exempt From Income Tax

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

> exc%et black Iury benefit trust or;rivate foundation
Sponsoring organizations of donor advised tunds, ofganizations that operate one or more hospftal facilities, and certan controlling

OMB No 1545-1150

2011

Department of the Treasury organizations as defined in section 512(bX 13) must ﬁsla Form 990 All other organizations with gross receipts less than $200,000 and total Open to Public
ets less than $500,000 at the gnd of the may ysg thig fi A
nternal Revenue Service B The organization may have fo 36 & copy of this returh 1o Satisly Sate reporting requirements Ingpection

A For the 2011 calendar year, or tax year beginning JUL 1, 2011 andending JUN 30, 2012
8 o e ¢ Name of organization D Employer identification number

ROTARY INTERNATIONAL PALESTINE

-
Address change

Name change ROTARY CLUB 75—6036799
D,nma‘ return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
[ Jremnztea | P.O. BOX 612 (903)-723-8894
[ Jamended returm | City OF town, state or country, and ZIP + 4 F Group Exemption
DAppncanon pengng] PALESTINE, TX 75802 Number p>
G Accounting Method: [ X Cash ] Accrual  Other (specify) > H Check P> [ X §if the organization s not

Website: > WWW . PALESTINEROTARY.ORG

y(nsertno.) [ 4947(a)(1) or ] 527

required to attach Schedule B
{Form 990, 930-EZ, or 990-PF).

|
J_Tax-exempt status (check only one) — D 5011@(3)[2] 501(c) ( 4
K

Check > D if the organization is 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 930 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, 6c, and 7b, to Iine 9 to determine gross receipts. if gross receipts are $200,000 or more, or If total assets (Part Il
ling 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ | 136,592,
Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstructions for Part 1.)
Check if the organization used Schedule O to respond to any question in this Part | [(x]
1 Contributions, gifts, grants, and similar amounts received 1 33,714.
» 2  Program service revenue including government fees and contracts 2
O | 3 Membership dues and assessments 3 90,860.
2> | 4 Investmentincome SEE SCHEDULE O 4 16.
% 5a Gross amount from sale of assets other than inventory 5a
71| b Less: costor other basis and sales expenses 5b
O ¢ Gan or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a) 5¢
E 6 Gaming and fundraising events
< a Gross income from gaming (attach Schedule G if greater than
25| $15000) | 6a |
E_:D b Gross income from fundraising events (not including $ of contributions
'&,’ from fundraising events reported on hine 1) (attach Schedule G if the sum of such
o gross income and contributions exceeds $15,000) 6b 12,002,
¢ Less: direct expenses from gaming and fundraising events 6c 1,927.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6c) 6d 10,075.
7a Gross sales of inventory, less returns and allowances 7a
b Less: cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9  Total revenue Add lines 1,2, 3, 4, 5¢, 6d, 7¢, and 8 | A 134,665.
10  Grant am | éﬁ Schedile 0) 10 38,667,
11 Benefifs pad t&ﬁ&ﬁj 11
a 12 Salares, of mpensation, and employ 3 nefits 12
g 13 Profes on: teegaﬁgot r Wyrﬁgngto ndependent contractors 13 3,600.
S |14 Occupahe® fent, ufiifies, and maintenance SEE SCHEDULE O 14 1,394,
W 45 Printing pubheatrens=pas ,“rﬁ:fj‘?\g— 15 3,491.
16 Othere enseﬁéhmep gf SEE SCHEDULE O 16 76,933,
17 Total elmesmmthrough 16 |17 124,085.
o |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 10,580.
§ 18 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 31,068.
§ 20 Other changes In net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 41,648.

LHA For Paperwork Reduction Act Notice, see the separate instructions.

132171
02-08-12

Form 990-EZ (2011)

1P



ROTARY INTERNATIONAL PALESTINE
Form 990-EZ (2011) ROTARY CLUB

75-6036799 Page 2

[Part Ii | Balance Sheets. (see the instructions for Part II.)

Check if the organization used Schedule O to respond to any question in this Part II x1
(A) Beginning of year (B) End of year

22  Cash, savings, and investments 31,068.|22 35,848.
23 Land and bulldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE 0 0.[24 5,820.
25 Total assets 31,068.|25 41,668.
26  Total liabilities (describe n Schedule 0) SEE SCHEDULE Q 0.[26 20,
27 _ Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 31,068.]27 41,648.

| Part lll | Statement of Program Service Accomplishments (see the instructions for Part )
Check if the organization used Schedule O to respond to any question in this Part Il|

Expenses
:] (Requirred for section

What 1s the organization's primary exempt purpose?CIVIC ORGANIZATION

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 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 » [ 1|e8a 38,667.
29

(Grants $ ) If this amount includes foreign grants, check here > l____] 29a
30

(Grants $ ) If this amount includes foreign grants, check here .. | 3 D 30a
31 Other program services (descnbe in Schedule O) . . . . .

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

P32 38,667.

32 Total program service expenses (add lines 28a through 31a) ,
Part IV | List of Offlcers, DiI'QCtofs, Trustees, and Key Employees- List each one even if not compensated (see the tnstructions for Part IV )

132172

Check if the organization used Schedule O to respond to any question in this Part IV [x]
(b) Title and average hours |  (c) Reportable  |(d) Healtn benefits. [ (e} Estimated
(a) Name and address per week devotedto | compensation (Forms eploves ament | amount of other
position (if not paid, enter -0-) P'ag;r-n:r;g :a';{ggﬁd compensation
RON L. SAFFORD PRESIDENT
PALESTINE, TX 6.00 0. 0. 0.
MICHAEL THOMASON PRESIDENT-ELECT
PALESTINE, TX 6.00 0. 0. 0.
LEEANN MARTINE SECRETARY
PALESTINE, TX 6.00 0. 0. 0.
SLOAN SHUFFLER TREASURER
PALESTINE, TX 6.00 0. 0. 0.
JOHN DORSETT MEMBERSHIP DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
CARSON WAGES SERVICES DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
KIMBERLY MCGUIRE PUBLIC RELATIONS DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
LINDA WALTON FOUNDATION DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
HUGH SUMMERS DIRECTOR AT LARGE
PALESTINE, TX 6.00 0. 0. 0.
CARSON WAGES DIRECTOR AT LARGE
PALESTINE, TX 6.00 0. 0. 0.
BRENDA WALKER DIRECTOR AT LARGE
PALESTINE, TX 6.00 0. 0. 0.
CAROL HERRINGTON PAST PRESIDENT
PALESTINE, TX 6.00 0. 0 0

02-08-12

Form 990-EZ (2011)



ROTARY INTERNATIONAL PALESTINE

Form 990-EZ (2011) ROTARY CLUB 75-6036799 Page 3
[Part V_| Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No

33 Dud the organization engage 1n any significant activity not previously reported to the IRS? if "Yes," provide a detailed description of each
activity in Schedule O 33 X
34  Were any significarit changes made to the organizing or governing documents? If “Yes,” attach a conformed copy of the amended
document 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 hines 2, 6a, and 7a, among others)? 358 X
b If"Yes," to hine 353, has the organization filed a Form 990-T for the year? If “No," provide an explanation in Schedule 0 3sb | 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 Il 35¢c
36 Did the organization undergo a hquidation, dissolution, termination, or significant dispostition of net assets during the year? if "Yes,”
complete applicable parts of Schedule N 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > I 37a | 0.
b Did the organization file Form 1120-POL for this year? 37b
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
| b If"Yes," complete Schedule L, Part Il and enter the total amount invoived a8b N/A
‘ 39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on hine 9 39a N/A
b Gross receipts, included on hne 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» N/A : section 4912 P N/A : section 4955 P N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in 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
or disqualified 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
organization > 0.
e All organizations. At any ime during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed. > NONE
42a The organization's books are in care of p» SLOAN SHUFFLER Telephone no.p> (903)723-8894
Locatedat > 2907 W. OAK, PALESTINE, TX 2P+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 0 a foreign country (such as a bank account, securities account, or other financial Yes| No
account)? 42b X
If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ 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 lieu of Form 1041 - Check here » ]
and enter the amount of tax-exempt interest received or accrued during the tax year » | 43 l N/A

T T - R

Yes| No

44a Did the organization maintain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of

Form 990-EZ 44a

b Did the organization operate one or more hospital facilities during the year? If “Yes," Form 990 must be completed instead

of Form 990-EZ 44b

¢ Dud the organization receive any payments for indoor tanning services during the year? 44¢

d if“Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation

in Schedule O 44d

45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 453 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)? 1f "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X

Form 990-EZ (2011)

M XM

132173
02-08-12



ROTARY INTERNATIONAL PALESTINE
Form 990-EZ (2011) ROTARY CLUB 75-6036799 Page 4
Yes| No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If “Yes," complete Schedule C, Part | 46 X
[ Part Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Al section 501(c)(3)
organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 47-49b and 52, and complete the tables
for ines 50 and 51 Check if the organization used Schedule O to respond to any question in this Part Vi

: Yes| No
47 D the organization engage in lobbying activities or have a section 501(h) election 1n effect during the tax year? If "Yes," complete Sch. C, Part Il | 47
48 Is the organization a school as described in section 170(b)(1){A)(n)? If “Yes,” complete Schedule £ 48
493 Did the organization make any transfers to an exempt non-charitable related organization? 49a
b 1f“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 address of each employee (b) Title and average hours (¢) Reportapte  |(d) Health benefits, | (e) Estimated
paid more than $100,000 per week devotedto | eoprensation Forms employes banetn | 2mount of other
N / A position D'a::ﬁ:f;: :;Jgﬁed compensation
t Total number of other employees paid over $100,000 >

51 Complete this table for the organization's five highest compensated independent contractors who each receved more than $100,000 of compensation from the
organization. If there 1s none, enter "None." N / A

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service {¢) Compensation
d Total number of other independent contractors each receiving 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 > |:| Yes |:| No

nder penalties of perjury, T deglare thal Thave exa “’I is return, including accompanying schedules and statements, and 1o the bas! of my knowledge and be m? s lrue, comect, and complete

Declaration of preparer {other ] mformathn £ which preparer has any knowledge ; g l
i -9-13
ﬁ'gn Slgnallre of officer Kata
ere
Pl T T e
ype or print name and utle
Print/Type preparer's name Prepar ‘gnature Date Check [ ] i [PTIN
Paid self- employed
Preparer [LARRY J. WEBER // JN 31 oo P00582367
Use Only |Frm's name p BOLTON, SULL/IVAN TAYKOR & WEBER, L.L.P. Fmmstin»75-1188801
Firm'saddress » P, O. BOX [8Z6 Phoneno. 903-729-2229
PALESTINE /TX 75802
May the IRS discuss this return with the preparer shown above? See instructions | 2 m Yes D No

Form 990-EZ (2011)

132174
02-08-12




SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

OMB No 1545-0047

2011

Open to Public

Department of the Treasury P Attach to Form 990 or 990-EZ.

Internal Revenue Service

Inspection

Name of the organization ROTARY INTERNATIONAL PALESTINE

Employer identification number

ROTARY CLUB 75-6036799
FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:
DESCRIPTION OF PROPERTY: AMOUNT :

EAST TEXAS NATIONAL BANK

16.

FORM 990-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:

DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECTIATION 1,394.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
DISTRICT & INTERNATIONAL DUES 10,212,
CONFERENCE AND CONVENTIONS 12,889.
CLUB SUPPLIES 2,745.
CLUB MEAL EXPENSE 43,859.
SOCIAL EVENT EXPENSE 5,811.
MEMORIAL EXPENSE 225.
MID YEAR MEETING 200.
PARADE EXPENSE 992.
TOTAL TO FORM 990-EZ, LINE 16 76,933.
FORM 990 EZ, PART I, LINE 10, GRANTS AND SIMILAR AMOUNTS PAID:

DESCRIPTION OF GRANTS AND SIMILAR AMOUNTS PAID: AMOUNT :

DSG GRANT EXPENSE 7,929.
SCHOLARSHIP DISBURSEMENTS 10,300.
RYLA EXPENSE 3,675.
DICTIONARY PROJECT EXPENSE 336.

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

132211
01-23-12

Schedule O (Form 990 or 890-EZ) (2011)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ‘i‘|5'ji”

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on

e Form 880 B3 Atach to Form 680 &r S80-EZ. Inepection
Name of the organization ROTARY INTERNATIONAL PALESTINE Employer identification number
ROTARY CLUB 75-6036799
ACADEMIC OLYMPIC EXPENSE 438.
ROTARY PARK MAINTENENCE 435.
CAREER DEVELOPMENT 43.
ROTARY FOUNDATION DISBURSEMENT 11,490.
EXCHANGE STUDENT EXPENSE 1,469.
SCRYE, TULSA OK EXPENSE 375.
SENIOR MEDALS EXPENSE 177,
POLIO PLUS EXPENSE 2,000.
TOTAL TO FORM 990-EZ, LINE 10 $38,667.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS (HET) 0. 5,820.

FORM 990-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

INSTALLATION PAYABLE 0. 20.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)

132211
01-23-12




Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

ROTARY INTERNATIONAL PALESTINE

ROTARY CLUB

Employer identification number

75-6036799

I Part IV l List of Ofﬁcers’ DireCtors, Trustees, and Key Employees. List sach one even i not compensated (see the instructions for Part IV)

{a) Name and address

(b) Title and average hours
per week devoted to

(c) Reportavte

compensation (Forms amount of other
W-2/1080-MISC) | (STPloyes benefit

{d) Heatth benefits, | (e) Estimated
contributions to

position (1 not paid, enter -0-) pla::rh::ﬁ:;t:;:ed compensation
ALAN GEORGE PROGRAM DIRECTOR
PALESTINE, TX 6.00 0. 0. 0.
KURT HERRINGTON SGT. AT ARMS
PALESTINE, TX 6.00 0. 0. 0.
RHONDA HERRINGTON BULLETIN EDITOR
PALESTINE, TX 6.00 0. 0. 0.
LISA PRIEST WEBMASTER
PALESTINE, TX 6.00 0. 0. 0.

132471

01-06-12

Schedule O (Form 990 or 990-EZ) (2011)
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Form

Department of the Treasury
Internat Revenue Service  (99)

4562 Depreciation and Amortization 990-Ez

» See separate instructions.

{Including Information on Listed Property)

p Attach to your tax return.

OMB No 1545-0172

2011

Attachment
Sequence No 179

Name(s) shown on return

ROTARY INTERNATIONAL PALESTINE
ROTARY CLUB

Business or activity to which this form relates

FORM 990-EZ PAGE 1

identifying number

75-6036799

LPart ll Eleétion To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) 1 500,000.

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

3 Threshold cost of section 179 property before reduction in imitation 3 2,000,000.

4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4

5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If mamed filing separately, see tnstructions . 5

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

7 Listed property. Enter the amount from line 29 7

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

9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from fine 13 of your 2010 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ine 5 11
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 2012. Add lines 9 and 10, less line 12 > | 13 I
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
l Part Il | Special Depreciation Allowance and Other Depreciation (Do not include histed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service durnng

the tax year . . 14
15 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) 16
| Part Il ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2011 L. 17 I
18 You are electing to group any assets placed tn service during the tax year into one or more genera' asset accounts, check here > D

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation

(a) Classification of property year placed (business/investment use (d)Recovery  |(g) convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a 3-year property
b 5-year property 6,360.[ 5 YRS. HY [(200DB 1,272.
¢ 7-year property 854.| 7 YRS. HY |200DB 122.
d 10-year property
e 15-year property
f 20-year property
q 25-year property 25 yrs. S/L
h Residential rental property / 27.5 yrs MM SL
/ 27.5 yrs MM S/L
. . / 39 yrs MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class Iife 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, ines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your retumn. Partnerships and S corporations - see Instr. 22 1,394.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs 23
N%22N: LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)




ROTARY INTERNATIONAL PALESTINE

Form 4562 (2011)

ROTARY CLUB

75-6036799 Page 2

| PartVv I Listed Property (Include automobiles, certain other vehicles, 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 )

E_] Yes

l:lNo

24b If "Yes," I1s the evidence wrtten? [:I Yes D No

24a Do you have evidence to support the bustness/investment use claimed?

(a) l()gge BU(S‘I:T!BSS/ (d) Basis tor t(:zmc-atlon (f) (9) (h) Ele((:'t)ed
(evendestrst) | Passdm | miesiment | o COSE | ousnessimmement | TOCCEY | ooty | CGRdicion | secton 178
25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use 25
26 Property used more than 50% in a qualified business use:
%
%
%
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
% S/L -
28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 28
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 ] 29

those vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, 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

() (b) (c) (d) (e) 4]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven .
33 Total miles dnven dunng the year.
Add lines 30 through 32 L .
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? . .
85 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 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 wntten policy statement that prohibits personal use of vehicles, except commuting, 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 personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning quatfied automobile demonstration use?
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
| Part VI | Amortization
(a) b {c) (d) {e) f
Description of costs Date amortization Amortizable Code Amorization Amortization
begins amount saction penod of percentage for this year
42 Amortization of costs that begins dunng your 2011 tax year:
43 Amortization of costs that began before your 2011 tax year 43
44 Total. Add amounts in column (f). See the instructions for where to report a4
116252 11-18-11 Form 4562 (2011)



Fom 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return. ]

® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box i . > IE

® If you are fiing 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.

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 990-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

[Partl | 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 » []

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

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print ROTARY INTERNATIONAL PALESTINE
rionyme |-ROTARY CLUB [(X] 75-6036799
duedatefor { Number, street, and room or surte no. If a P O box, see instructions Social securnty number (SSN)
fingyow | P,O. BOX 612
mstructions | Crty, town or post office, state, and ZIP code. For a foreign address, see instructions.

PALESTINE, TX 75802

Enter the Retum code for the retum that this application is for (file a separate application for each retum) L L. m
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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) 086 Form 8870 12

SLOAN SHUFFLER
® Thebooksareinthecareof » 2907 W. OAK - PALESTINE, TX 75803
TelephoneNo p» (903)723-8894 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box . > |:|
® |f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box > [ 1. #isfor part of the group, check this box P [ and attach a hist with the names and EINs of all members the extension Is for.

1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 |, tofile the exempt organization retumn for the organization named above The extension
1s for the organization’s retum for-

» [ catendar year or
» [X]taxyearbegnning JUL 1, 2011 ,andendng  JUN 30, 2012
2 If the tax year entered in line 1 is for less than 12 months, check reason. D Inttial return [:] Final retum

Change in accounting penod

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 | § 0.
b If thus application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any pnior year overpayment allowed as a credit. 3| 8 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Elsctronic Federal Tax Payment System). See instructions 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

123841
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