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SCANNED JUN 1 8 2014

Form 990-EZ

Short Form

Depanment of the Treasury at the end of the year may use this form

intemal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital faciities,
and certain controlling organizations as defined (n section 512(b){13) must file Form 990 (see instructions)
All other organizations with gross receipts less than $200,000 and total assets less than $500,000 Open to Pu blic

P The organization may have to use a copy of this return to satisfy state reporting requirements

IOMB No 1545-1150

Inspection .

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
B Shecklie C  Name of organization D Employer identification number
] aggresschange  § THIBODAUX ROTARY CLUB, INC.
_Namechange 72_1126738
Inial return Number and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
:Termmated PO BOX 215 985-447"5474
Amended return City or town, state or country, and ZIP + 4 F GI’OUp Exemption
| | AeRieeton THIBODAUX LA 70302 Number »

G Accounting Method- [Z(J Cash IJI Accrual Other (specify) »

| Website:
J Tax-exempt status(check only one) -

H Check>| if the organization i1s not

»

required to attach Schedule B

[T 501(c)3) X[ 501(c)(04) < (nsertno) | [4947(a)1yor [ 527 | (Form 990, 990-EZ, or 990-PF)

KCheck » U 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 a return, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts if gross receipts are $200,000 or more, or If

total assets (Part Ii, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. >3 81,980.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments . . . . ......... 3 13,785.
4 Investment income . R 4 304.
§ a Gross amount from sale of assets other than |nventory ceer o ... ba oA
b Less cost or other basis and sales expenses . .| 5b j’
¢ Gam or (loss) from s‘ate of assets other than inventory (Subtract lme 5b from line 5a). 5c
qg’ 6 Gaming and fundraising events
2 a Gross incomg from‘gaming (attach Schedule G If greater than $15,000) l 6a l _i" v
& b Gross income from furidraising events (not including $ of contributions ; -
from fundraising events reported on line 1) (attach Schedute G If the sum
of such gross income and contributions exceed $15000) . .. .. | 6b 67,480. |w-
¢ Less direct expenses from gaming and fundraisingevents ... . . .| 6¢ 50,072, | .
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract line 6¢) . 6d 16,808.
7 a Gross sales of inventory, less returns and allowances .. ...| 7a -
b Less cost of goods sold .. 7b
¢ Gross profit or (loss) from sales of mventory (Subtract hne 7b from I|ne 7a)
8 Other revenue (describe in Schedule O) .18 411.
9 Total revenue. Add lines 1, 2, 3,4, 5¢.6d, 7c,and8 . ....... . . ... .»| 9 31, 308.
10 Grants and similar amounts paid (st in Schedule O) 10 8,942.
11 Benefits paid to or for members e e e 1
@ 112 Salares, other compensation, and employee benef ts . 12 5,665.
g 13 Professional fees and other payments to independent contractors 13
5 14 Occupancy, rent, utilities, and maintenance . . . ..., L 14
15 Pnnting, publications, postage, and shipping . .. ... . ... ... 15 192.
16 Other expenses (describe in Schedule ©) . . .. . . ... .. .. 16 13, 246.
17 Total expenses. Add Iines 10 through 16 17 28,045.
g |18 Excessor (deficit) for the year (Subtract line 17 from line 9) .. L 18 3,263,
® |19 Netassets or fund balances at beginning of year (from ine 27, column (A)) (must agree wnth s
< end-of-year figure reported on prior year's return) e e e ] 19 42,600.
g 20 Other changes in net assets or fund balances (explain in Schedule O) .. .| 20
21 Net assets or fund balances at end of year Combine lines 18 through 20 ... .| 21 45 I 863.

For Paperwork Reduction Act Notice, see the separate instructions

BCA
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Form 990-EZ (2012)
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Form 990-EZ (2012) THIBODAUX ROTARY CLUB, INC. 72-1126738

Page 2
Balance Sheets. (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question in this Part ' .. ... .. . .. e e .l [l
(A) Beginning of yea (B} End of year
22 Cash, savings, and investments ... .. ... . . .. e e 42,673 .{22 51,042.
23 Land and buildings . e e e e R 23
24 Other assets (describe in Schedule O) . . e .. 076 .|24 1,0906.
25 Totalassets . . . . .. I, 43,349 .]25 52,138.
26 Total liabilities (descnbe in Schedule O) . i o . 749.(26 6,275.
27 Net assets or fund balances (line 27 of column (B) must agree wrth line 21).. .. 42,600 .\27 45,863.
Statement of Program Service Accomplishments (see the instructions for Part Il )
Check if the organization used Schedule O to respond to any question inthis Partill . .. ... .. . Expenses
What 1s the organization's primary exempt purpose? FELLOWSHIP AMONG MEMBERS (Required for section 501(c)(3)
Desceribe the organization's program service accompiishments for each of its three largest program Services, as and 501(c)(4) organzatons and
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons section 4847(a)(1) trusts,
benefited, and other relevant information for each program title 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 $ 28, 045 .y 1 trus amount includes foreign grants, check here . . .. » ]| 28a 28,045.
29
(Grants $ ) if this amount includes foreign grants, check here . .. . . < W 29a
30
(Grants $ ) If this amount includes foreign grants, check here . . ..... . > IT 30a
31 Other program services (describe in Schedule O) e e
(Grants $ ) If this amount includes foreign grants check here . ... » l_l 31a
32 Total program service expenses (add hnes 28a through 31a) . . ... .. . »l 32 28, 045.
List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part 1V )
Check if the organization used Schedule O to respond to any question in this Part IV . e . ..
(b) Average (€) combensaton () R Bererre (e) Estmated
() Name and tite devotod 1o poson | iareontemss) |omojesbeneiipians | | smolol
JENNIFER LEDET PRESIDENT
P O BOX 21 THIBODAUX LA 70302 2 0
BRYCE LEDET VP
P O BOX 21 THIBODAUX LA 70302 2 0
SANDY HOLLOWAY SEC/TREAS
P O BOX 21 THIBODAUX LA 70302 2 0
BCA Form 990-EZ (2012)
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Form 990-EZ (2012) THIBODAUX ROTARY CLUB, INC. 72-1126738

.

Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the instructions for
Part V ) Check if the organization used Schedule O to respond to any question in this PartV. . . . . .. .. .. ﬂ
Yes | No
33 D the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed descrniption of each
activity in Schedule O . . . . .. e e e e . 33 X
34 Were any significant changes made to the organizing or governing documents7 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 nstructions) . s e . 34 X
35a Did the organization have unrelated busmess gross income of $1 000 or more dunng the year from busmess
achivities (such as those reported on lines 2, 6a, and 7a, among others)? e e e e e 35a X
If "Yes", to ine 35a, has the organization filed a Form 990-T for the year? If "No", provnde an explanatlon n Schedule O |35
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 dunng the year? If "Yes," complete Schedule C, Part Itl . .. 35¢ X
36 Did the organization undergo a liquidation, dissolution, terrmination, or significant disposition of net assets dunng the year7
If "Yes," complete applicable parts of Schedule N e e 36 X
37a Enter amount of political expenditures, direct or indirect, as descrlbed n the mstructlons > 1 37al 0 L agglee -
b Did the organization filte Form 1120-POL for this year? ..
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee, or key emptoyee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? .
b If "Yes," complete Schedule L, Part Il and enter the total amount involved. . veee . .. .. |38b y
39  Section 501(c)(7) orgamzations Enter fl’{“% 5 &;
a Initiation fees and capital contributions included on line 9 . e . .[39a %fzé
b Gross receipts, included on hne 9, for public use of club facilities o 39b gﬂ”;
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under ﬁg'— :J ?ﬁyz
section 4911p» , section 4912 p , section 4955 » E'f :
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-EZ7? If "Yes," complete Schedule L, Part | ..
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on orgamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . » -
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by '_,;,;
the orgamization . .. A 4 ’;‘“,5?5_}
e Al organizations At any time dunng the tax year, was the orgamzatlon a party to a prohibited tax shelter transaction? W
If “Yes," complete Form 8886-T .. 40e
41  List the states with which a copy of this return 1s f led P
42a The organizations books are in care o#» DINAH BENOIT Telephone no » 985-447-9229
Locatedat » P O BOX 215 LA THIBODAUX ZIP+4 » 70302
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)?
If "Yes," enter the name of the forelgn country P
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time duning the calendar year, did the organization maintain an office outside of the U S.?
If “Yes," enter the name of the foreign country »
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here .. ..
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . .. .» | 43l
Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of [ 5 S\#p & |5s 223
Form 990-EZ .. | 44a X
b Did the organization operate one or more hospttal facnlmes durlng the yeaﬂ If “Yes " Form 990 must be completed mstead ] e e
of Form 990-2 . . ... .. e
¢ Did the organization receive any payments for indoor tanmng services durlng the year" e
d If "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No," prowde an
explanation in Schedule O .. . ... .. L. oL L.l e ..
45a Did the organization have a controiled entxty w1thm the meaning of section 512(b)(13)?.... .. . . ..
45b Dud the organization receive any payment from or engage in any transaction with a controlled entity wnthm the
meaning of section 512(b){13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . ... ... . . ... ... Lo .
BCA
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Form 990-EZ (2012) THIBODAUX ROTARY CLUB, INC. 72-1126738

Page 4
YesT No
46  Did the organization engage, directly or indirectly, 1n political campaign activities on behalif of or in opposttion to _:_.“E-L.,j '*"5:, ?
candidates for public office? 1f “Yes," complete Schedule C,Parti . . .. .. .. .. .. .. e 46 X
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 questioninthisPattVt . .. . .. . .. .. . ﬂ
Yes | No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Part i . e e e e 47
48 Is the organization a school as described In section 170(b)(1)(A)(u)’7 If "Yes complete Schedule E. . . e 48
49a Did the orgamization make any transfers to an exempt non-chantable related organization? e e 49a
b If "Yes," was the related organization a section 527 organization? . .. . .. 48b

50 Complete this table for the organization's five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each recewved more than $100,000 of compensation from the organmization |f there 1s none, enter "None."

{d) Health benefuts,
(b) Average (C) Reportable coninbutions 1o employee (€) Estmated amount
(a) Name and title of each employee . h°‘{"': 5’9’ we:e: . le;‘;:‘gggoalsc benefit plans, and deferred of other compensation
evo! te] 1 - |
paid more than $100,000 voled {o postion (Forms ) compensation
NONE
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 [f there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE
d Total number of other independent contractors each recewving over $100,0000 ... .... ... »
§2 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 . . TP e .. NN 4 D Yes E No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it 1s trus,
correct, and complete Declaraton of preparer (othy than officer) 1s based on all information of which preparser has any knowledge

Sign } l b} L 1.3// ‘/’
Here Sngnatur( of officer Date ’

BRYCE LEDET PRESIDENT

Type or print name and title ,,

Print/Type preparer's name areys s Dat Check if | PTIN
Paid JOSEPH P KOLWE CPA 04 577-/‘/ ,mmp.g P00219541
Preparer | crame PJOSEPH P KOLWE (¢PA APC Firm'sEIN »72-1155403
UseOnly Tone  »102B EAST BAYOY RD Phone no
address THIBODAUX LA— LA 70301-

May the IRS discuss this return with the preparer shown above? See instructions e bﬂ Yes J_l No

BCA US990EZ4 Form 990-EZ (2012)



SCHEDULE G Supplemental Information Regarding | oMB No 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “"Yes" to Form 990, Part IV, lines 17, 18,
Department of the Treasury or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Open to Public
Interna) Revenue Service

» Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
THIBODAUX ROTARY CLUB, INC. 72-1126738
Fundraising Activities. Complete if the organization answered **Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key employees hsted in

Form 990, Part VII) or entity in connection with professional fundraising services?. Yes El No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be compensated
at least $5,000 by the organization

(i) Name and address of individual (i) Activity - (iii) Did fund- (iv) Gross receipts | (v) Amount pard to (or |  (vi) Amount pad to
or entity (fundraiser) ?J:?c'; dr;la;re from activity retained by) fundraiser|  (or retaned by)
control of hsted in col (i) organization
contnibutions?
1 Yes No
2
3
4
5
6
7
8
9
10
Total e e .. . »

3 st all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration or licensing

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

Schedule G (Form 990 or 990-EZ) 2012
BCA

US990G$1




Sc;wedule G (Form 990 or 990-E2) 2012 THIBODAUX ROTARY CLUB, INC,

.

72-1126738  Ppage2

Fundraising Events. Complete if the organization answered ""Yes" to Form 990, Part IV, line 18, or reported more than $15,000 of

fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events (d) Tota! events
MEMBER MEALS (add col (a) through
(event type) (event type) (total number) col (c))
(4]
3
c
¢ | 1 Gross receipts 63,891. ©3,891.
&
2 Less Contributions
3  Gross income (line 1
minus line 2) 63,891. 63,891.
4 Cash prizes
P 5 Noncash prizes
3
o
g 6 Rent/facility costs
1
B
2 | 7 Food and beverages
fa
8 Entertainment
9 Other direct expenses.
10 Direct expense summary Add lines 4 through 9 in column (d) »
11 Net income summary Combine line 3, column (d), and line 10 . > 63,891.
Part i

Gaming. Complete If the organization answered “"Yes" to Form 990, Part IV,

line 19, or reported more than $15,000 on Form 990-EZ,

Net gaming income summary Combine line 1, column d, and line 7

line 6a
° (a) Bingo (b) Pull tabs/instant {c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
1 Gross revenue
. 2 Cash pnizes
I
5
=3 3 Noncash prizes
i
k3]
e 4 Rent/facility costs
(=}
5 Other direct expenses .
Yes 0.0% Yes 0.0% Yes LT
6 Volunteer labor . No No No SRt
7 Direct expense summary Add hnes 2 through 5 in column (d)
8

9 Enter the state(s) in which the organization operates gaming activities

a Is the organization licensed to operate gaming activities in each of these states?
b If "No,"” explain

[ Jyes [ [ No

10a Were any of the organization's gaming licenses revoked, suspended or termunated during the tax year?.
b If "Yes," explain

Lves || no

BCA

US990GS2

Schedule G (Form 990 or 990-EZ) 2012



Schedute G (Form 990 or 990-EZ) 2012 THIBODAUX ROTARY CLUB, INC. 72-1126738 pages

11 Does the organization operate gaming activities with nonmembers?..... ... ... ... ..... e e o L Yes [ [ No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed to

administer chantable gaming?.... . .. ... e e e Lo e D Yes D No

13 Indicate the percentage of gaming activity operated n

a The organization's facility C e - e e e e oo 13 0.00 %

b An outside facility 13b 0.00 %

.

14 Enter the name and address of the person who prepares the organlzatron s gammg/specral events books and records

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . R [] Yes D No
b if "Yes," enter the amount of gaming revenue received by the organization » $
of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

and the amount

Name P

Address P

16 Gaming manager information

Name P

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee D 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

gaming license? L e e .. .. D Yes D No
b Enter the amount of drstrrbutlons required under state Iaw to be drstnbuted to other exempt organlzatlons or spent In the

organization's own exempt activities during the tax year »$
Part IV Supplemental Information.Complete this part to provide the explanations required by Part |, ine 2b, columns () and (v),

and Part ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any additional information
(see instructions)

BCA Schedule G (Form 990 or 990-EZ) 2012
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Detail Sheet 2012

Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738

Description: 990 EZ LINE 10 GRANTS

Type Amount
CAMP RYLA EXPENSES 800Q.
CLUB DONATIONS 4,150.
NICHOLLS STATE U SCHOLARSHIPS 2,000.
ELEMENTARY SCHOOL THESAURUS PROJECT 1,992,
Total.. .. L s s e .. 8,942.
© 2012 CCH Small Firm Services Al nghts reserved

USWDET$1



Detail Sheet 2012
Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738
Description: OTHER EXPENSES
Type Amount
DUES TO ROTARY INTERNATIONAL 7,098.
DISTRICT DUES 1,785.
BANK CHARGES 161.
CLUB BULLINTEN COSTS 424.
CONSVENTION AND SEMINAR EXPENSES 512.
DISTRICT CONFRENCE EXPENSES 125.
ENGRAVING COSTS 35.
FOOD FEST COSTS AT CONVENTION 626.
AWARDS FLOWERS GIFTS 444,
INTERNET COSTS 7477,
OFFICE EXPENSES 938.
ROUNDING {(2.)
DEPRECIATION 353.
Total . 13,246.

© 2012 CCH Small Frm Services All nights reserved

USWDET$1



Detail Sheet 2012
Name: THIBODAUX ROTARY CLUB, INC. iD: 72-1126738
Description- OTHER INCCME
Type Amount
TO RECORD ADDITIONAL INCOME FROM UNLOCATED
DIFFERENCE ENCOUNTERED WHEN TRANSFERRING ACCOUNT
BALANCES FROM OLD TO NEW ACCOUNTING SYSTEM 411.
TOtAl .. . e i i s e 411,

© 2012 CCH Small Firm Services All nights reserved

USWDET$1




.. 0868 . . Application for Extension of Time To File an

Fow January 2019 Exempt Organization Return OMB No. 1545.1706

Department of the Treasury : » File a separate application for each return.
Intemal Revenue Service ;

¢ If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . .» d
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unléss 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 Charities & Nonprofits.

TN 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
Partlonly . . . . A G

All other corporations (i nc/ud/ng 1120 C f//ers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

-

=3

Enter filer's identifying number, see instructions

Type or Name of exempt ?'rgamzatlon or other filer, see instructions. Employer identification number (EIN) or
r

print ' |THIBODAUX ROTARY CLUB, INC. 72-1126738

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social security number (SSN)

duedatefor |pP.0,BOX215 *.

::'t':lgmwé‘; o ! [ City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions THIBODAUX, LA «70302

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
i
Application : Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) o 03 Form 4720 09
Form 990-PF N 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other tharif'above) 06 Form 8870 12

® The books are in the care of,»> DINAH BENOIT

Telephone No. » " 985-447-9229 FAX No. >

» |f the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[J
« If this is for a Group Return: enter the organization’s four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox . . . ®» [].lIfitis for part of the group, check thisbox . . . . P [Jandattach
a list with the names and EINs of all members the extension is for.
1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii  FEBRUARY 15-  , 20 14, to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [ calendar year 20; or
L‘p

v
» [/] tax year beginning JULY 01 ,20 12 , and ending JUNE 30 ,20 13
2  If the tax year entered |n line 1 is for less than 12 months check reason: (JInitial return  [J Final return
[JChangein accountmg 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 |$ 0
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 |$ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic 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-EO and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork‘Reduction Act Notice, see instructions. Cat Ng-a78 F f /v 1-2013)
: ' G

VPEPH P ROLWE, CPA'(AFC)
ast Bayou d., Thitedaux, LA 70301




Form 8868 (Rev. 1-2014) Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . . . . »

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

mAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print THIBODAUX ROTARY CLUB, INC. 72-1126738

File by the Number, street, and room or suite no If a P O box, see instructions. Social secunty number (SSN)

due date for P.O. BOX 215

f;'t':’grg@;e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions THIBODAUX, LA 70302

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . .
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 RNy . b e
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

* The books are in the care of » DINAH BENOIT

Telephone No. > (985)447-9229 Fax No. »
» if the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . » [
« If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . P [].Ifitis for part of the group, checkthisbox . . . . » [Jandattacha

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until MAY 15 ,20 14
§ Forcalendaryear , or other tax year beginning JULY 01 ,20 12, andending JUNE 30 ,20 13 .
6 If the tax year entered in line 5 is for less than 12 months, check reason: (J Initial return [ Final return
(] Change in accounting period
7  State in detail why you need the extension THE TAX PREPARER NEEDS MORE TIME TO RECONCILE RECORDS FOR

ACCURACY TO COMPLETE THE TAX RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 0
b |If this application is for Forms 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 and any
amount paid previously with Form 8868. 0
¢ Balance due. Subtract fine 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c |$ 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and gomplete, and that | am authorized to prepare this form.

Signature > /@:{M - W 4 Title » % Dated —<. / ‘/éﬂ/ v
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