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. Short Form OMB No 15451150
Return of Organization ExemPt From Income Tax

990 EZ Under section 501(c), 527, or 4947[3)(1) of the Internal Revenue Code 2 01 2

Form = (exc%et black lung benefit trust or private foundatlon)
4 Sponsonng organizations of donor advised funds, ofganizations that operate one or more hospital facilities, and certain controlling
Department of the Treasury organizations as defined in section 512(b)(|1 3) must fggofg:ggoggtot All ot(r;ertorr‘ganlzatlons wuthtgross recelpts less than $200,000 and total ODER {0 Puhiic
t: th X

Internal Revenue Service B The organization may have fo Use a copy of this Pl To Shtisly Stats reporting requirements. Inspestion
A For the 2012 calendar year, or tax year beginning JUL 1, 2012 andending JUN 30, 2013
B Checkf C Name of organization D Employer identification number

applicable

ROTARY INTERNATIONAL

Address change

namechange | ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898
|:||n,m,, retum Number and street (or P O box, If mail 1s not delivered to street address) Room/suite {E Telephone number
(Jremmates | P.O. BOX 140422 352-372-6300

[ J Amendsd retum | City r town, state or country, and ZIP + 4
[Japicatongensng]| GAINESVILLE, FL 32614-0422

F Group Exemption
Number » 0573

Accounting Method [ X] Cash [ Accrual  Other (specify) P>

Website: » WWW.CLUBRUNNER.CA

H check P> [Xfif the organization is not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

G

|

J Tax-exempt status (check only one) — ] 501(c)(3)[X] 501(c) (4 ) nsertno) | 4947¢a)(1) or [ 527
K

Check P> D if the organization ts not a section 509(a)(3) supporting organization or a section 527 organization and its gross recelpts are normally not more than
$50.000 A Form 990-EZ or Form 990 return (s 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 Il

ing 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ > 3 66,829.
| Part } J Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check If the organization used Schedule O to respond to any question in this Part |
1 Contnbutions, gifts, grants, and simifar amounts received 1
2 Program service revenue Including government fees and contracts 2 39,218.
3 Membership dues and assessments 3 12,823.
4 Investment income 4
<o 5a Gross amount from sale of assets other than inventory 5a
é b Less cost or other basis and sales expenses 5b
o ¢ Gain or (loss) from sale of assets other than inventory (Subtract Iine 5b from line 5a) 5¢
- 6 Gaming and fundraising events
o< g a Gross income from gaming (attach Schedule G if greater than
< $15,000) L 6a |
o E’ b Gross income from fundraising events (not including $ of contributions
L!f from fundraising events reported on line 1) (attach Schedule G if the sum of such
= gross income and contributions exceeds $15,000) 6b 12,590.
2 ¢ Less direct expenses from gaming and fundraising events bc 3,524.
Ql/'. d Netincome or (loss) from gaming and fundraising events (2dd lines 6a and 6b and subtract line 6¢) 6d 9,066.
o 7a Gross sales of inventory, less 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
Other revenue (describe In Schedule 0) oo SEE SCHEDULE O 8 2,198.
Total revenue. Add lines 1,2, 3,4, 5¢] 6d, 7c, and' 8~ EIV/ED : > | 9 63,305.
10 Grants and similar amounts paid (Iist i SChedUIg-O)e meemmm- -meme i % SEE SCHEDULE O 10 17,856.
11 Benefits paid to or for members el CELC D 4 D tn 1
¢ |12 Salanes, other compensation, and emrn)lcﬁlgg beneits £« LU D 12
2 113  Professional fees and other payments to independent-contractors—- - (IJ Il 13
§ 14 Occupancy, rent, utilities, and maintengnce OGDEN, T °| SEE SCHEDULE O 14 311.
Wol4s Printing, publications, postage, and shl'ppmg_, - == 15
16  Othar expenses (dsscribe in Schedule 0) SEE SCHEDULE O 16 46,932.
17 Total expenses. Add hnes 10 through 16 » | 17 65,099.
« |18 Excess or (defickt) for the year (Subtract ing 17 from fine 9) 18 -1,794.
'3' 19 Net assets or fund balances at beginning of year (from line 27, column (A}))
< (must agree with end-of-year figure reported on prior year's return) 19 6,464.
;’ 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 Combing lines 18 through 20 > | 21 4 ) 670.

LHA For Paperwork Reduction Act Notice, see the separate instructions

232171
01-11-13

Form 990-EZ (2012)
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ROTARY INTERNATIONAL

Form,390-EZ (2012) ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898 Page 2
M\ m Balance Sheets (see the instructions for Part II)
: Check if the organization used Schedule O to respond to any question in this Part || X]
(A) Beginning of year (B) End of year
22  Cash, savings, and nvestments 5,220.|22 3,737.
23 Land and buildings 23
24 Other assets (describe in Schedule 0) SEE SCHEDULE O 1,244 .]2 933.
25 Total assets 6,464.|2 4,670.
26 Total liabllities (describe 1n Schedule O) 0.|26 0.
27 Net assets or fund balances (Iine 27 of column (B) must agree with line 21) 6,464.|27 4,670.

[ Part lt ] Statement of Program Service Accomplishments (see the instructions for Part 1)

Check If the organization used Schedule O to respond to any question in this Part 17

What 1s the organization’s primary exempt purpose?SEE  SCHEDULE O

Descnbe the organization's program service accomplishmenis for each of its three largest program services, as measured by expenses In a clear and ceneise
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title

Expenses

(Required for section
501(c)(3) and 501(c)(4)
orgamizations and section

4947

(a)(1) trusts optional

for others )

26 SUPPORT THE ROTARY FOUNDATIONS CHARITABLE AND EDUCATIONAL

FUNCTIONS

(Grants $ 7,205, ) If this amount Includes foreign grants, check here

» [ ]

28a

7,205.

29 BUILD A BUTTERFLY GARDEN FOR THE VISITORS OF RONALD

MCDONAL HOUSE OF GAINESVILLE TO REFLECT AND ENJOY

(Grants $ ) If this amount Includes foreign grants, check here

» [ ]

292

4,006.

30 PROVIDE SCHOLARSHIPS TO HELP YOUTH LEADERS DEFRAY THE COST

OF EDUCATION

(Grants $ 3,0 00. ) If this amount includes foreign grants, check here

> [ ]

30a

3,106.

31 Other program services (describe In Schedule O) SEE SCHEDULE O
(Grants $ ) If this amount Includes foreign grants, check nere

> E:

31a

3,539.

32 Total program service expenses (add lines 28a through 31a}

32

17,856.

i Eart N] List of Offlcers, Dlrectors, Trustees and Key Employees List each one aven if not compensated (see the instructions for Part V)

Check if the organization used Schedule O to respond to any question in this Part |V _
{b) Average hours () Reportabte (4] Heartr banefits, | (@) Estimated
(a) Name and title per week davoted to °°W?§,’;%§g’_’;ﬁ(lg%’;"s s e ot | amount of other
posttion (tnot paid, enter -0-) | P25 8¢ Slerec | compensation
WILLIAM NORTHCUTT
PAST PRESIDENT 1.00 0. 9. 0.
LESLIE WOOTEN
PRESIDENT 1.00 C. 0 0.
TONY JONES
VICE PRESIDENT 1.00 0. 0. 0.
LORIE KEEGAN
TREASURER 1.00 0. 0. 0.
PAM KEITH
DIRECTOR 1.00 0. 0 0.
RICHARD WILLIAMS
DIRECTOR L 1.00 0.] 0. 0
JIM CATO ]
PRESIDENT ELECT ] 1.00 0. 0. 0.
RICK MEDINA I
DIRECTOR 1.00 0. 0. 0.
BRYAN HARRINGTON y
SECRETARY 1.00 0. 0. 0.
JIB DAVIDSON
DIRECTOR 1.00 0. 0. 0.
CATHERINE TARBOX
DIRECTOR 1.00 0. 0. 0.
JOSH CHASE i
DIRECTOR "“ 1.00 0. 0. 0.

232172 01-11-13

Form 990-EZ (2012)
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ROTARY INTERNATIONAL

Form<990-E7 {2012) ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898

Page 3

I Part V J 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]

33 Did the organization engage 1n any significant activity not previously reportad to the IRS? If "Yes," provide a detailed description of each
activity in Schedule O
34 Waere any significant changes made to the organizing or governing documents? 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 instructions)
35a Did the organtzation have unrelated business gross incoms of $1,000 or more during the year from business activities (such as those reported
on lines 2, 6a, and 7a, among others)?
If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O
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
raquirements during the ysar? If "Yes," complete Schedule C, Part 11l )
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposttion of net assets during the year? if "Yes,"
complete applicable parts of Schedule N
37a Enter amount of political expenditures, direct or indirect, as described in the instructions

o o

> 31| 0.

Yes

No

33

X

34

352

35b

N/

35¢

36

=

Did the organization file Form 1120-POL for this year?
38a Dud 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?
b If"Yes,” complete Schedule L, Part Ii and enter the total amount involved 38b N/A

37b

38a

39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contributions included on line 9 39a N/A

b Gross receipts, included on ling 9, for public use of club facilities 39b N/A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the orgamization duning the year under
section 4911 > N/A ,section 4912 D> 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 1n an excess benefit transaction in a prior year that has not been reported on any of its pnior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L, Part |
¢ Section 501{c)(3) and 501(c){4) organizations Enter amount of tax imposad on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 | 4 0.
d Section 501(c)(3) and 501(c){4) organizations Enter amount of tax on line 40c reimbursed by the
organization > 0.
@ 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
41 Listthe states with which a copy of this return is filed » NONE

40b

40e

42a The organization’s books are in care of P LORIE KEEGAN

Telephoneno ®» 352-372-6300

Locatedat » PO BOX 13494, GAINESVILLE, FL 2p+4 P 32604

o

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financiai account In a foreign country (such as a bank account, sacurities account, or other financial
account)?

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.
At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If “Yes,” enter the name of the foreign country B>
43  Section 4947(a)(1) nonexerpt charitabie trusts filing Form 890-EZ in lieu of Form 1041 - Check hers

and enter the amount of tax-exempt interest received or accrued duning the tax yezr > I 43 I

o

Yes

42n

42c

N/A

>

L]

44a Did the organization mantain any donor advised funds during the year? If "Yes,” Form 990 must be completed instead of
Form 990-E2
b Did the orgamzation operate cne or more hospital faciities during the year? If *Yes," Form 990 must be completed instead
of Form 990-EZ
¢ Did the organization receive any payments for indoor tanning services during the year?
d if"Yes™ to ling 44c, has the organization filed a Form 720 to report these payments? if “No, " provide an explanation
In Schedule O
45a Did the crganization have a controlled entity within the meaning cf section 512(b)(13)?
45b Did the organization receive any payment from or engage I any transaction with a controlled entity within the meaning of section
512(b)(13)7 If "Yes,* Form 990 and Schedule R may need to be complsted instead of Foim 990-EZ (see instructions)

Yes

443

44b

44c

44d

45a

45b

232173
01-11-13

Form 990-EZ (2012)
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ROTARY INTERNATIONAL

Form.990-EZ (2012) ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898 Page 4
Yes| No
' 46  Did the organization engage, directly or Indirectly, in political campaign activities on behalf of or in apposition to candidates tor public office?
46 X

If “Yes," complete Schedule C, Part |

[Part V1| Section 501(c)(3) organizations only

Al section 501(c)(3) organizations must answer questicas 47-43b and 52, and complete the tables for lines 50 and 31

Check If the organization used Schedule O to respond fo any question in this Part VI

O

Yes| No
47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complste Sch C. Part!l| 47
48 Is the organization a school as described In section 170{b)(1)(A)(n)? If *Yes * complete Schedule E 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If*Yes,’ was the ralated organization a section 527 organization? 49h

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

(@) Name and title of each employse {b) Average hours (6) Reportable | (0} Healh venefits, | {g) Estirnated
paid more than $100,000 per week devoted to | compensaton (Forms | SNCRUE G, | amount of ather
N/A position ! D'acg-“;:’g;;:g:w compensation
f Total number of other employsss paid over $100,000 > \
51  Complete this table for the organizatton’s five highest compensated independent contractors who each received more than $100,000 of compensation from the
organization f there is none, enter "None * N/A !
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) compensation
T
d Total number of other independent contractors each receving over $100,000 | 4
52 Did the organization complete Schedule A? Note* All section 501(c)(3) organizations and 4947(a)(1) nonexemp*
cnaritable trusts must attach a completed Schedule A > l: Yes [:l No

Under penalties of perjury, | declare that | have examined this return, including accomparying schedules and statements, and to the best ¢f my knowTedge and beiief, it is trye, ccrest, and complete
Declaraticn of preparer {(other ghan officer) 1s based 1 all information of which preparer has any knowlecge /

/ 3 £
si } 1A ¢ e B Y
ngn SigiAture of ofncer 4 'D‘?" [
ere

LORIE KEEGAN, TREASURER

Type or pnnt name and title

Print/Type preparer's name Preparer's signature Date Check |': if | PTIN
Paid self- employed
Preparer
Use Only |[Fim'snamz p Firm's EIN

Firr's address P Phone ro
Mav the IRS discuss this return with tne preparer shiown above? See instructions > @ Yes (:] No

Forni $90-EZ (2012)

232174
01-11-13




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 880 or 890-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 99’0-EZ or to provide any additional information. Open to Public

Intemal Revenue Service Attach to Form 990 or 990-EZ. fnspection

Name of the organization ROTARY INTERNATIONAL Employer identification number
ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898

FORM 990-EZ, PART I, LINE 8, OTHER REVENUE:

DESCRIPTION OF OTHER REVENUE: AMOUNT:

OTHER- TRIVIA 2,198.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: CHARITY

GRANTEE NAME: RON AND DIANNE FARB CLIMB FOR CANCER FOUNDATION

GRANTEE ADDRESS: 5745 SW 75TH ST GAINESVILLE, FL 32608

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 1,000.

ACTIVITY CLASSIFICATION: CHARITY

GRANTEE NAME: ROTARY INTERNATIONAL

GRANTEE ADDRESS: 4210 KELL BLVD STE 212 WICHITA FALLS, FL 76309

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 7,205.

ACTIVITY CLASSIFICATION: CHARITY

GRANTEE NAME: ROTARY CLUB OF GAINESVILLE FOUNDATION

GRANTEE ADDRESS: 9330 NW 13TH PL GAINESVILLE, FL 32606

i

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 345.

ACTIVITY CLASSIFICATION: CHARITY

GRANTEE NAME: ROTARY YOUTH EXCHANGE FLORIDA , INC

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-EZ) (2012)

232211
01-04-13



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 2

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information. Open to Public
E:Erir;m:\:g::es::i:seuw P Attach to Form 990 or 990-EZ. {nspection
Name of the organization ROTARY INTERNATIONAL Employer identification number
ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898

GRANTEE ADDRESS: 141 ELMWOOD DR SAINT JOHNS, FL 32259

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 2,195.

ACTIVITY CLASSIFICATION: EDUCATIONAL

GRANTEE NAME: NEWBERRY HIGH SCHOOL

GRANTEE ADDRESS: 400 SW 258TH ST NEWBERRY, FL 32669

GRANTEE RELATIONSHIP: NONE

AMOUNT GIVEN: 3,106.

ACTIVITY CLASSIFICATION: CHARITY

GRANTEE NAME: RONALD MCDONALD HOUSE GAINESVILLE

GRANTEE ADDRESS: 1600 SW 14TH ST GAINESVILLE, FL 32608

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: BUTTERFLY GARDEN

AMOUNT GIVEN: 4,005.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 17,856.

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

DESCRIPTION OF EXPENSES: AMOUNT:

DEPRECIATION 311.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT:
OFFICE EXPENSES 944.
TRAINING SESSIONS 5,205.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2012)

232211
01-04-13



OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2 01 2

(Form 990 or 990-€2) Complete to provide information for responses to specific questions on
) (e T Form 990 or 990-EZ or to provide any additional information. Open to Public

e P Attach to Form 990 or 990-EZ. {nspeation

Name of the organization ROTARY INTERNATIONAL Employer identification number

ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898

DUES 6,225.
MEETING 30,106.
EVENT MEETINGS 2,951.
SUPPLIES 1,501.
TOTAL TO FORM 990-EZ, LINE 16 46,932.

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

DESCRIPTION BEG. OF YEAR END OF YEAR

OTHER DEPRECIABLE ASSETS 1,244. 933.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE -~ SERVICE CLUB TO SUPPORT

BENEFICIAL COMMUNITY PROJECTS

FORM 990-EZ, PART III LINE 31, OTHER PROGRAM SERVICE ACCOMPLISHMENTS:

THE ORGANIZATION PROVIDES DONATIONS AND ASSISTANCE TO MANY OF THE

GAINESVILLE AREA CHARITIES

GRANTS §$ 0. EXPENSES $§ 3,539.

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 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
01-04-13




Schedule O (Form 990 or 990 EZ)

Page 2

Name of the organization ROTARY INTERNATIONAL

Employer identification number

ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898

{ Part IV | List of Officers, Directors, Trustees, and Key Employees. _st cach one even f not compensated (see the instrustions for Part V)

(b) Average hours

(€) Reportante | (d) Heaith benefits, | (&) Estimated

orweek devoted to | compensation (Forms | SOpiobutens o | umount of other
(8) Narm and it g position ("‘ﬁ’jga?gimﬁcf’c_) pla::s:‘i?‘ ::%gr;;d compensation

ANIE MCCANN
DIRECTOR 1.00 0. 0. 0.
PAUL FOLKERS
DIRECTOR 1.00 0. 0. 0.
DAVID FERRO
DIRECTOR 1.00 0. 0. 0.

232471 02-01-13

Schedule O {(Form 990 or 990-E2Z)



Fom 4562 Depreciation and Amortization 990-EZ

(Including Information on Listed Property)

CMB No 1545-0172

2012

Attachment

Department of the Treasu R .
internal Revenue Service ry(99) P> See separate instructions. P Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or activitv to which this form relates {dentifying number

ROTARY INTERNATIONAL

ROTARY CLUB OF GAINESVILLE SUNRISE, INC [FORM 990-EZ PAGE 1

20-5633898

l Part IJ Etection 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 limitation 3 2,000,0 00.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dotlar imitation for tax year Subtract line 4 from line 1_If zero or less, enter -0-_If mamed filing separately, see instructions 5
6 (a) Descnption of property (b) 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 line 8 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562 10
11 Business Income limitation. Enter the smaller of business iIncome {not less than zero) or line 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 2013. Add lines 9 and 10, less line 12 » l 13 [
Note: Do not use Part Il or Part lll below for listed property Instead, use Part V.
[ Part ﬂ] Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed In service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (Including ACRS) 16 311.
[ Part HE { MACRS Depreciation (Do not include listed property.) (See Instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2012 17 |
18 it you are electing to group any assets placed In service dunng the tax year into one or more gensral asset accounts, check hers ’ D
Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System
(o) Month and (c) Basis for deprectation !
(a) Ctassification of property year placed {business/investment use (d) Recovery | ey convention | () Method (g) Depreciation deduction
In service only - see instructicns) pencd
19a  3-year property
b  5-vear property !
c 7-year property
d 10-year property
e 15-year property
f 20-year preperty
__ g 25vyear property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27.5 yrs. MM S/l
i Nonresidential real property / 39 yrs. MM S/L
/ MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a _ Class life S/L
b 12-year 12 yrs. S/L
¢ 40-year / | 40 yrs. MM S/L
{Part V| Summary (See instructions )
21 Listed property. Enter amount from Itne 28 21
22 Total. Add amounts from line 12, lines 14 through 17, Iines 19 and 20 In cclumn (g), and line 21
Enter here and on the appropriate lines of your return Partnerships and S corporations - 5ee Instr 22 311.
23 For assets shown abcve and placed In service during the current year, enter the
portion of the basis attributable to section 263A costs 23
?;?225’.11 2 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)




ROTARY INTERNATIONAL
Forrh 4562 (2012) ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898 page 2

! PartV } Listed Property (Iinclude automobiles, certain other vehicles, certain computers, and property used for entertaintnent, recreation, or

amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 245, columns (a)
through (c) ot Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See thertructlons for hmits for passenger sutomcbiles.)
24a Do you have evidence to support the business/investment use claimed? [ JYes I No|2abif “Yes," Is the evidence written? [ ] ves |:] No

(a) éb{ B o / (d) o “ (o) " El (it) d
Type of property ale USINESS Cost or Basis for depreciation | Racgyary Method/ Depreclation ecte
placed Investment (business/irvestment section 179
(hst vehicles first ) service | use percentage|  Otherbasis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during 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), lines 25 through 27. Enter here and ori line 21, page 1 | 28

29 Add amounts in column (1), Ine 26 Enter here and on line 7, pags 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) (@) © | M
30 Total business/investment miles driven during the Vehicle Vehicle Vehiclg Vehicle Vehicle Vehicle
year (do not include commuting mifes)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driven
33 Total miles driven during the year.
Add lines 30 through 32
34 Was the vehicle avallable for personal use Yes No | Yes No | Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primenly by a more
than 5% owner cr related person? L '
36 Is another vehicle aveilable for personal
use? H

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 wh - 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 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 petsonal 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 quahfied automobile demonstration use? I

Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles [—
f Part VI | Amortization
(a) (b} {c) (d) {e} ]
Description of costs Date amortization Amortizable Code Amnortizahay Amortization
heging amount section penod of percentage for this year

42 Amortization of costs that begins during your 2012 tax year:

43 Amortization of costs that began before your 2012 tax year 43

44 Total. Add amounts In column (f) See the instructions for where to report . 44
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Form-8868 (Rev. 1-2013) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l and check this box | 2
) Note. Only complete Part |1 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).
{Partli] Additional (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 ROTARY INTERNATIONAL

riebythe [ROTARY CLUB OF GAINESVILLE SUNRISE, INC 20-5633898
:I‘l’:gd“;:“ Number, street, and room or suite no. If a P.O box, see instructions. Social secunty number (SSN)

rotun 00 [P.0. BOX 140422

Instiuctions | city town or post office, state, and ZIP code. For a foreign address, see Instructions.

GAINESVILLE, FL 32614-0422

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code 1ls For Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 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

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

LORIE KEEGAN
® The books are Inthecareof » PO BOX 13494 - GAINESVILLE, FL 32604

Telephone No.» 352-372-6300 FAXNo. » 352-375-1583
® |f the organization does not have an office or place of business in the United States, check this box | 4 I:]
® |[f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If thus 1s for the whole group, check this
box P> D I it 1s for part of the group, check this box P [:] and attach alist with the names and EINs of all members the extension Is for
4 |request an additional 3-month extension of time until MAY 15, 2014
5  For calendar year , or other tax year beginning  JUL 1, 2012 ,andendng  JUN 30, 2013
6  If the tax year entered In line 5 Is for less than 12 months, check reason: D Inttial return E] Final return

Change In accounting period
7 State in detall why you need the extension

ADDITIONAL TIME IS NECESSARY TO PREPARE A COMPLETE AND ACCURATE RETURN

8a 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. 8a | $ 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 and any amount paid

previously with Form 8868 8b | $ 0.
c Balance due. Subtract line 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 thus form, including accompanying schedules and statements, and to the best of my knowledge and belief,

1t 1s true, correct, apd complete, and ghat | am authonzed to prepare this form //
Signature B> LR Ttie » TREASURER Date DX/ Y
174 . 7

FForfm 8868 (Rev 1-2013)

223842
01-21-13




