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[ Eas

. Short Form OMB No 1545-1150
~990-EZ| Return of Organization Exempt From Income Tax |
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except private foundatlons) 20 1 3

JbDo not enter Social Security numbers on this form as it may be made public. By law, the IRS

generally cannot redact the information on the form. Open to Public
Department of the Treasury Inspection
Intemal Revenue Service »information about Form 990-EZ and its Instructions is at www./rs.gov/form990.
A For the 2013 calendar year, or tax year beglnning Jul 01 , 2013, and ending Jun 30,2014
B Sherke C Name of organization D Employer Identification number
Address change THIBODAUX ROTARY CLUB, INC .
Name change 72—1126738
D Inial return Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone number
Terminated PO BOX 215 985“447"5474
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[__|gpijcaton Thibodaux LA 70302 Number >
G Accounting Method: [Xi Cash D Accrual Other (specify) P> H Checkaif the organization is not
| Website: »

required to attach Schedule B
J Tax-exempt status (checkoniyone)- | | 501(c)(3) [X]501(c)(04) ¢ (insertno) | [4947(a)(1)or [ |527 | (Form 990, 990-EZ, or 990-PF).
K Form of organization: [&| Corporation | | Trust [ | Association | | Other

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, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . > § 86,830.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Lo Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . .. . ... .. .....
S 1 Contributions, gifts, grants, and similar amountsreceived . . . . . . . ... ... .. .. ... .. 1
o 2 Program service revenue including government feesandcontracts . . . . . . ... ... oL 2
— 3 Membershipdues and @ssessmentS . . . . . . v v vttt e e e 14,872,
= 4 INVESIMENLINCOME . . . v v v v o e e e e e e e e 6,284.
2 5 a Gross amount from sale of assets other than inventory . . . . . . . .. 5a
. b Less: cost or other basis and salesexpenses . . . ... ... ..., 5b
1) ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine 5b from line 5a). . . . . . . . ..
,'1 g 6 Gamingandfundraisingevents . . . . . . . . . ... e e e ) %
i‘i% a Gross income from gaming (attach Schedule G if greater than $16,000) ( GaL : . v :
X b Gross income from fundraising events (not including $ .-~ m—-of contributions |- <3
W from fundraising events reported on line 1) (attach Schedule Gifthesum ., '’ z"': 9 \‘/ ;
of such gross income and contributions exceed $15,000) .. .. ... 6b| —65,638. [\
¢ Less: direct expenses from gaming and fundraising events "z",' {. . fyf/: Y6 in ~a 4 67:92 6. :;";_»J
d Net income or (loss) from gaming and fundraising events (add ings 6a and 6b and subtract ire 6c) . .| 6d 18,712.
7 a Gross sales of inventory, less returns and allowances . . { . . . .. {ofaj— )r”’/ ﬁ"
bless:costofgoodssold . . .. . ... ... ... P ‘7b| F I _—
¢ Gross profit or (loss) from sales of inventory (Subtract line 7o fromtine 7a) . . . .7 wsen L L oL L 7¢c
8 Otherrevenue (describeinSchedule Q) . . . . . . . . . o i 0 i it e e e 8 36.
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7¢, 8088 . . . . . ... ... » 9 39,904.
10 Grants and similar amounts paid (listin Schedule ©) . . . . . . . . . . i e e 10 9,895,
11 Benefitspaidtoorformembers . . . . . . . . . . . . o it e e e e e e 11
@ |12 Salaries, other compensation, and employee benefits . . . . . ... ... ... .. 12 5,490,
g 13 Professional fees and other payments to independent contractors . . . . . .. .. ... ... ... 13
8’ 14 Occupancy, rent, utilities, andmaintenance . . . . . . . . ... ... ... oo 14
15  Printing, publications, postage, and Shipping . . . . v v v v v e e e e e e e 15 134.
16 Other expenses (describe inSchedule ©O) . . . v . v v v v i v it e e 16 19,611.
17 Total expenses. Addfines 10through 16 . . . . . . . . . vt vt i vt i > 17 35,130.
g |18 Excess or (defict) for the year (Subtract line 17 fromline ) . . . . . .. .. ... ... 18 4,774.
@ |19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with ;;j
< end-of-year figure reported onprioryearsreturn) . . . . . . . . oo e 19 45,863.
E 20 Other changes in net assets or fund balances (explainin Schedule Q) . . . .. ... ... ..... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . . . . . . ., . . .21 50 2 637.
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)
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Fomeo0-E2 t201s) THIBODAUX ROTARY CLUB, INC.

72-1126738

Page 2

Balance Sheets. (see the instructions for Part II.)
Check if the organization used Schedule O to respond to any question in this Part 1l

(A) Beginning of year (B) End of year

22 Cash, savings, and investments . . . . . . . . ..ot e e 51,042 .122 52,008.
23 Landandbuildings . . . . . .. L e e e e e 23
24 Other assets {(describein Schedule Q) . . . . . . . . . . vttt 1,096.]24 654.
25 Totalassets . . . . . ... e e e e e e 52,138.|25 52,662.
26 Total liabilities (describe in Schedule ©) . . . . . . .. .. e ©,275.]26 2,025.
27 Net assets or fund balances(line 27 of column (B)must agree with line21) . . . . . . 45,863 .]27 50,637.
Statement of Program Service Accomplishments (see the instructions for Part 11l.)

Check if the organization used Schedule O to respond to any question in this Partll. . . [ Expenses

What is the organization's primary exempt purpose? FELLOWSHIP AMONG MEMBERS

Describe the organization's program service accomplishments for each of its three Targest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other refevant information for each program title.

(Required for section 501(c)(3)
and 501(c)(4) organizations and
section 4947(a)(1) trusts,
optional for others )

28 FELLOWSHIP AMONG MEMBERS AND COMMUNITY SERVICE TI.E.
WEEKLY LUNCHES FOR MEMBERS TO LEARN MORE ABOUT INTEREST
AND ACTIVITIES OF OTHER MEMBERS

(Grants $ 9, 895.) Ifthis amount includes foreign grants, checkhere . . . . . . ... . > | ]| 28a 35,130.
29
(Grants $ ) 1If this amount includes foreign grants, checkhere. . . . . ... .. » lj 29a
30
(Grants $ ) If this amount includes foreign grants, checkhere. . . . .. .. .. > D 30a
31 Other program services (describe in Schedule O)
(Grants $ ) If this amount includes foreign grants, checkhere. . . . . . . ... » D 31a
32 Total program service expenses (add lines 28athrough31a) . . . . . . . . . . . .. . ..... > | 32 35,130.

GELANA  List of Officers, Directors, Trustees, and Key Employees.(list each one even if not compensated - see the instructions for Part IV)

Check if the organization used Schedule O to respond to any questioninthisPartlv. . . . . ... ... .. ... ...

b) Average
ours per week

(©) R?§odable
devoted to position

e hse)

(a) Name and title
ald, en

(@SS D6
em&ployee benefit plans,
deferred comp

(e) Estimated
amount of
other compensation

JENNIFER LEDET

PRESIDENT 2 0
BRYCE LEDET

VP 2 0
SANDY HOLLOWAY

SEC/TREAS 2 0

8CA

Form 990-EZ (2013)



Formeso-Ez 2013y 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 questioninthis PartV . . . . [

33

34

35a

36

37a

38a

39

40a

41
42a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If "Yes," provide a
detailed description of each activity In Schedtle O . . . . . . . . o i i e e e e e e 33 X
Were 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

(SERINSITUCIONSY . &« v v o e e e e e e e e e e e e e 34 X
Did the organization have unrelated business gross Income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? . . . . . . . . . . . e e 35a X

If "Yes", to line 35a, has the organization filed a Form 990-T for the year? If "No", provide an explanation in Schedule O . .| 35b

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, Partill . . . . . . ... ... ... 35¢ X
Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year?

If"Yes," complete applicable parts of Schedule N . . . . . . . . . . . . e e 36 X
Enter amount of political expendttures, direct or indirect, as described in the instructions . . » | 37a| 0 O T
Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . o v v v i it v it et e e e 37b

Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were (L,,,_: ‘3,_'-;;; RS
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . .. 38a X
If "Yes," complete Schedule L, Part il and enter the total amountinvoived . . . . . . . .. .. 38b L & -
Section 501(c)(7) organizations. Enter: T I , R
Initiation fees and capital contributions includedonhine 9 . . . . . ... ... ... ... .. 39a e ap
Gross receipts, included on line 9, for public use of club facilites . . . .. .. ... .. .. 39b ;
Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 4911» ; section 4912 » ; section 4955 »

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, Partl . . . . . . . . . . . . . . . o o oo 40 X
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization £ § j*-, 5_1 v
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . . » 1. 3 5""' j ,
Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by E i S }
theorganization . . . . .. . .. ... e > '\1 ‘ s : o
All organizations, At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? O] NS | PR
I Yes," complete FOMM B8BB-T . . . . . . v v it v e e e e e e e e e 40e X
List the states with which a copy of this return is filed. »

The organizations books are in care of PDINAH BENOIT Telephone no. » 985-447-9229
Locatedat » P O BOX 215 LA Thibodaux ZIP+4 » 70302

At any time during the calendar year, did the organization have an interest in or a signature or other authorty

over a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUNMEY D . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," enter the name of the foreign country;» -
See the nstructions 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 ofthe US?. . . . . . .. ... . ..
If "Yes," enter the name of the foreign country:»

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Checkhere , . . . . . . . .. ... ...
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . . . . . » I 43 I
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of  [._+...[ o7l -2
FOrM O90-EZ . . . . i e e e e e e e e e e e e e e e e e 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be completed instead |- ...:| _ooi'-n .
OFFOMM O90-EZ . . . . . . . e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear?. . . . . . .. ... .. ... ... 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an R | RV
explanationin Schedule O . . . . . . . L e e e e e e e e 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . .. .. .. .. 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the U ; -
meaning of section 512(b){(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of IR I
Form 990-EZ (S INStrUCHIONS) . . . . v v v v v v v ot e e e e e e e e e e e e e e e e e e e e e s 45b X
BCA Form 990-EZ (2013)



Fomeo0-Ez{2013) THIBODAUX ROTARY CLUB, INC. 72-1126738 Page 4
Yes| No
- K
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to R
candidates for public office? If "Yes," complete Schedule C, Part! . . . . . . . . . . . . . e e 46 X
WCUNIE 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 question in thisPartVvl . . . . .. ... .. (]
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," complete Schedule C, Part 1l . . . . . . . . . . . . . e e e 47
48 Is the organization a school as described in section 170(b)(1)(A)i)? If "Yes," complete ScheduleE. . . . . . . . .. ... 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . . . . . . ... ... .. .. 49a
b Iif"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."

{d) Health benefits,
(b) Average (c) Reportable co:ztnbuhons to employee | (e) Estmated amount
(a) Name and title of each employee hours per week compensation benefit plans, and deferred|  of other compensation
devoted to position (Forms W-2/1099-MISC) 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 business address of each Independent contractor {b) Type of service (c) Compensation
NONE

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

chantable trusts must attach a completed Schedule A . . . . . . . . . ... e e e e s » D Yes No
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and completer) Declaration of preparer (other than officer) is based on all Information of which preparer has any knowfdge n L
o 6 ’,
Here Sl ignature of offi Date '
SANDY HOLLOWAY PRESIDENT

Type or print name and title
__PrntType preparer's name

Paid Jsepy Rfocwecrd.
U

Date __ |check []it | PTIN
S/7/0 self-employed P d"R/’?"J_V/

Preparer [ s name b R Frm'sEIN » F2-//1SSY0 3
Use Only Firm's > 1 Phone no.

address
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . ... ... .. » [X] Yes [ | No

BCA Form 990-EZ (2013)



Schedule G (Form 990 or 990-E7) 2013 THIBODAUX ROTARY CLUB, INC.

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

72-1126738 Page 2

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

(a) Event#1 {b) Event #2 (c) Other events (d) Total events
MEMBER MEALS (add col.(a) through
(event type) (event type) (total number) col (c)
O
3
® | 1 Gross receipts 65, 638. 65, 638.
S|
2 Less Contributions ....
3 Gross income (Iine 1
minus lne 2) .......... 65, 638. 65, 638.
4 Cashprizes............
w | 8 Noncashprizes ......
:
l% 6 Rent/facility costs
i}
& | 7 Food and beverages
a
| 8 Entertainment .........
9 Other direct expenses..
10 Direct expense summary. Add lines 4 through 9incolumn (d) .......ccooviiiiiiiiiiiiiiiii i iiinnien >
11 Net income summary. Subtract line 10 from 1ine 3, COUMN () ..u.veeuuineenneieeaneeteieeieraeeonernes > 65, 638.
Partlil Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than $15,000 on Form 990-EZ,
line 6a
f ° (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
g bingo/progressive bingo col. (a) through col {c)
1 Grossrevenue ........
» 2 Cashprizes............
3
% 3 Noncash prizes ......
b3}
2 | 4 Rentfacility costs ......
a
& Other direct expenses..
|| Yes 0.0% [ || Yes 0.0% Yes .
6 Volunteer labor ........ No No No Wl L
7 Direct expense summary. Add ines 2 through Sincolumn(d) ........ccooiviiiiiiiiiiiiiiii i
8 Net gaming income summary. Subtract line 7 from line 1, columnd .............ccoviiiiiiiiiiiiiiiiaiiin, »

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

w b If "No," explain:

‘ a Is the organization licensed to operate gaming activities in each of these states?

| 10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain.

BCA

Schedule G (Form 890 or 990-EZ) 2013



Schedule G'(Form 990 or 990-EZ) 2013 THIBODAUX ROTARY CLUB, INC,. 72-1126738 Page3

11 . Does the organization operate gaming activities with nonmMemMbErs?..........cooiiiiiir i | |Yes [ ] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?...........o i [] Yes D No
13 Indicate the percentage of gaming activity operated in:
A The organization's fACIIY .. .......veiiririinttt ittt ireerr ettt rte et erte ettt e teeeteeaaaearneeeraeenaeenns 13a 0.00 %
YT L Y= P 13b 0.00 %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name »
Address»
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue?............... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party:

Name >

Address »

16 Gaming manager information:

Name >

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 charitable distributions from the gaming proceeds to retain the state
GaMING NS L.t iitittt et teiitvtenetensernennenaseassssenenesessnsnseseasensesesssesnesssasnsneersnsnrsssoronseeesnsns D Yes [] No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year »$
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ii1) and (v), and Part lll, lines 9, 8b, 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) 2013



SCHEDUL‘E'O ‘ Supplemental Information to Form 990 or 990-EZ " oMBNo 15450047

(Form 990 or 990-E2) Complete to provide Information for responses to specific questions on 201 3

* Form 990 or 990-EZ or to provide any additional Information. "
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer Identification number

THIBODAUX ROTARY CLUB, INC. 72-1126738

990EZ PART I LINE 10 GRANTS AND SIMILAR SEE ATTACHED...9895

990EZ PART I LINE 16 OTHER EXPENSES SEE ATTACHED....19611

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

BCA



Detail Sheet 2013
Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738
Description: 990EZ LINE 3 MEMBER DUES AND ASSESSMENTS
Type Amount
NEW MEMBER FEES 500.
ACTIVE AND R85 MEMBER DUES 13,320.
HONARY DUES 602.
LATE CHARGES DUES 450.
TOMAL. e e 14,872.

USWDET$1



Detail Sheet

2013

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

Description: 990EZ LINE 4 INVESTMENT INCOME

Type Amount
INTEREST/DIVIDENDS 249,
MARK INVESTMENTS TO MARKET VALUE 6,035.
TOMAL. ..o e e ettt e ettt et te et tn e ea e e teaetreartee arsens 6,284.
© 2013 CCH Small Fim Services All nights reserved USWDETS$1



Detail Sheet 2013

Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738
Description: 990EZ LINE 6B GROSS INCOME FUNDRAISING
Type Amount
CLUB MEMBERS MEALS 52,947,
GUEST MEALS 2,292.
VISITOR MEALS 195.
CRQWFISH BOIL 3,100.
INSTALLATION BANQUET 3,075.
CHRISTMAS PARTY 3,100.
CHRISTMAS TOY DRIVE 445,
SCHOLARSHIP HALF AND HALF 484.
L0 PO TR 65,638.

© 2013 CCH Small Firm Services All nghts reserved USWDET$1



Detail Sheet 2013
Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738
Description: 990EZ LINE 6C DIRECT COSTS FUNDRAISING
Type Amount
MEAL COSTS 37,557.
CROWFISH BOIL COSTS 2,444,
INSTALLATION BANQUET COSTS 3,237.
CHRISTMAS PARTY COSTS 3,471.
NIGHT MEETING COSTS 217.
TOAE . oottt ettt ettt ettt e ettt eeeiteeehteeeiieeesite eebeieeessieersseerisiesss sesees ceiieceiiieeions 46, 926.

© 2013 CCH Small Firm Services All nights reserved USWDET$1



Detail Sheet 2013

Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738
Description: 990EZ LINE 10 GRANTS AND SIMILAR AMOUNTS
Type Amount
CAMP RYLA HIGH SCHOOL STUDENTS LEADERSHIP TRAINING 800.
CLUB DONATIONS 6,650.
NICHOLLS STATE UNIVERSITY SCHOLARSHIPS 2,000.
CHRISTMAS TOY DRIVE DONATIONS ON BEHALF OF MEMBERS 445,
TOMAE. ..\ ir ettt et e e e e e e e e e e e 9,895,

© 2013 CCH Smail Firm Services Al rights reserved USWDETS1



Detail Sheet 2013
Name: THIBODAUX ROTARY CLUB, INC. ID: 72-1126738
Description: 990EZ LINE 12 SALARIES AND BENEFITS
Type Amount
PAYROLL TO CLUB ADMINISTRATOR 5,100.
RELATED PAYROLL TAXES 390.
L T T 5,490.

© 2013 CCH Small Firm Services All rights reserved USWDET$1



Detail Sheet

2013

Name: THTBODAUX ROTARY CLUB, INC.

iD: 72-1126738

Description: 990EZ LINE 16 OTHER EXPENSES

Type Amount

DUES TO ROTARY INTERNATIONAL 7,338.
DUES TO DISTRICT ROTARY 5,530.
BANK FEES 36.
CLUB BULLITIN EXPENSES 202.
CONVENTION AND SEMINAR COSTS FOR OFFICERS 2,141.
DISTRICT CONFRENCE COSTS 95.
DISTRICT GOVERNOR VISIT COSTS 139.
VTT/GSE TEAM COSTS 330.
ENGRAVING COSTS FOR AWARDS 37.
DISTRICT CONFRENCEC FOOD FEST COSTS 632.
OFFICE EXPENSES/SUPPLIES 631.
AWARDS/FLOWERS/GIFTS 450.
INTERNET REIMBURSEMENT 635.
WRITE OFF UNIDENTIFIED ASSETS 973.
DEPRECIATION 442,

L T e 19,611.

© 2013 CCH Small Firm Services Al nghts reserved

USWDET$1



Corm 8868 Application for Extension of Time To File an
Fev. January 2014 Exempt Organization Return OME No. 15451700

P File a separate application for each return.

Department of the T
sparinent o' e reasury » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part I and check thisbox . . . . A

e 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 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 Charities & Nonprofits.

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 . . . . . . . . e Al
All other corporations (i nclud/ng 1120 C fllers) partnersh/ps REMICs and trusts must use Form 7004 to request an extension of time
to file income tax returns.

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

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

due datefor |P O BOX 215

:Ie"t’:ﬁnyo;ere City, town or post office, state, and ZIP code. For a foreign address, see instructions.

mnstructions.  |[THIBODAUX, LA 70302

Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . |O]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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

* The books are in the care of » DINAH BENOIT

Telephone No. b (985)447-9229 Fax No. »
« If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[O
¢ |f 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 [J.lIfitis for part of the group, check thisbox . . . . P []and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15 20 15 , to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 __ or

P lv] tax year beginning JULY 01 ,20 13 , and ending JUNE 30 ,20 14
2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [C] Final return
[ Change in accounting period

3a 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. 3a |$ 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. 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

Ca:motn If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D B Form 8868 (Rev 1) 2014)
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Form 8868 (Rev. 1-2014) Page 2

* |f 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 I (on page 1).

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 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 [P O.BOX 215

:"'B't’:ﬁrfsuge 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) . . . . . .
Application Return | Application Return
Is For Code |lIs For Code
Form 990 or Form 990-EZ 01
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. »
« |f the organization does not have an office or place of business in the United States, check this box . R A
o |f 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 [J.Ifitis for part of the group, check thisbox . . . . P [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 15
5 For calendar year , or other tax year beginning JULY 1 ,20 13 , and ending JUNE 30 ,20 14,

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ initial return [] Final return

[J Change in accounting period
7 State in detail why you need the extension 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. 8a [$ 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. gb |$ 0
¢ 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 this form, including accompanying schedules and statements, and to the best of my

knowledge and belief, it is true, correct,gnd complete, and that | am authorized to prepare this form.
Signature » M K/Z A % Title » M4 Date » _27/0/)—

4 Form 8868 (Rev. 1-2014)
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