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{ OMB No, 1548-0047

Return of Organization Exempt From Income Tax

Under saction 501(c), 527, or 4847(a)(1) of the Intornal Ravanue Code (oxcept black lung
banefit trust or private foundation)

Form 990 :

Oepartment af ihs Troasury

Intemn| Revenue Service » _The organization may have to use a copy of this retum to satisfy state reporting requirements, L
A For tho 2011 calondar year, or tax year beginning 07-~01, 2011, and ending 06-30 zo 12
B  Check If applicanta: C Namnof orgenization Oklahoma City Rotary Foundation D Employar kiargficaton no.
([ Addmes change Doing Buainars As 73-6093582
[0 name ennnga Number and efrent (or P,O, box If mall |3 nat dsiivared o streat ddmag) Roomvauite E Tolephone number
O mita retum 119 N Robinson 360 (405) 235-5100
f:l Teminatea Clty or town, state or country, and ZIP » 4 340,803
(] Amended retum Oklahoma City, ORK 73102 G Grossrecelpm
(] applicston pending F  Name and address of principal officer
L s R
| Tovmompt st [ 501000Q)  [[] 501(0) ( ) o (neodno) [ Taprenior  |] 827 HD) Are all afilator: includad? m&\‘m e
4 Weetr p N/A Ho Q&'ﬁ &'Lfn‘*p‘uik".'...‘:%:r“' )
K  Fom of organizallon: E_I Componntion [ ] Truat [X] Associstion [ | Other I L Yearciformaton: 1982 ] M Streof Isgel domicie:  OK
il Summary
1 Briefly describa the orpanization's mission or mast significant activitics: The Oklahema cn:y Rotary Foundation was
A established for the purpose of providing rescurces and achola:ships to individuala and
r °G philanthropic organizations on a local and international lavel.
(v
;’ : 2 Check this box p| ] if the organization dizcontinued ita operstions or disposed of more than 25% of s net assets.
: : 3 Number of voting members of the govaming body (PartVi,line18) . ... ............ weeesar| 8 15
e a | 4 Number ofindependent voting members of the goveming body (Part Vi, line 1b) . . .. . . e e e aaaaan 4 15
a : & Total number of Individuals employed In calendar year 2011 (PartV, line 28) . . . ¢ o v v v o o v v w . «..| B 0
«ﬁﬂ 6 Total number of volunteers (estimate ifnecessary) . ......... fsa et aesseacacaeasel B
S 7a Total unrelpted business revenue from Part VIl column (C). line 12 , _ . . . ... i v i i vt o e e e e e e 7a 0
&N b Net unrelated businass taxable incoma from Form 890-T, line 34 , , . . .. . . ¢’ ¢t et e e v v svece.]l™m 0
6?‘ Prior Year Cuxront Yoor
©s | 8 Conffibutlons and grants (PartVilLline th) . . .. .. ... e enaaaa 205, 654 322,254
&c; 9 Programservice revenue (Part VIIL M€ 28) & . © v v o« o o v o v c v aonvceecens 0
<‘L: 10 Investmentincome (Part VI, column (A), lin€8 3,4, 8nd 7d) , . v v v v o v v e v v m s o an 14,073 18,549
Cn |11 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9¢. 10c, and 118) . , . o o v o v o o s s 0
E 12 Tetal revenue - add nes 8 through 11 (must equal Part VIll, column (A). llne12) . . . . ... 219,727 340,803
% 13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . ... .. Ced e 61,31 24,334
<Lg |14 Beneflts pald to or for members (PartIX, comn(A).line4) , . . .. oo aviennunn 0
Ox (15 Salarles, other compensation, employee benefits (Part (X, column (A), ines 510) . ... .. 0
@2 16a Professional fundralsing fees (Part IX. column (A),fine11@) . . ., . . o i v o c v o v v v«
o | b Total fundraising expenses (Part IX, column (D), line 25) p- 0 R TR TR
: 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ., ... ..., 112 569
18 Total expenses. Add lines 13-17 (must equal Part IX, columnTA), IMRZE@'E UVED . 196,107 136,903
18 Revenue lass expenses. Subtractline 18 fromiine 12, . . . AP () 23,620 203,900
‘ A,?m '9,5 5013 ;l'mq of Current Yeur Enaof Yoar
or 20 Totalassets(PaiX.Ine16) . ... «. o vt onueaea S . l\pR] @.’.n.--. . Jddp 799,975] 983,253
Pt 121 Total liabllites (PartX.line26) .. o uvvvvronn. .. e [€ 120,114
ncra | 22 Net assets or fund balancas. Subtract line 21 fromiine 20, .1, , . ,ﬁ(}ﬂnﬁ\_l b m, . 799,975 863,139

Signature Block —

Under pengiiss of parjuly,-epcars (hat | have examined thix rdum, induding sscompanying 8ChaULI0S BNd S1aTeMments, And fo tha beat of my knowledge &nd beliet, 0 18
nﬁ.‘;d«mm of praparar {olh cfficer) Is besnf on Al Informafion of which greparer has any knowisdye.

J(%/ ) yhl»/ 4/" / o - /(3
Sign aiure of oflic / Gate 7
Here Shirley Klirachnar, Exacutive Administrator

T¥po o7 pri hama ond il

PrinyTyps prparra name * s signawre Dats Chack [] u|pmN

Paid Louise lanlia C{v 04-03-2013 gett-employad P01062299
" Preparer [Amsnama  p dwg inc AmsEN b 1 3-15 364U
1912 N Drexel Blvd . Phona no.

Use only rrmss ® Oklahoma City OK 73107 405-949-0189
May the IRS discuss thls retum with the preparer shown above? (see instructions) . . . .. b f e e 0 e b et aceaecceasXBYes | INo

For Paparwork Reduction Act Notice, see tha asparate Instructions. EEA Form 880 (2011)
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Form 990 (2011) O©Oklahoma City Rotary Foundation 73-6093582 Page 2

Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part lif

1  Bnefly descnbe the organization's mission
The Oklahoma City Rotary Foundation was established for the purpose of providing resources
and scholarships to aindividuals and philanthropic organizations on a local and international
level.
2  Did the organization undertake any significant program services dunng the year which were not listed on the
Prior FOrMm 990 0T 990-EZ7 |, . . . . . . i i ittt e it ettt et IYes [ENo
If "Yes,” descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? o & 4 v v v e e e et et m e e e s e e e e et TYes XNo
If "Yes,” describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported
4a (Code ) (Expenses $ 130,433 ncluding grants of $ 130,433 ) (Revenue $ )
Oklahoma City philanthropies such as the 2011-12 contribution to Prevent Blindness, local
scholarships, and international philanthropaes
4b (Code } (Expenses $ including grants of § ) (Revenue % )
4c (Code } (Expenses $ including grantsof § ) (Revenue $ )
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 130,433

EEA Form 990 (2011)



Form 990 (2011) Oklahoma City Rotary Foundation 73-6093582 Page 3
Checklist of Required Schedules
Yes No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,”
complete Schedule A . . . . . . i i i it i ettt e e e et e e e s s e e e et e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? (see instructions)? |, . ., . . ... .. 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | |, | . . . . . v i i i v i v s e o o o o m oo an 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part !l | . . . . . . i v it v v o o o o o o o 4 X
5 |s the organization a section 501(c)(4). 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,
g T 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part] | . . . . 0 i i i i it it et e i e e e e et e e e e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes,” complete Schedule D, Partil , ., . ... ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il , . . . . . i i i i it i i i it i e ettt et s et o e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete ScheduleD,PartIV, ., . ... ... .00 9 X
10  Dud the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V e e e e 10 X
11 If the organization's answer to any of the following questions I1s "Yes," then complete Schedule D, Parts Vi, ’
VII, VIII, tX, or X as applicable _;
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 107 (f "Yes " )
complete Schedule D, Part VI, . . . . . . i i i it i it it e i s et e et e b n s ettt 11a X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . . . . v v v v v o v v v o o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIIl | ., ., . . . . . . ¢ v v v o v 11¢ X
d Did the organmization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part 1X , , . . i v v v v v v v v o o o o o s o0 o o oo id} X
e Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . 11e| X
f D the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organmization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xlf,and XIll . . . . . .. ... ..o nn 12a X
b Was the organization included in consolidated, independent audited financral statements for the tax year? If “Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and Xlil s optional , ., ., .. .. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)n)? If "*Yes," complete Schedule E c e e e s e e e e 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the United States? , , . . .. ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activiies outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Partsland IV, ., .. ... .. .. 14b| X
15  Did the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partslland IV , , , ... ... 15| X
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes,” complete Schedule F, Parts lliand iV, , , ., . .. .. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e” If "Yes," complete Schedule G, Part | (see instructions) . . ... ... ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? If "Yes," complete Schedule G, Partll , ., , ., .. .. .. e e e e e e et e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If"Yes," complete Schedule G, Part 1, | . . . . . i i i v i i vt bt vt ot oo oo s vssesenosenese 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"” complete Schedute H e e e s e e s e e 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to thisretum? | |, , . . .. ... .. 20b
EEA Form 990 (2011)
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Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Partsland Il , , ., ... ..
Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 27 If "Yes,” complete Schedule I, Partsfand Il |, , ., . . . .. ¢ o v v o oo oo
Did the organization answer "Yes" to Part Vii, Section A, ine 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . i . it ittt e e e e e e e
Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of mare than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotohne25 ., . . . . . . .. .. .ot v e e svuenenn
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , , , .,
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempl bonds? |, | . . . . L . L i i it et e e e e et e e e e e e
Did the organization act as an "on behalf of” 1ssuer for bonds outstanding at any ime dunng the year? . . ., . .
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ., ... .. ... .0« «¢..
Is the organmization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ2?
If"Yes,"complete Schedule L, Partl ., . . . . . ¢ it i o s o v ottt o vt e o voeceesonsonas
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the orgamzation's tax year? If "Yes,” complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partill , , ., .., .......
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for apphlicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part v , . . .
A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete
Schedule L, Part IV, |, . . . . i i i it it e o o oo s s sttt st oo te s e e
An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or ndirect owner? if "Yes,” complete Schedule L, Part IV P
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the orgamization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes," complete Schedule M, . . . . . . . i i ittt e e e e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

e o O

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il , . . . . . . i i i i v i i i o vt o et o oo eesosoesonnosas
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | , ., . . . . . v v v o v v e o
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, IlI,
IV,and V. line 1 L . . L i s s e s i s e e s o o o s s o o s s o s e s s e e e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., ... ..... ...
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, PartV,liIne2 , . . . . . i v v 0 v v v v v e
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes," complete Schedule R, Part V., line 2 ., | , . . . . . 4 i v v et v v v o oo
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

= L
Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11 and

197 Note. All Form 990 filers are required to complete Schedule O

No

X

22
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Form 990 (2011)

Oklahoma City Rotary Foundation 73-6093582 Page S
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthis Part V., . . . . . . . . v vt v v v s o oo e B
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O-ifnotapplcable , , ., .......... | 1a a i
b Enter the number of Forms W-2G included in ine 1a Enter-0-«fnotapplicable . ... .......| 1b q
c Did the organization comply with backup withholding rules for reportable payments to vendors and 1 1.
reportable gaming (gambling) winNINGS to PRZEe WINNETS? | . . & L L i i v v 4 s s o o v s s e o s s s o s s oeeceoes .| 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by thisretum . , . . . . LZa | a R
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? , , . , ... .. .| 2b
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) R __“‘
3a Did the organization have unrelated business gross income of $1,000 or more duningtheyear? ., ., .. ... ... ... .| 3a X
b f"Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O, . . ... ... ... .. .| 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
BCCOUNE)? |, i i i s et e e e s e s s e e e e s et s s e e s e e s st s s e e e eeeees .| 4a X
b f "Yes,” enter the name of the foreign country > !
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts : ] ‘-j
8a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? , . , .. ... ... . .| Sa X
b Did any taxable party notify the organmization that it was or (s a party to a protubited tax shelter transacton? , , ., . ... . .} 5b X
¢ Iif"Yes," to line 5a or 5b, did the organization file FOrm B886-T? | , |, . . . v i v v v v v v v o o o o o o oo oo .| 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sohicit any contnbutions that were nottax deductible? | . . . . . . . . . ... ittt e e e ... .| 6a X
b If"Yes,"” did the organization include with every solicitatton an express statement that such contnbutions or
giftswere nottaxdeductible? | . . . . . v s v i ittt e e e et e e e e e e e e e s e e e e .| 6b
7 Organizations that may receive deductible contributions under section 170(c). 3
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly forgoods | L _____l
and services provided to the Payor? | . . . 4 i i it it vt et e e s s e e e e e e e e e a et .| 7a X
b If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? , , ., . . . v v v v ¢ v s o & .| 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 82827 | | L . . . i i i i i i i it st ot oo o o s s ot ee et e e .| Tc X
d If"Yes,” indicate the number of Forms 8282 fileddunngtheyear. . . . . . .. ... ... .. .. | 7d I 1
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , ., .. .| 7e X
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? , , . , ... .. .| T X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .1 79
h  Ifthe organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamzaton file a Form 1098-C? « s s s s s s e e s . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting < {
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i L {
organization, have excess business holdings at any time during the year? ., . . . . . . . . i v i v v v o v o o o o oo . 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distnbutions undersection 49662 . . . . . . . . . . . it 4 it b b e b e e .| 9a
b Dud the organization make a distnibution to a donor, donor advisor, or related person? | | . . . . . . i i v b e 0 e . .. .| 9b
10  Section 501(c)(7) organizations. Enter ;
a Initation fees and capital contnbutions includedon Part VIll,lne 12 , , , .. ............ | 102 |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , ., ... ... | 10b ‘
11 Section 501(c)(12) organizations. Enter I
a Grossincome frommembersorshareholders . . . . . . . . i i it v et v v v v veweseeas]|1a |
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceivedfromthem) ., ., . . ... ... ...ttt eee...| 11D o x
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 , , |, _ . ., . . | 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during theyear , , , ... ... mbl |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. |
a Is the organization licensed to 1ssue qualified health plans inmore thanone state? |, |, . . . . . . . . ¢ ¢ o o v o o o« . [13a
Note. See the instructions for additional information the organization must report on Schedule O {
b Enter the amount of reserves the organization ts required to mantain by the states in which [
the organization is licensed to i1ssue qualified healthplans |, , . . ... ... ... .. ...... 113 l
¢ Enterthe amountofreservesonhand |, . . . . .. ¢ s it ittt s ot et enesenee.s 13 ‘
14a Did the orgamization receive any payments for indoor tanning services dunng the tax year? e e b e e e e e e . |14a X
b If"Yes,” has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O e e e e s . 114b

EEA

Form 990 (2011)
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Rartivl:

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of thetaxyear , , , . .......{ 1a 15
If there are matenal differences in voling nghts among members of the governing body, or
If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are ndependent , , , .. ......| 1b i5 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? |, ., . . . . . i it it h e et e e s e et s e e e e e a s .. 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? , , , ., .. 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? .. 4 x
5 D the organization become aware during the year of a significant diversion of the organization's assets? c e e . . 5 X
6 D the organization have members or stockholders? f e e e s e e es e e et eetesaeeaeas .. | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemINg body? . . . . . v i v it e et e e e s e e e e s e e e .. 72 X
b Are any govermnance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other thanthe governing body? | . . . . . i v i v i v o o o o 0 o o 8 o o s s o s ows .. | 7b X
8  Did the organization contemporaneously document the meetings held or wntten actions undertaken during >;2,U_ xﬁg
the year by the following -
a Thegovemingbody? . . . . i i v v v o v o o o o s o o s o s b s o s s e e e e s e e e e .. 8] X
b Each committee with authority to act on behaif of the governing body? . . . . . . . .. .. v v v i o e v o e ..{ 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , , . ... ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes No
10a Did the orgamization hav\e local chapters, branches, or affillates? |, , . . . . . i v v v v v o o o o v o s o oo .. | 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? , ., ., ....... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? ., |, |11a | X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990 el
12a Did the organization have a wnitten conflict of interest policy? If "No," go to ine 13 e v e s s e s s s s e s e e s eesasel12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . . . . .. o v i o v i vt v et s o v onoseenaneens .. |12
13  Did the organization have a wniten whistleblower policy? s e s e e e st e s e s r et e e .. 1 13 X
14  Did the organization have a written document retention and destruction policy? e s e s e e s e s e e s .. | 14 X
15  Did the process for determining compensation of the following persons include a review and approval by "
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ”_’i
a The organization's CEQO, Executive Director, or top managementofficial . . . . . . . ... .. ¢ v e e v eneos . . | 15a X
b Other officers or key employees of the organizalion . . . . i . v 4 v v e v o v o o o 6 0 0 v s o s s nssecese .. | 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a 0Dud the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement o
with a taxable entity dunng the year? . . . . . . . . i i i i i i e e e o v o s o oo oo oo e e o e .. | 16a X
b If "Yes,” did the organization follow a wntten policy or procedure requiring the organization to evaluate its g
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization's exempt status with respect to such amangements? . . . . . . . i i v v v o v o o o o o o s oo .. | 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » OK

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply
[ Ownwebsite ] Another's website X Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,

and financial statements avaiable to the public dunng the tax year
State the name, physical address, and telephone number of the person who possesses the books and records of the
organization P Cheryl Byrd (405)235-5100

119 N Robanson Suite 360 Oklahoma City, OK 73102

EEA
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P
Independent Contractors
Check if Schedule O contains a response to any question in this Part VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid
® |st all of the organization’s current key employees, If any See instructions for definitton of "key employee *

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® [st all of the organization’'s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

) ®) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensation compensation from amount of
week from retated other
(descnbe box, unless person is both an the organizations compensation
hours for officer and a directorftrustee) organization {W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations :‘ : ,d :., ll, ? s IHg ; s and related
nSchedute [durlsulf |y [gmp]|Tr organizaions
0) 1 seft s|t ° hplim
vitcl tle eeol e
tet|tele |Mlsny|r
deojuelr |P |t se
u |t ) ae
ao |1 M t
Y1 oo Y e
n e d
a e
1
(1) Bob Medley
International Service 2.00 X q 0 0
(2) Chuck Wiggin
Club President 2.00 X 0 0 0
(3) Clayton Taylor
Chairman 2.00 X a 0 0
(4) Jeff Brown
Director 2.00 X o 0 0
(5) John Wilkins
Director 2.00 X 0 0 0
(6) Kexth Oehlert
Secretary 2.00 X a 0 0
(7) Larry Stone
Director 2.00 X 0 0 0
(8) Marion Paden
Club Vice President 2.00 { X Q 0 0
(9) Nancy Anthony
Director 2.00 X a 0 0
(10)Robert Clements
Treasurer 2.00 X q 0 0
(11)Ron Sutor
Director 2.00 X a 0 0
(12)Terri Cooper
Director 2.00 X 0 0 0
(13)Tim Dowd
Director 2.00 X g 0 0
(14)Tom Phillips
Director 2.00 X q 0 0
EEA Form 990 (2011)



Form 990 (2011) Oklahoma City Rotary Foundation 73-6093582 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w ®) ) (D) €) "
Name and Title Average Position Reportable Reportable Estmated
hours per {do not check more than one compensaton compensation from amount of
week box, unless person is both an from related other
(descnbe officer and director/trustee) the g P
hours for 1tdlt1}]o |K [Hcel|F organization (W-2/1099-MISC) from the
related nralnelt e [ om] o | (W-2/1099-MISC) organization
organizations ?:; b I’ Y gg“: i and related
nScheduts [viclit|c |® |[eeo]e orgamizations
0) ret{tele [Mlsny|r
deojuelr [P i se
uooeit | ae
ao |1 ;’ t
1 f [] (-]
ANHE
|
(15
(16)
(17)
(18)
(19)
(20)
(1)
(22)
(23)
(24)
(25)
1b Sub-total , , ., . ... ... i et s e i r i i e B
¢ Total from continuation sheets to Part Vil, Section A P
d Total(addlines1band1C) . . .. . . i v it i vt eoussneneneeesd g 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated ) i _j
employee on line 1a7 If "Yes,"” complete Schedule Jforsuchindividual , . , . . . . . . ¢ i i v v o ot o o v 0 o oo oosos 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ‘
organization and related organizations greater than $150,0007 If "Yes," compiete Schedule J for such ) -
g Te s T 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person C e e s e e e e s e s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax
year
) ®) ©
Name and business address Descnption of services Compensation

2 Tota! number of iIndependent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »

EEA

Form 990 (2011)




Form 990 (2011) Oklahoma City Rotary Foundation 73-6093582 Page 9
Part:VIll.| Statement of Revenue
C (A) ®) ) )
Total revenue Related or Unrelated Revenue
s funcion Sevene et sacuons”
NN revenue 512, 513, or 514
1a Federatedcampaigns . ... .. .. 1a 322,254
Contrn b Membershipdues ., .. ....... 1b |
butiors, ¢ Fundraisingevents , .. ...... 1c |
Gifts, d Relatedorganizations . . .., .... 1d |
:’:ﬂs e Govemment grants (contnbutions) , . 1e .
Other f Al other contributions, gifts, grants,
Simitar and similar amounts not included above | 1f :
g Noncash contributions included in lines 1a-1f $ o
h Total. Addlnes1a-1f . . . .o vvv e euenees.. P 322,254 :
Business Code . ~
2a o T -
b
Program
Servico c
Revenue d
e
f All other program service revenue, , . . .. .
g Total. AddINes2a-2f . .., ......eoueveuuevo. P o
3 Investment income (including dividends, interest,
andothersmilaramounts) . . . . .. 0o nea.. P 18,549 18,549
4 Income from investment of tax-exempt bond proceeds . , , P
5 ROYAMES. o o v v v v e v seeiieieeeensan. P
() Real (1) Personal i
6a Grossrents , . ...... «1
b Less rental expenses, . . . sg
¢ Rental ncome or (loss) . . . - e
d Netrentalincome or(loss) . . . . . v v v v v v o o oo > ) ] T T T
7a Gross amount from sales of (1) Secunties () Gther & > i
assets other than inventory
b Less cost or other basis '
o and sales expenses , . , . v !
t ¢ Ganor{loss) ,...... i . o i ]
h dNetganor(loss) . o v o v v v v vnenenneeeans P
s 8a Gross income from fundraising .
events (notincludng  $ ""é’i
5 of contnbutions reported on tine 1c) »}f
v SeePartIV,fine18, . . ......... @ |
‘:‘ b Less directexpenses . ......... b ;.}
u ¢ Netincome or (loss) from fundraisingevents , ., , ..., . >
e 9a Gross income from gaming activities
SeePartlV,lne19, ,.......... @
b Less directexpenses ., ......... b
¢ Netincome or (loss) from gaming activies , , , . ., .. .. » -
10a Gross sales of inventory, less
relurnsandalfowances . , ,....... @
b Less costofgoodssold . ,,...... b o
¢ Netincome or (loss) fromsalesofinventory ., . . . ..... P
Miscetllaneous Revenue Business Code - ] _M,_J
11a
b
c
d Allotherrevenue , ., . . . ¢ v v v o o oo .
e Total. Addlines 11a-11d . , . . .. .. v s v v v v v v |
12 Totalrevenue. See MSrUCtONS . & v v v 0 2 e v v v ... P 340,803 18,549 0
EEA
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Form 990 (2011) Oklahoma City Rotary Foundation 73-6093582 Page 10
[Part1X | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question INthis Part IX | . . . . . . . v v v v v v o o o o s s 0 s o0 oo seessoes [:j

Do not include amounts reported on lines 6b, 7b, A) B) ©)
Total expensas Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1  Grants and other assistance to governments and v' "?{
organizations in the United States See Part IV, line 21, EN
2  Grants and other assistance to individuals in i
the United States See Part IV, Ime22 ., . ..., ... |
3  Grants and other assistance to govemments, ! |
organizations, and individuals outside the *{ ‘
United States See Part iV, lines 15and 16 |, . . . . 24,334 24,334 \ 1
4 Benefitspadtoorformembers. . ., . ........ | ‘
5 Compensation of current officers, directors,
trustees, and keyemployees , . . . . .. ... 0. .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . ... ..
7 Othersalanesandwages . . . . v v v o o o o« o & »
8  Pension plan accruals and contributions (include |
section 401(k) and 403(b) employer contributions) , . }
9  Other employee benefits , . . .. . e e e s e s
10 Payrolitaxes . . . ... ... ii ettt
11  Fees for services (non-employees)
a Management. . .. .............
b Legal. . . . ... i it i it e ettt s
C Accounling . . . . v v v v v v o v s v v e m e e s 350 350
d Lobbymg, ,.............
e Professional fundraising services See Part IV, line 17 ,
f Investment managementfees, .. ... ... ... . 4,402 4,402 ‘
g Other, , ,,......
12 Advertisingandpromotion , ., , . . ... ¢ .. ...
13 Officeexpenses , . v v v v v v o v v o o o o o o s 1,718 1,718
14 Informationtechnology . . . . ... ... ... ...
16 Royalles, . . ... ... eeenenns \
16 OCCUPANCY . o o v v e o v v e oo s ensonnn s |
17 Travel | . . . e e e e e e e }
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials , , , ., .
19 Conferences, conventions, and meetings , , . ... .
20 Interest, . . . . .. i v b e bt e e s e s e e
21 Paymentstoaffiiates, . . ... ...........
22 Depreciation, depletion, and amortization . . ., .. .
23 INSUMANCE , . . v v v v v o s o s s o oo v o oo s
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e If -
line 24e amount exceeds 10% of line 25, column o "
(A) amount, list ine 24e expenses on Schedule O ) h
a Philanthropic/scholarshaps 106,099 106,099
b
c
d
© Allotherexpenses . . ... .......0000..
25 Total functional expenses. Add lines 1 through 24e 136,903 130,433 6,470 0
26  Joint costs. Complete this ine only If the
organization reported in column (B) joint costs
from a combined educational campargn and
fundraising solicitation Check here P [ ] f
following SOP 98-2 (ASC958-720) . ... ......

EEA Form 990 (2011)
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Balance Sheet
(A) (B)
Beginning of year End of year

Cash-non-interest-bearnng . . . ¢ v v o v v v o o o o o v oo eecsoe 156,452 1 142,757
Savings and temporary cashmnvestments . , . ... .......... 39,164 2 39,386
Pledges and grantsrecewvable,net , ., . . ... ... .. .00 ... 10,315 3 22,055
Accountsreceivable, net . . . .. . v et bt e vt 984 | 4
Receivables from current and former officers, directors, trustees, key T
employees, and highest compensated employees Complete Part Il of i o _“:';
ScheduleL. . . . . . .. ¢t ittt it ittt et neneas 5
Receivables from other disqualfied persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary X N
employees' beneficiary organizations (see instructions) ., ., . ... .. 6
Notes and loans receivable,net |, . . . . ... .. ... ... 7
Inventonesforsaleoruse . . .. ... ..o venenesensos 8
Prepaid expenses and deferredcharges . , . . . . . v v v v o v v o« 9
Land, buildings, and equipment cost or A
other basis Complete Part VI of ScheduleD , , ., . { 10a o Coren
Less accumulated depreciation, , ., . ....... | 10b 10c
Investments - publicly traded securittes , . . ., . .. .. . 0000 .. 343,417 11 417,797
Investments - other secunties See Part IV, lne 11 | , , ., . ... .. 12
Investments - program-related See Part IV, bne 11, |, , . ... ... 13
Intangbleassets , . . . . . . i i i it ettt s e e e e 14
Otherassets SeePartIV,line 11, . | . . . . v v v v v o o o s o o o 249,643 15 361,258
Total assets. Add lines 1 through 15 (mustequalline 34) , _ ., . ... 799,975 16 983,253
Accounts payable and accrued expenses . . . . . vt . s e v 0 b e .. 17
Grantspayable, . . . . .. ... ¢ ¢t i e i een. 18
Deferredrevenue ., . . . . . .. v v v v s o v omooasonoaos 19
Tax-exemptbondhabiiies . , ., . . .. ... ... ... 20
Escrow or custodial account hability Complete Part IV of Schedule D , 21
Payables to current and former officers, directors, trustees, key T R
employees, highest compensated employees, and disqualified persons ) |
Complete Partllof Schedule L |, |, . . . . . i v v v v s v v o v o o v 22
Secured mortgages and notes payable to unrelated third parttes  , , , . 23
Unsecured notes and loans payable to unrelated third parties , , . . . . 24
Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofSchedule D . ., . . ... .0ttt i ittt 25 120,114
Total liabilities. Add nes 17 through25 , , ., . ... ... ... ... 0| 26 120,114
Organizations that follow SFAS 117, check here ¥ [Xi and complete ‘ - ”%
lines 27 through 29, and lines 33 and 34. R T .
Unrestricled Net assetS &, . . . . v v v v v v o o e e e r e e e e 505,863 27 576,750
Temporanly restricted netassets |, , . . . v v v v v v v v v o o v o s . 44,469 28 45,245
Permanentlyrestnctednetassets . . . . . v . v vt i v b e e e . 249,643 | 29 241,144
Organizations that do not follow SFAS 117, check here P [ | and ’ R TR
complete lines 30 through 34. : B ;:%
Capital stock or trust pnncipal, orcurrentfunds , ., , . ... .. .. .. 30 T
Paid-in or capital surplus, or land, buillding, or equipment fund , , , ., . 31
Retained earmmings, endowment, accumulated income, or other funds | , 32
Totalnetassetsorfundbalances , . . . . ... v v v v vt v v o o 799,975 33 863,139
Total habilittes and net assets/fundbalances ., . . . ... . ... ... 799,975 34 983,253

EEA
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Form 990 (2011) Oklahoma City Rotary Foundation
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Check If Schedule O contains a response to any question Iin this Part Xi

DN dWN =

Total revenue (must equal Part VIIl, column (A), ine 12) . . , . v i it v v v et s e e e oo o s s osnse
Total expenses (must equal Part IX, column (A), INe 25) |, . . . . i i v v v i i e e e e s e oo oo s
Revenue less expenses Subtractine 2fromlne1 |, , , . . .. .. ... ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Other changes n net assets or fund balances (explainin Schedule O) | ., . . . . . . . v o v o v v oo
Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column(B)) .......

340,803

136,903

203,900

799,975

N & |WIN|=

(140,736)

863,139

IRardX(| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

2a

3a

Accounting method used to prepare the Form 990 [ ] Cash [X Accrual [] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? , _ . ... .....
If "Yes" to hine 2a or 2b, does the organization have a committee that assumes responstbility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

X] Separalebasis [ ! Consolidated basis {_1 Both consohdated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 | L L . . L L i i i it e v et o s o s o s s o socena
If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

R
e |8
A g

Y

2a
2b

Ja X

3b

EEA

Form 990 (2011)




SCHEDULE A

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

(Form 990 or 990-EZ)

Department of the Treasury
intemnal Revenue Service

P See separate instructions.

Inspection-.” a}|

Name of the organizabon Employ
Oklahoma City Rotary Foundation 73-6093582
iParal Reason for Public Charity Status (All organizations must complete this part ) See nstructions

The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 |:| A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

2 D A school descnibed in section 170(b){(1)(A)ii). (Attach Schedule E )

3 [] A hospital or a cooperative hospital service orgarzation descabed in section 170{b)(1)(A)iii).

4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state

5 [:] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part II )

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 [] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )

8 [] A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 5& An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
‘ 11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [ ]| Type! b [ ] Typell ¢ [] Type Ili-Functionally integrated d [] Type
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it is a Type |, Type Il, or Type Il supporting
orgamization, check this box

1I-Other

| g Since August 17, 2008, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and () below, the governing body of the supported organization? | | | ., . . . . v v v o @ v o o o o o s 0 00 o 11g(i)
(ii) A family member of a persondescribed In (1) @DOve? . . . . . . . i i ittt e e e e ettt e s e 11g(1)
(ili) A 35% controlled entity of a person described In (1) Or (1) @DOVE? | | . . . . i v v v v v o o v o o o o o s v ewoen 11g(@)
h Provide the following information about the supported organmization(s)
(i) Name of supported (@) EIN (i) Type of organization {iv) Is the orgamzaton {v) Did you notfy (w) Is the (w) Amount of
organization (descnbed on lines 1-9 in col (i) histed in your the organization tn organization in col support
above or IRC section governing document? col (1) of your (1) orgamized in the
(see instruchons) ) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
i
Total i
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.




Schedule A (Form $90 or 990-E2) 2011 Oklahoma City Rotary Foundation 73-6093582 Page 2
|lP;’é:iit1IL§] Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under
Part 1l If the organization fails to qualfy under the tests listed below, please complete Part [l )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusualgrants ) ., .. ..
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itsbehalf , , . .. ...........
3  The value of services or facilities
furmished by a governmental urit to the
organization without charge , . . . . .
4  Total. Add lines 1 through3 , , .., .
8§ The portion of total contributions by each :
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column (f) , ... ..
6  Public support. Subtract line 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlned .., ........
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . v s v e v o o0 oo
9  Netincome from unrelated business
activities, whether or not the business 1s
regularlycarnedon, , , . ... ... .
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartivV), . ... e e e ..
11 Total support. Add lines 7 through 10
12  Gross recelpts from related activities, etc (see INStrUCHIONS) |, . , . . . . v v v 0 v v b o o ot e v v e 12]
13  First five years. !f the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and Stop here , . . . . . . vt v v o v v et s o e o s s o s o s n s s e s s e e s e e e .. ’D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column (fydividedbyime 11, column(f)) , . . . . . . . v v v v o . . | 14 %
15  Public support percentage from 2010 Schedule A, Part!l, line 14 |, ., . . . . . i v i o v e v o o oo ss+.]15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamizattion |, . ., . . v v v s e v o o v o o o s a s o 0 0 oo .. FE]
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . L v v v v v s o v o s o ¢ s o s s os .. ’D
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or
more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test The orgamzation qualifies as a publicly supported organizaton , , , . ... . .. PD
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization , , ., . ... . . PD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Iinstructions . .. » [:|

EEA
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IRaTIIE

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on ine 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1 Gifts, grants, contnbutions, and
membership fees received (Do not include
any “unusualgrants™) , . ... ... ..

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished n any activity that is related
to the organization's tax-exempt purpose

3 Gross recelpts from activities that are not
an unrelated trade or bus under sec 513

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . , . ...

6 Total. Addhnes 1through5 . . ... ..

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ,

b Amounts included on lines 2 and 3 recerv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on hine 13 for the year , ,

¢ Addlines7aand7b , , ...

8 Public support (Subtract ine 7¢ from
MeB) ..o eeeeneeeeese

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

114,811

118,751

225,337

165,602

205,654

830,155

114,811

118,751

225,337

165,602

205,654

830,155

830,155

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline 6 , P,
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources . .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 , ., , . ..

¢ Addlines10aand10b, . ... .. ...

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business s regularly
camedon. ... ..

12 Other ncome Do not include gan or
loss from the sale of capital assets
(ExplanwmnPart V) ., . ........

13 Total support. (Add hnes 9, 10¢, 11,
and12). .....

(a) 2007

(b) 2008

(c) 2009

(d) 2010

{e) 2011

(f) Total

114,811

118,751

225,337

165,602

205,654

830,155

12,399

22,933

14,054

14,073

63,459

12,399

22,933

14,054

14,073

63,459

114,811

131,150

248,270

179,656

219,727

893,614

14  First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and StOP here . . . . . o v v v i i i i ittt o v e a v u ot o n oo amo oo onseonnnsseeeas ’D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by ne 13, column (f)) ., . .. ... ... . ... .1 15 92.90 %
16 Public support percentage from 2010 Schedule A, Part 1L hine 15 | |, . . . . . i it v v s v v o v v evessl 16 94.22 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . .. ... .. ... .| 17 7.10 %
18 Investment income percentage from 2010 Schedule A, Part I, ine 17 |, |, . . . . . . v v v v v v v v e ev.aa.]| 18 5.78 %

19a

33 1/3% support tests - 2011. If the organization did not check the box on ine 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization , . , . ..,.... P X

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton , . ...... P [j

N i

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£2) 2011



SCHEDULE D . .
(Form 990) Supplemental Financial Statements

OMB No 15450047

P Complete if the organization answered "Yes," to Form 990,

2011

PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Open to PUBlics
Department of the T topubl

Inf::,al ;:v:nu:S;:‘::” P Attach to Form 990. P See separate instructions. Inspection - "’%
Name of the organzaton ployer dentrs —
Oklahoma City Rotary Foundation 73-6093582

|{R‘éfljt§.[§.| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, Iine 6

{a) Donor adwised funds (b) Funds and other accounts

1 Total number atendofyear, . . ... ......
2  Aggregate contnbutions to (during year) . . . . .
3  Aggregate granis from (durngyear) . ... ...
4 Aggregate value atendofyear , , . .., . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legatcontrol® , . ., . ... ... .. ...... | ]Yes []No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit? |, . . L . . . ... .. it e e e e s e e s e s e e eaeenee. LJYes []INo

l![{?a”ft%llff Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, Iine 7
1

o0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)

E] Preservation of land for public use (e g , recreation or education) D Preservation of an historically important land area
[] Protection of natural habitat _ Preservation of a certified histonc structure

[[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

Total number of conservation easements , , . ., . .

I )

Total acreage restricted by conservation easements , . . . . e 1

Number of conservation easements on a cerlified historic structure includedin(a) ... ......... | 2¢

Number of conservation easements included in (c) acquired after 8/17/06 and not on a histonc
structure listed inthe National Register |, . . . . . . v i i v o v i v v v o oo o a v ssseesessl) 2

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization during

the tax year >

Number of states where property subject to conservation easement is located ¥

Does the organization have a written policy regarding the periadic monitoring, inspection, handling of

violations, and enforcement of the conservation easements tholds? . . . . . . . . .. v vt v vt v noveseeeeas LIYes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year

>3

Daes each caonservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)A)B)IN? .« v v . v v v e e et e et ot s s e ee st e s e s eannes []Yes
In Part X1V, describe how the organization reports conservation easements Iin its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the argamization's financial statements that describes

the organization's accounting for conservation easements

[ No

|§Bfaf’ft>lll‘| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote 1o its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibiion, education, or research in furtherance of public service,

provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIil,lne 1, . . .

(i) Assetsincludedin FOrm 990, Part X, . . . v v i v vt it et it sttt st s s et eeess PS

If the orgarization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included N Form 990, Part VUL INE 1. . . v v v v v s e vt e et eseeesessesneeies. P

Assets included in Form 990, Part X

...... A €

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011
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Page 2

All | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[Rar
3

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [] Public exhibition d i, Loan or exchange programs
b [] Scholary research e ' Other

¢ [ ] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, historcal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? e e e e e e e eeee D Yes D No
llﬁé:fﬁl\’/fl Escrow and Custodial Arrangements. Complete if organtzation answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, ine 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . i it it i ittt e e e, [JYes [INo
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginningbalance . . . . . . i . i i e s ittt i st r e a i i e s | 1C
d Addtonsdunngtheyear . .., .. ... N
e Distnbutionsdunngtheyear | . . . . . . . . . i i i i i i ittt e st e e e ]| 1€
f Endingbalance . . . . . .. i it i ittt e sttt e Af
2a Did the organization include an amount on Form 990, Part X, ne 217, ., . . . .. . . ... . ¢ eveeeeuwceows. [1Yes [INo
b If "Yes," explain the arrangement in Part XIV
|iB“ajt‘VL Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year (b) Pror year {c) Two years back (d) Three years back {e) Four years back
1a Beginningofyearbalance . . ...... kii
b Contnbutons ., . ............. S
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ., ., ........
e Other expenditures for faciliies .
and programs . ... .. e e e e T g
f Administrative expenses ., . ... ... .
g Endofyearbalance ., ,.........
2  Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restricted endowment > %

The percentages In lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated organizations . . . . . . . i it i e e e e e e e e e s s e s e e e n e et e |3al)
(i) related OrganiZations . . . . . . i i i i e e e e e e e e et e et e e e e e |3}
b {f"Yes" to 3a(u), are the related organizations listed as required on Schedule R? | | | . . . . . v i v v v v o o s v n o 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
|{R§j§t¥\/l’5] Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descniption of property {a) Cost or other basis (b) Costor other {c) Accumutated {d) Book value
(investment) basis (other) depreciation
a land ... ... ... i en.
b Buldngs . ............0c.0e...
€ Leaseholdmprovements ., . ... .... . ..
d Equipment , ., . ... ...t
@ Other . . . ... .c.ooeueeeueeunenns
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) >

EEA Schedule D (Form 990) 2011




SchedulaD(Fon.'n 990) 2011 Oklahoma City Rotary Foundation 73-6093582 Page 3
[PartVIi| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descniption of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1)Financialdenvatives |, . . . . . ¢t v v e v v o v o 0
(2) Closely-held equity interests  , , .. ..........
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)

0}
Total. (Column (b) must equal Form 990, Part X, cot (B)!line 12) » BN *"‘}:‘*:
[RartVIli]  Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type {b) Book value {c) Method of valuation
Cost or end-of-year market value

(1)
(2)
(3)
4)
(5)
()
@)
(8}
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)line 13) [ i /
[PartIX] Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value
(1) Cash Held for Others 120,114
(2) Beneficial Interest Held by Others 241,144
(3
@)
(5)
(6)
48]
(8)
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B)IN@ 15) . L i . v v vt v v e et s s esenaseceeses P 361,258
[iPart:X|  Other Liabilities. See Form 990, Part X, line 25
1. (a) Descnption of hability (b) Book value
(1) Federal Income taxes
(2) Due to Others 120,114
(3)
(4)
(5)
(6}
¢4)
(8)
(9)
(10)
(11)

Yotal. (Column (b) must equa! Form 930, Pant X, col (B) ine 25 ) » 120,114

R
4

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedude D (Form 990) 2011




Schedule D (Form 990) 2011

Oklahoma City Rotary Foundation 73-6093582 Page 4
[[PartiXl:]  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1  Total revenue (Form 990, Part VIIl, column (A), N 12) . . . . i v i i o s e e e o o oo v oo oo oo oees 1
2  Total expenses (Form 990, Part IX, column (A),Ine25) , . . . . . . . . . i i it it ittt n e s neas 2
3  Excess or (deficit) for the year Subtractline 2fromline 1 . . . . . . . . . i i it v it i s et s o e auoese 3
4  Netunrealized gams (I0SSES) ONINVESIMENES . . . . . . v v v v v v vt o o o o s oo s oo asnvosoess 4
5 Donated services and use of facilities , , . . ... .. 5
6  INVeStMeNnt eXpeNSES . . . . ¢t v 4 .t e et e et e s e s e e et e e e e e e e e e 6
7 Prorpenodadustments , , .. ..... 7
8 Other(DescnbenPart XIV ) . . . L . i i i i it it it s ot sttt o s e o v o osnesosesneas 8
9 Total adjustments (net) Addlines4through 8 . . . . . . 4 i i v i i it v i it et v oo oo naomnns 9
40  Excess or (deficit) for the year per audited financial statements Combinelines3and9 , . ... ....... 10
[PartXIl'] _ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |, |, . . . . . . . . . ¢ v v v v v v . 1
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Netunrealizedgansonmvestments ., . . . .. . . . .. o et vt oo 2a
b Donated servicesand use of facilities . . . . . . v v v v v v b b e e ... 2b
¢ Recoveriesofpnoryeargrants . . . . . v ¢ v v v v v e b b e e b e e e 2c
d Other(Describe nPartXIV) . . . . . ¢ v i it i i i e o v en e oenannas 2d —
e AddInes 2athrough 2d . . . . . . L e it i e e e e e e e e et e e e et e et 2e
3  Subtractlne 2e fromlnet , , . .. .. e e e e e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1: " .
a Investment expenses not included on Form 990, Part VIll, ine7b ., . , . ... .. 4a
b Other (DescibenPartXivV) . . .. ... .. 4b
c Addlinesd4aanddb . . . . . . . . . 0t it e e e et e e e s e e e e e 4c
5 Totalrevenue Addlnes 3 and dc. (This mustequal Form 990, Partl,lne12) , ., . . . . . . v v v v v v o « « 5
[Part XIil. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements |, | . . . . v v v v vt s b v o o v b s m e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25 5
a Donated servicesanduseoffacilities | ., ., . . . ¢ v v v v v o o o o o o s o o o 2a .
D PrOTyearadjustments . . . . .. v v e s e e e e e aa.a.. | 2D C Ry
C OINETIOSSES & v v v o v v oot o e e e neee e enneneeenneenes |2 .
d Other (Describe MParXIV) L . . o v vvs e e e e e T o
e Addlines2athrough2d , ... .. D, 2e
3 Subtractiine 2efromlNE 1 , , v i . i v i i i ittt e e e et s e e e et e e e e 3
4  Amounts included on Form 990, Part X, ine 25, but not on line 1: 3
a Investment expenses not included on Form 990, Part Vitl, ine7b , , ., ... .. 4a ’\{
b Other(DescbemmPartXIV) . . . . ... ...+ v'euueeeeeeee.. | 4b
C Addlinesdaanddb ., . . . . . v v i i it i e s e e e st e s et e e et s e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) . 5

[Rart XIV.

Supplemental Information

Gomplete this part to provide the descriptions required for Part 11, ines 3, 5, and 9, Part ili, lines 1a and 4, Part 1V,
and 2b, Part V, Iine 4, Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

this part to provide any additional information

lines 1b

Schedule D (Form 990) 2011



Schedule F . ags . . OMB No 1545-0047
(Form 990) Statement of Activities Outside the United States -

» Complete if the organization answered "Yes" to Form 990, 201 1

Part IV, line 14b, 15, or 16. W

Department of the Treasury P Attach to Form 990. P See separate instructions. pento Fu ”E"‘
Internal Revenue Service Inspection, . " %
Name of the organization Ei y
Oklahoma City Rotary Foundation 73-6093582
‘Rart | General Information on Activities Outside the United States. Complete if the organization answered "Yes" to

Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection critena used to award the
grants or assistance? . . .. ...... e e e e e e e e e e e teeeeeea.. X Yes [] No
2 For grantmakers. Descnbe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States
3 Achivities per Region (The following Part |, ine 3 table can be duplicated if additional space 1s needed )
{a) Region {b) Number of (c) Number of {d) Activities conducted :n (e) If activity listed in (d)1s (f) Total
offices in the employees, region (by type} (e g, a program service, expenditures for
regton agents, and fundraising, program services, describe specific type of and investments
independent investments service(s) in region 1n region
contractors grants to reciptents
in region located in the region)
Middle East and
(1)North Afraca 1 Program services Literacy/Turkey 2,600
Europe (including
(2)Iceland and Greenland 2 Program services Cardiac Monitor Egua 24,334
(3)South America 1 Program services Nicaragua Water Well 5,000
@)
{5)
{6)
{7)
(8)
(9)
(10)
(1)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subdotal, .,....... 4 31,934
b Total from continuation
sheetstoPart!l, ., ... ..
¢ Totals (add lines 3a and 3b) 4 31,934

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule F (Form 990) 2011
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Schedule F (Fom990)2011  Qklahoma City Rotary Foundation 73-6093582 Page 4
{Rart IV}  Foreign Forms

1 Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If "Yes,”
the organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign

Corporation (see Instructions for Form 926)

Yes No

Ll
2

...... S % ® e s e e 8 s 8 e e & s e s s st s e e st s e e .

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U S Owner (see Instructions for Forms 3520 and 3520-A) A I B 1 1X No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

o]

et e e e e Yes 1% No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the orgamzation may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for FOM 8621) . . . . . i v v it i et i e et e s o m e s enennneess L Yes [X No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U S Persons With Respect To Certain

Foreign Partnerships (see Instructions for FOrm8865) . . . . . . v v o v v v v v v s e e e weeea. 1| Yes X No
6 Dud the organization have any operations in or related to any boycotting countnes durning the tax year? if

"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions

IOrFOMIB713) L . ittt ittt e s st s et ettt e, L] Yes [X No

EEA Schedule F (Form 990) 2011



SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ >

(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on 201 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Eublﬁ:
Internal Revenue Service P Attach to Form 990 or 990-EZ. InSpeCtion ok
Name of the organization Employ amib
Oklahoma City Rotary Foundation 73-6093582

01. Form 990 governing body review (Part VI, line 11)

The Form 990 1s reviewed by the Board and the Executive Administrator prior to filing with

the IRS

02. Governing documents, etc, available to public (Part VI, line 19)

The Oklahoma City Rotary Foundation, Inc. makes 1ts governing documents and financial

statements available to the public upon request.

03. Explanation of other changes in net assets or fund balances (Part XI, laine 5)

The other changes i1n net assets i1s due to:

(1) $120,114 Transfers from Rotary International into a Matching Grants program where the

Oklahoma City Rotary Club Foundation, Inc. acts in a fiduciary capacity to receave and

disburse funds on behalf of other Rotary Clubs throughout the world. These funds are

accounted as "Due to Others" in the financial statements.

{(2) $(20,622) Change in unrealized gain (loss) on investments

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)
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