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Short Form

fom 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code 201 1

(except black Iung benefit trust or private foundation)
» Sponsoring orgarnizations of donor advised funds, organizations that operate one or more hospital facihities,

OMB No 1545-1150

and certain controlling organizations as defined n section 512(b)ﬁ13) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000 .

Department of the Treasury and total assets less than $500,000 at the end of the year may use this form Open to Public
Internal Revenue Service > The organization may have to use a copy of this return to satisty state reporting requirements Inspection

For the 2011 calendar year, or tax year beginning 7/01 ,2011, and ending  6/30 , 2012

Check 1f applicable | C D Employer identification number

Address change THOUSAND OAKS ROTARY FOUNDATION 77-0297455

Name change P.O. BOX 1225 E Telephone number

!:'t'al return THOUSAND OAKS, CA 91360 (805) 497-9796

erminated

Amended return F Group Exemption

| Application pending Number
G Accounting Method- Cash EI Accrual Other (specify) » H Check » D if the organization i1s not
| Website: » N/A re%unred to attach Schedule B (Form
J  Tax-exempt status (ck only one) — [X] 5010)3) | [501¢c) ( ) <(msertno) | Jasarcaynyor | |s27 90, 990-EZ, or 990-PF)
K Check » U if the organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see
instructions) But if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6c¢, and 7b, to line 9 to determine gross recelpts. If ?ross receipts are $200,000 or more, or If total
I

SCANNED [ ¢ 5 2013

assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 >3 164,642.
{Part | _|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any question in this Part | m
1 Contributions, gifts, grants, and similar amounts received 1 60,440.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 |Investment iIncome 4 12,726.
5a Gross amount from sale of assets other than inventory . 5a 3,520.
b Less: cost or other basis and sales expenses . 5b 3,939.
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) SEE SCHEDULE QO 5¢ -419.
6 Gaming and fundraist
g a Gros \ mcorn%{m@”’rlﬂgﬂga@ch Schedule G if greater than $15,0000 | 6a]
E b Gros |nco undras (not including $ of contnibutions
N
I 5 \é‘s'i'i?.%’:&n@“&?@%ﬁﬁ.bu% S exoeece $15.000) 0 e ) g 87,956.
¢ Less ditect expense _f,omggammgian fundraising events 6¢ 35,506.
d lglgtalga-;rggng%@@d g!mlng a_/)fundralsmg events (add lines 6a and . od 52, 450.
7a Gross sales of inventory, less returns and allowances . 7a
b Less: cost of goods sold .. . 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from hine 7a) . 7¢c
8 Other revenue (describe in Schedule O) .o . .. 1. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 125,197.
10 Grants and similar amounts paid (st in Schedule O) .. SEE SCHEDULE.Q 10 71,602.
11 Benefits paid to or for members .o . . 11
£ 12 Salaries, other compensation, and employee benefits . e 12 595.
P 113 Professional fees and other payments to independent contractors . 113 1,785.
g 14 Occupancy, rent, utihities, and maintenance .o 14
E 15 Prninting, publications, postage, and shipping . 15
16 Other expenses (describe in Schedule 0) SEE SCHEDULE Q 16 352.
17 Total expenses. Add lines 10 through 16 > 17 74,334,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) . 18 50,863.
N g 19 Net assets or fund balances at beginning of year (from line 27, column (A)) {must agree with end-of-year
E s figure reported on prior year's return) 19 389,023.
; 20 Other changes in net assets or fund balances (epra|n in Schedule o)y . . 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . > 21 439, 886.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)

TEEAQ0803L 08/05/11 ‘




Form 990-EZ (2011) THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 2
m [RSadil Balance Sheets. (see the instructions for Part 11.)
Check if the orgamization used Schedule O to respond to any question in this Part Il [ﬂ
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments 384,023.]|22 478,953.
23 Land and builldings . 23
24 Other assets (describe in Schedule O) SEE SCHEDULE O 6,000.(24
25 Total assets 390,023.]25 478,953.
26 Total liabilities (describe in Schedule 0) SEE SCHEDULE. O .. 1,000.126 39,067.
Net assets or fund balances (line 27 of column (B) must agree with line 21) 389,023.|27 439,886.
-Statement of Program Service Accomplishments (see the instrs Tor Part IT.) Expenses
Check If the organization used Schedule O to respond to any question in this Part Il [X]| Required for section
What 1s the orgamization's primary exempt purpose? 09] (ﬁ)é?’)tlgrqg SSA(C)(:J n
Describe the organization's program service accomp |stmen;s 4or each of Its three Iargest program services, as 49%37 a)?]) tru:ts cf&logal
measured by expenses In a clear and concise manner, describe the services provided, the number of persons ’
benefited, and other relevant information for each program title. for others )
28 SCHOLARSHIPS AWARDS TO LOCAL AREA RESIDENTS __________________|
(Grants $ T3—,-(_)60—_)-I?H1|E amount includes foreign grants, check here . > rT 28a
20 VENTURA COUNTY SPECTAL OLYMPICS - TO PROVIDE CASH TQ COVER THE ___|
ONGOING EXPENSES OF THE SPECIAL OLYMPICS. _______ "~
(Grants § 28,450. ) If this amount includes foreign grants, check here > I_T 29a
30 ROTARY INTERNATIONAL FOUNDATION - MATCHING GRANTS FOR INTERNATIONAL |
PROJECTS. _____ T
(Grants § 27,500.) If this amount includes foreign grants, check here » 7l 30a
31 Other program services (describe in Schedule O) SEE SCHEDULE O
(Grants $§ 2,652 .) If this amount includes foreign grants, check here »[]] 31a
32 Total program service expenses (add lines 28a through 31a) >l 32

IREEAIVAl| List of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (see th

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

e instructions for Part IV.i__I

(b) Title and average
hours per week
devoted to position

(d) Health benefits,
contributions to employee
benefit plans, and

(c) Reportable compensation
(Form W-2/1099-MISC)

(a) Name and address (If not paid, enter -0-)

deferred compensation

(e) Estimated amount of
other compensation

DAVID WENDER ______ | TREASURER

P.0. BOX 1225 __ "7 0 595. 0. 0.
THOUSAND OAKS, CA 91360

VICKY ARNDT ____ | PRESIDENT

P.0. BOX 1225 ______ """ 0 0. 0. 0.
THOUSAND OAKS, CA 91360

DOUG TAPKING _______ ___ | SECRETARY|

P.0. BOX 1225 0 0. 0. 0.

————————— o ————— — — — — — — — —{

TEEAO812L 02/14/12

Form 990-EZ (2011)



Form 990-EZ (2011) THOUSAND OAKS ROTARY FOUNDATION 17-0297455

Page 3

|Part )" |0ther Information (Note the Schedule A and personal benefit contract statement requirements n~ SEE SCHEDULE O

. the instructions for Part V ) Check if the organization used Schedule O to respond to any question in this Part V [_)ﬂ
33 Dud the organization engage in any activity not prewously reported to the IRS? If 'Yes,' provide a detalled description of Yes| No
each activity in Schedue®  °~ . L 33 X
34 Were any significant changes made to the organizing or goverming documents? If 'Yes," attach a conformed copy of the amended documents if they reflect
a change to the orgamization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the oraanlzatlon have unrelated business gross income of $1,000 or more durlng the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If "Yes,' to line 35a, has the organization filed a Form 990-T for the year? If No provnde an explanatlon In Schedule O | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 50 $c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If ‘'Yes,' complete Schedule C, Part Itl ... 35¢ X
36 Did the or anization undergo a hquidation, dissolution, termination, or srgmflcant disposition of net assets durlng the
year? If 'Yes,' complete applicable parts of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions ’I 37a| 0. f
b Did the organization file Form 1120-POL for this year? . e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee or key employee or were J
any such loans made in a prior year and still outstandlng at the end of the tax year covered by this return? .o 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved - . 138b N/A
39 Section 501(c)(7) organizations Enter:
a Initiation fees and capital contributions included on line 9 e 39a N/A
b Gross receipts, included on line 9, for public use of club facilities . . .o . | 39b N/A
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) orgamzatlons Did the organization engage In any section 4958 excess benefit
transaction during the year or did it engage 1n an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ2? If ‘Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organlzatlons Enter amount of tax imposed on or anlzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(¢c)(3) and 501(c)(4) orgamzatrons Enter amount of tax on line 40c reimbursed
by the organization .. ... > 0.
e All organizations At any time dunng the taxg ar, was the organization a party toa prohlblted tax
shelter transaction? If 'Yes,' complete Form 886-T . . 40e X
41  List the states with which a copy of this return s filed » NONE
42 a The organization's
books are in care of » ~DAVID WENDER CPA . Telephone no. » (805) 497-9796
Located at > 100 E. THOUSAND OAKS BLVD., STE. 196 _THOUSAND OAKS CA__zp+4»>91360_ __
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes} No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
If "Yes," enter the name of the foreign country: ™
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U S.? . 42c X
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 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 l N/A
Yes | No
44 a Did the organization maintain any donor advised funds durrng the year? If 'Yes,' Form 990 must be completed instead |
of Form 990-EZ . 44a X
b Did the organization operate one or more hospital faculltles durlng the year7 If 'Yes,' Form 990 must be completed |
instead of Form 990-EZ . 44b X
¢ Did the organization receive any payments for indoor tanning services durlng the year" .. 44c X
d If ‘Yes' to ine 44c¢, has the organization filed a Form 720 to report these payments? If ‘No,' provide an explanat/on n J
Schedule O 44d
45a Did the organization have a controlled entlty of the organlzatron wnthln the meaning of section 512(b)(l 3)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(l3)7 If 'Yes,' _
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) 45b X
TEEA0812L 02/14/12 Form 990-£Z (20171)




Form 99G-EZ (2011) THOUSAND OAKS ROTARY FQUNDATION 77-0297455 Page 4

Yes | No

46’ Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to ]
candidates for public office? If 'Yes,' complete Schedule C, Part | . . 46 X

[Part VI | Section 501(c)3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts 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 this Part VI . . f—l
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 Il .o . . 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . 49a X

b If 'Yes,' was the related organization a section 527 organization? . .. 49b

50 ComFIete 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 1s none, enter ‘None.'

(b) Title and average (c) Reportable compensation (d) Health benefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-2/1099-MISC) contributions to employee other compensation
paid more than $100,000 devoted to position benefit plans and
deferred compensation
NONE _ _ | _____
e 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 If there 1s none, enter 'None.'

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
NONE _ _ o ____
e 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 .. > IYLYes I—INo

Under penatties of perjury, | declare that | have examyped this return, ipéluding agcompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete Declaﬁf&%f preparer Sither thagZofjicegf1s baj% all information of which preparer has any knowledge 2 .
> N7 Y] N
Signature oFBHici J 4 '

Slgl"l Date
Here } DAVID WENDER L TREASURER
Type or print name and title /7 g /. / ;
Prnt/Type preparer's name W gém/ Date Check D f |PTIN
Paid DAVID L. WENDER CPA \") . C 1/29/13 self-employed |P00391926

Preparer Firm's name ™ WENDER AND MCLAINE CPAS

Use Only fms acaress > 100 E. THOUSAND OAKS BLVD, SUITE 196 FrmsEIN__ > 77-0559098
THOUSAND QOAKS, CA 91360 Phoneno  (805) 497-9796
May the IRS discuss this return with the preparer shown above? See instructions . > mYes |_| No

Form 990-EZ (2011)

TEEAQO8I2L 02/14112



OMB No 1545-0047

SHE L e Public Charity Status and Public Support 2011

Complete if the org:gr:‘i;ation is a section 5'(‘)1 (g:)(g{ organization or a section
Department of the Treass (a)(1) nonexempt charitable trust. Open to P_ublic
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number

THOUSAND OAKS ROTARY FOUNDATION 77-0297455
[Part1 |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170(b)X1)XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

170(bX1XAXiv). (Complete Part Il.)

6 . A federal, state, or local government or governmenta! unit described in section 170(b)(1 XAXV).

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)Y1XAXvi). (Complete Part 11.)

8 A community trust described in section 170(b)(1)XAXvi). (Complete Part 11 )

9 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, 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(aX2). (Complete Part lll.)

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or cana' out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(aX3). Check the box that
descnibes the type of supporting organization and complete lines 11e through 11h
a DType | b DType ] c D Type Il — Functionally integrated d D Type Il — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thfa_’ggfoungatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @(@).

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Ill supporting organization, D
check this box . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (n) and ()
below, the governing body of the supported organization? . 11g (i)
(i) A family member of a person described in (1) above? . 11 g (i)
(iii) A 35% controlled entity of a person described in (1) or (1i) above? . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (In) Type of organization (Iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
orgamzation (descnbed on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i) histed in column (i) of column (1)
(see instructions)) your governing your support? organized In the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(9]
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E7) 2011

TEEAQ40IL  09/28/11




Schedule A (Form 990 or 990-EZ) 2011 THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)1)AXvi)

(Complete only if you checked the box on line 5, 7, or 8 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 !l )

Section A. Public Support

E:;:g?;gyﬁ‘a)r sor fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not

include any 'unusual grants.’) 130,875. 142,117. 38,421. 71,469. 60,090. 442,972.

2 Tax revenues levied for the
organization's benefit and
either Bald to or expended
on its behalf . .. 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge 0.

4 Total. Add lines 1 through 3 130,875, 142,117. 38,421. 71,469. 60,090. 442,972.

5 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). .. 0.

6 Public suppont. Subtract line 5
from line 4 442,972.

Section B. Total Support

E:;ﬁ:ﬂf‘r[ Jear (or fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (e) 2011 () Total
7 Amounts from line 4 130,875. 142,117. 38,421. 71,469. 60,090. 442,972.

1 8 Gross income from interest,

‘ dividends, payments received
on securities loans, rents,
royalties and income from
similar sources. ... . 18,132. 9,966. 7,775. 9,547. 12,726. 58,146.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Partiv) .

0.
11 Total supgort Add lines 7
through 1 501,118,
12 Gross receipts from related activities, etc (see instructions) . .. . I 12 0.
13 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . ... P14 88.40 %
15 Public support percentage from 2010 Schedule A, Part 11, line 14 R .o 15 87.95%
16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
‘ b 33-1/3% support test — 2010. If the orgamization 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 . D
|
i 17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on Iine 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 organization qualifies as a publicly supported organization, . . . » D
b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lhine 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 organmization > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions  »™
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQ402L.  05/25/11




Schedule*A (Form 990 or 990-E7) 2011 THOUSAND OAKS ROTARY FOUNDATION 77-0297455

Page 3

[Part lil_|Support Schedule for Organizations Described in Section 509(aX2)

(Complete only if you checked the box on line 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 Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

(f) Total

| 1 Gifts, grants, contributions

| and membership fees
received. (Do not include
any 'unusual grants.")

130,875. 142,117. 38,421, 71,469. 60,090.

442,972,

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that 1s

‘ related to the organization's
| tax-exempt purpose ...

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

The value of services or
facilities furrished by a
governmental unit to the
organization without charge

0.

6 Total. Add lines 1 through 5 130,875. 142,117. 38,421, 71,469. 60,090.

442,972.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons 0. 0. 0. 0. 0.

0.

b Amounts included on lines 2
and 3 recelved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . 0. 0.

o
o

0.

ol|o
o

¢ Add lines 7a and 7b 0. 0. 0.

0.

8 Public support (Subtract ine
7c from line 6)

442,972,

Section B. Total Support

Calendar year (or fiscal yr beginning in)> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

() Total

9 Amounts from line 6 130,875. 142,117. 38,421. 71,469. 60,090.

442,972.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .

18,132. 9,966. 7,775, 9,547. 12,726.

58,146.

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

¢ Add lines 10a and 10b . 18,132. 9,966. 1,775, 9,547. 12,726.

58,146.

11 Net income from unrelated business
activities not included in hine 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not inctude
gain or loss from the sale of
capital assets (Explain in
Part IV.) . .

0.

13 Total support. (Aidns9, i0c, 1, and 12) 149,007. 152,083. 46,196. 81,016. 72,816.

501,118.

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

~[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (iine 8, column (f) divided by line 13, column (f)) 15

88.40 %

16 Public support percentage from 2010 Schedule A, Part lll, line 15 . 16

87.95 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (). . . 17

11.60 %

18 Investment income percentage from 2010 Schedule A, Part Ili, line 17 . 18

12.05 %

19a 33-1/3% support tests — 2011. If the organization did not check the box on line 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 .

~ [

[>]

b 33-1/3% support tests — 2010. If the organization did not check a box on hine 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 organization > H

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

. »>

BAA TEEAQ403L 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 4

|Part IV_|[Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See mstructlons)

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404L 05/25/11



SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17,18, to Publi
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2011

> See separate instructions. Inspection ‘

Name of the organization

THOUSAND OAKS ROTARY FOUNDATION

h

Employer identification

77-0297455

Fundralsu&Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, line 17
filers are not required to complete this part.

Form 990

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

a Mail solicitations
b Internet and ematil solicitations
c Phone solicitations

d In-person solicitations

e
f

9

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundra|smg services? DYes DNo

b if 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

ompensated at least $5,000 by the organization

(i Name and address of individual
or entity (fundraiser)

(i) Activity

(iii) Did fundraiser

have custody or control

of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) or retained by)
fundraiser listed in organization
column (i)

Yes No

10

Total

»

3 List all states in which the organlzatlon is registered or hcensed to solicit contnbutions or has been notified 1t 1s exempt from registration

or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/24/12

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ7) 2011 THOUSAND OAKS ROTARY FQUNDATION

77-0297455 Page 2

more than

Part i FundraisinglEvents. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

5,000 of 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
WINE & ART FUN

(b) Event #2

(c) Other events (d) Total events

(add column (a)

through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 87,956. 87, 956.
: 2 Less: Charnitable contributions
3 Gross income (line 1 minus line 2) 87,956. 87,956.
4 Cash prizes.
’ 5 Noncash prizes
é 6 Rent/facihty costs
‘T: 7 Food and beverages
’E 8 Entertainment
g 9 Other direct expenses 35,506. 35, 506.
) 10 Direct expense summary. Add lines 4 through 9 in column (d).... > 35,506.
11 Net income summary Combine line 3, column (d), and line 10 > 52,450.

$15,00

|Part | Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bmgo/grogresswe (add column (a)
\é Ingo through column (c))
N
E
1 Gross revenue
2 Cash prizes
b X
& Bl 3 Non-cash prizes
EN
cSs
T £| 4 Rentfacility costs
5 Other direct expenses
u Yes % ||| Yes % |[_]Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) .. >
8 Net gaming income summary Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the orgamization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If ‘No,' explain:

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

b If ‘Yes,' explain

TEEA3702L  01/24112

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-£2) 2011 THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 3

11 Does the organization operate gaming activities with nonmembers? . . .. D Yes [:] No
12 Is the organization a grantor, benefluary or trustee of a trust or a member of a partnership or other entity formed to
administer charnitable gaming? . . D Yes D No
13 Indicate the percentage of gaming activity operated in.
a The organization's facihty . . . .. 1 13a %
b An outside facility 13b %

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

Name» __ _ _ _ _ _ _

Address ™ _ e .,,——,—,—,——,—,_,—,—,—_—_—_—_—_—_—_—_—_—————————

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. DYes |:|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 » $

c If 'Yes,' enter name and address of the third party:

Address » |

16 Gaming manager information:

Description of services provided »

[] 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 license? e e DYes D No
b Enter the amount of distributions required under state faw to be dlstnbuted to other exempt organizations or spent in the
rganization's own exempt activities during the tax year > $

[¢]
RVl Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b,
columns (ii1) and (v), and Part iii, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional Information (see mstructlons)

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011




SCHEDULE O

. OmB No  1345-0047

Bonm 990 or S90.E2) Supplemental Information to Form 990 or 990-EZ 2011
) Complete to provide information for responses to specific questions on

Department of the Treas: Form 930 or 990-EZ or to provide any additional information. Open to Public
inioenal Rovenue Sercoe” » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identificati b
THOUSAND OAKS ROTARY FOUNDATIQON 77-0297455
—__FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

'

_____________________________________________________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/14/11 Schedule O (Form 990 or 990-EZ) 2011




2011 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 106 THOUSAND OAKS ROTARY FOUNDATION 77-0297455
1/29/13 04:01PM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
$ 2,800,
27,000.
..... 24,000.
2,790,
3,000,
600.
250.
TOTAL § 60,440,
SPECIAL EVENTS
GROSS RECEIPTS
WINE & ART FUNDRAISER
TICKET SALES 5 1,630.
SILENT AUCTION 39,376.
RAFFLE TICKET SALES 16,000.
SPONSORS AND DONORS 30, 950.
TOTAL 3 87,956.
SPECIAL EVENTS
OTHER DIRECT EXPENSES
WINE & ART FUNDRAISER
SILENT AUCTION ITEMS $ 12,455,
RAFFLE TICKET EXPENSES. 1,600,
MUSIC S 500.
SUPPLIES 1,422,
EVENT FACILITY . 12,921.
CREDIT CARD DISCOUNTS. 1,984,
PRINTING AND STATIONERY 3,570,
ADVERTISING 706.
TAX AND LICENSE 179.
BANK CHARGES . . 29.
OTHER EXPENSE 140.
TOTAL $ 35,506.
BALANCE SHEET
CASH-NON-INTEREST-BEARING
CHECKING $ 1,086,
WINE AND ARTS 1,995,
TOTAL § 3,081,
BALANCE SHEET
CASH-NON-INTEREST-BEARING
CHECKING . . $ 22,283.
WINE AND ART ... . 27,563
TOTAL $ 49,846.




h

3

2011 FEDERAL SUPPORTING DETAIL PAGE 2
CLIENT 106 THOUSAND OAKS ROTARY FOUNDATION 77-0297455
1129113 04:01PM
BALANCE SHEET
DEFERRED REVENUE
DEFERRED REVENUE POLIO PLUS $ 500.
DEFERRED REVENUE WINE AND ARTS 25,567.
DEFERRED REVENUE MATCHING GRANTS 8,000.
TOTAL 3 34,067.




201i SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 106 THOUSAND OAKS ROTARY FOUNDATION 77-0297455

172913 04.01PM

FORM 990-EZ, PART |, LINE 5C
NET GAIN (LOSS) FROM NONINVENTORY SALES

PUBLICLY TRADED SECURITIES

GROSS SALES PRICE: 3,520.

COST OR OTHER BASIS: 3,939.
TOTAL GAIN (LOSS) PUBLICLY TRADED SECURITIES § -419.
TOTAL NET GAIN (LOSS) FROM NONINVENTORY SALES $ -419.

FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

DONEE'S NAME: SCHOLARSHIPS
DONEE'S ADDRESS: VARIOUS
VARIOQUS, CA 91360
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 13,000.
CLASS OF ACTIVITY: PUBLIC
DONEE'S NAME: VENTURA CNTY SPECIAL OLYMPICS
DONEE'S ADDRESS: 1559 SPINNAKER DRIVE
VENTURA, CA 93001
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 28,450.
CLASS OF ACTIVITY: PUBLIC
DONEE'S NAME: ROTARY INTL FOUNDATION
DONEE'S ADDRESS: 14280 COLLECTIONS CENTER DR.
CHICAGO, IL 60693
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 27,500.

FORM 990-EZ, PART |, LINE 16

OTHER EXPENSES
ATTORNEY GENERAL FEE RRF-1 e . . $ 50.
FRANCHISE TAX BOARD . . . . 10.
OFFICE EXPENSES . . e e 272.
SECRETARY OF STATE . L 20.

TOTAL § 352.
FORM 990-EZ, PART I, LINE 24
OTHER ASSETS

BEGINNING ENDING

ACCOUNTS RECEIVABLE . . . $ 6,000. $ 0.

TOTAL $ 6,000. & 0.




2011 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 106 THOUSAND OAKS ROTARY FOUNDATION 77-0297455

12913 04-01PM

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
2011 SCHOLARSHIP AWARD . . . ... ... . $ 1,000. $ 1,000.
CONEJO FREE CLINIC " o 0. 500.
DEFERRED REVENUE S S 0. 34,067.
SCHOLARSHIP AWARD TO STUDENT e 0. 3,000.
WESTMINSTER FREE CLINIC o . 0. 500.
TOTAL $ 1,000. S 39,067.
FORM 990-EZ, PART Iil, LINE 31
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
PROGRAM
SERVICE
DESCRIPTION GRANTS EXPENSES
CONEJO SENIOR CONCERNS - TO PROVIDE FUNDS TO HELP THE
SENIORS IN THE THOUSAND OAKS AREA.
INCLUDES FOREIGN GRANTS: NO
TO PROVIDE FUNDS FOR THE LOCAL YMCA 527.
INCLUDES FOREIGN GRANTS: NO
TO PROVIDE SUPPORT FOR THE CHILDREN OF PROMISE ORPHANAGE 1,800.

INCLUDES FOREIGN GRANTS: NO

TO PROVIDE FUNDS FOR THE ROTARY FOREST WHICH PLANTS TREES
TO HONOR INDIVIDUALS OR ORGANIZATIONS AT THE YMCA 325.
INCLUDES FOREIGN GRANTS: NO

TO PROVIDE CONTRIBUTIONS TO OTHERS SUCH AS THE CABRILLO
THEATER ($250), WESTMINSTER FREE CLINIC ($500), AND MANY
MANSIONS ($500) .

INCLUDES FOREIGN GRANTS: NO

HOSPICE OF THE CONEJO
INCLUDES FOREIGN GRANTS: NO

TOTAL $§ 2,652. § 0.




;:O,m 8868 Application for Extension of Time To File an

v Jnuary 2012 Exempt Organization Return OMB Mo 1545.1709
ﬂﬁé’f’n’é?‘&z‘v&iﬁ';"sl’r‘iféé‘ v * File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .. . .

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronlcally 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 || 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 mstructlons) For more details on the
electronic fiing of this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.
[Part | | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only > D

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

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Ty.pi or
rin
P THOUSAND OAKS ROTARY FOUNDATION [X] 77-0297455
File by the Number, street, and room or suite humber 1f a P O box, see instructions Soctal security number (SSN)
due date for
mnsyer |P.O. BOX 1225 O
nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions.
THOUSAND OAKS, CA 91360
Enter the Return code for the return that this application 1s for (file a separate application for each return) .
Ap lication Return Ap lication Return
I-P Code I? Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 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 ™ DAVID WENDER CPA _ _ _ __ __ _ _ _ _ __ _______
Telephone No. » (805) 497-97%6__ _ __ _ FAX No. » (805) 497-1666_
® |f the organization does not have an office or place of business in the United States, check this box . .. > l:]
® |f this 1s for a Group Return, enter the organmization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,
check thisbox . ™ I:I If 1t 1s for part of the group, check this box > D and attach a hist with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untit _2/15  ,20 13_, to file the exempt organization return for the organization named above
The extension s for the organization's return for:
» | |calendar year 20 or
> tax year begnning _ 7/01 _ ,20 11 ,andendng _ 6/30_ _ _,20 12_
2 |f the tax year entered in ine 1 is for less than 12 months, check reason: D Initial return DFlnaI return
DChange In accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract hine 3b from line 3a Include your payment with this form, if requ1red by using
EFTPS (Electronic Federal Tax Payment System) See instructions 3ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
FIFZO501L 01/04/12



