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Form 990

(except blac

Return of Organization Exempt From Income Tax

Under section 501 (c& 527, or 4947(a)(1) of the Internal Revenue Code
lung benefit trust or private foundation)

OMB No. 1545-0047

2011

Open to Public

%?E?n'éﬁ"sz‘vé’éﬁ’;"slﬁi’c‘: i » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection .',.
A For the 2011 calendar year, or tax year beginning 7/01 ,2011,and ending  6/30 , 2012
B Check if applicable c D Employer Identification Number
: Address change | THOUSAND QAKS ROTARY CLUB 95-6141008
Name change P.0. BOX 1225 E Telephone number
1, THOUSAND OAKS, CA 91360
ritial return
Terminated
Amended return G Gross receipts S 434,161.

Application pending

F Name and address of principal officer

SAME AS C ABOVE

[ Tasr@ayor | 527

H(a) Is this a group return for affiliates?

H(b) Are all affiliates included?
If ‘No," attach a list (see instructions)

Yes No
Yes . No

| Taxexemptstatus | |501(c)3) |X|501(c) (4 )< (nsertno)
J Website: » N/A H(c) Group exemption number »
K Form of organization l_]Corporahon |_‘ Trust I——I Association I—l Other ™ IL Year of Formation |M State of legal domicile.
[Part] |Summary
1 Briefly describe the organization's mission or most significant activities. SPECIFIC AND PRIMARY PURPOSE IS __ _ _ _
g CHARITABLE _AND_BENEVOLENT_AND TQ ENCOURAGE, PROMOTE AND EXTEND_THE_QBJECT OF _ _ _ _ _
E ROTARY _INTERNATIONAL. o o o e o e e
2| 2 Check this box = [ ] 1f the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line 12 . ... L3 12
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
z 5 Total number of individuals employed in calendar year 2011 (Part V, hne 2a) .... 5 0
g 6 Total number of volunteers (estimate If necessary) . 6 136
< | 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h).
3| 9 Program service revenue (Part VIIl, line 2g) ... 191,141. 181,948.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . ........ 542. 770.
@ | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 90,678. 122,125.
12 Total revenue — add lines 8 through 11 (must equal Pagt M1, column (A), line 12) 282,361. 304,843.
13 Grants and similar amounts paid ﬁ' lines 1-3)... ool
14 Benefits paid to or for mefnbers | ed ...
° 15 Salarnes, other compensation, yee"beneflts (Part | lumn (A), lines 5-10)
§ 16a Professional fundraising fe s artAIé colﬁr@ @\9 I?ﬁe e .
2 b Total fundraising expenses (é'é t IX, column (D),-Ilne-25)4§' R MGt o l
o 17 Other expenses (Part IX, columh=(A); lqﬁs\cm x’j‘@ 271,288. 290,580.
18 Total expenses. Add hnes 13-17 (ru al Partl¥=column (A), line 25) 271,288. 290,580.
19 Revenue less expenses. Sublraettifie 18 from line 12 11,073. 14,263.
3] Beginning of Current Year End of Year
ié 20 Total assets (Part X, line 16) 132,311. 138,454.
5: 21 Total habihties (Part X, line 26) o 40,861. 32,741.
23| 22 Net assets or fund balances Subtract line 21 from line 20 91,450. 105,713.
[PartIl* | Signature Block
ggr(ri‘%rlqunslgag g‘&%%m? un?g;umda'“% :c?mlpcahn)&ré% glggregglseg nayngnsota‘ements and to the best of my knowledge and bellefl it 1s true, correct, and
Y N V) ID./ 129
si n ure or officer ate
Heg"e E Eukd‘ W ‘/\M\
Type or print name \an title ,
Print/Type preparer's name Prep;er ﬁature / gé / ,Date Check D ¢ |FTIN
Paid DAVID L. WENDER CPA DAVI @‘/ 1/24/13 self-employed P00391926
Preparer Firm's name » WENDER AND MCLAINE CPAS
Use Only |rimsamess > 100 E. THOUSAND OAKS BLVD, SUITE 196 Frms EN > 77-0559098
THOUSAND OAKS, CA 91360 phonero  (805) 497-9796
May the IRS discuss this return with the preparer shown above? (see instructions) [m Yes I_l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQII3L 08/18/11

Form 990 (2011)




Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 2
[PartIll".| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . . S . I_]
1 Briefly describe the organization's mission:

SPECIFIC AND PRIMARY PURPOSE IS CHARITABLE AND BENEVOLENT AND TO ENCOURAGE, PROMOTE

2 Did the organization undertake any significant program services during the year which were not histed on the prior

Form 990 or 990-E2? . Coee e . D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe 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 $ 116,235. including grants of $ ) (Revenue $ )
VARIOUS CONTRIBUTIONS TO CHARITABLE NON-PROFITS

4d Other program services (Describe in Schedule O.)
(Expenses _ $ including grants of _ § ) (Revenue $ )
4e Total program service expenses » 116,235.
BAA TEEAQ102L 07/05/11 Form 990 (2011)




Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 3

{ Pait IVi#] Checklist of Required Schedules

1 Is the orgamzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)" If 'Yes,' complete
Schedule A . . . e e ..

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . C e

Did the organization engage In direct or indirect pohtlcal campalgn activities on behalf of or In opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part! . ... ......

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 it =~ ... . .. ..

5 Is the organization a section 501(c)(4), 501 éc)(S& or 501&3)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rl? ht
52 gr)trovude advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedu
a . ceee e

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, the
environment, historic land areas or historic structures? If ’Yes complete Schedule D, Part Ii. .. ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,'
complete Schedule D, Part Il e e e

9 Did the orgamization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
%r Erczjvr;ie Dcre’::gjrt c/ounsellng, debt management, credit repanr or debt negotlatlon services? If 'Yes,' complete
chedule art IV .. .

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part V e

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.

a B|dPthe o/rlganlzatlon report an amount for land, burldrngs and equipment in Part X, line 10? If 'Yes,' complete Schedule
art VI e el L e

b Did the organization report an amount for mvestments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . .. ......

¢ Did the organization report an amount for investments— program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil . L e .

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX e

e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' comp/ete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X .

12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xll, and Xlll. . e

b Was the orgamization included in consolidated, independent audited financial statements for the tax year? If ‘Yes,’ and
if the organization answered ‘No’ to line 12a, then completing Schedule D, Parts XlI, Xll, and Xlll is optional .

13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E e e
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts land IV . .. .. ...

15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or assistance to any organrzatron
or entity located outside the United States? If 'Yes,' comp/ete Schedule F, Parts Il and IV . .

16 Did the organization report on Part IX, column (A I|ne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f ’ es, comp/ete Schedule F, Parts Ill and IV .

17 Did the organization report a total of more than $15,000 of e Igenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? /f 'Yes,' complete Schedule G, Part | (see instructions) . . .

18 Did the organization report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .. .

19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIii, line 9a? /f 'Yes,'
complete Schedule G, Part Il .

20 aDid the organization operate one or more hospital facihities? If 'Yes,' comp/ete Schedule H
b If ‘Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

11a X
11b X
11¢ X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAQI03L 01/23M12

Form 990 (2011)



Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 4
RaIVE

Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organrzahons in the
United States on Part 1X, column (A), ine 1? /f 'Yes,' complete Schedule |, Parts land Il . . — ....... .

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and IlI .

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
aén(,t1 fgrrlneD officers, directors, trustees, key employees "and hrghest compensated employees" If 'Yes,' comple e
chedule

24a Did the organization have a tax-exempt bond 1ssue with an outstandlng principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If ‘Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No,‘go to line 25

b 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 refundlng escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time during the year"

25a Section 501(cX3) and 501(cX4) organlzatlons Did the orgamization engage in an excess benefit transaction with a
disquahfied person during the year? /f 'Yes,' complete Schedule L, Part!l .. .. . . .....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person 1n a prior year, and
tga’t’ tgeltrins;gctron has not been reported on any of the orgamization's prior Forms 990 or 990-E27? /f 'Yes,' complete
chedule artl ..

26 Was a loan to or by a current or former officer, director, trustee, key emplogee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes," complete Schedule L, Part Il

27 Dud 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 famrly member
of any of these persons? If Yes complete Schedule L, Part Ilf

28 Was the organization a part?/ to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Partlv ..... ..... .

¢ An entity of which a current or former officer, director, trustee or key employee Sor a famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M

30 Dud the organization recelve contributions of art, historical treasures, or other similar assets, or quallfled conservation
contributions? /f 'Yes,' complete Schedule M

31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part |

32 Did the or%anrzahon sell, exchange dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . e e .

33 Did the organization own 100% of an enhity disregarded as separate from the organlzatron under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .

34 \lNas lthe organrzatlon related to any tax-exempt or taxable entrty7 If 'Yes,' complete Schedule R, Parts I, IlI, IV, and V,
mel ... ...
35a Did the organlzatlon have a controlled enhity wnhm the meaning of sectron 512(b)(13)7

b Did the organization receive any payment from or engage n any transaction with a controlled entlty within the meanlng
of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2 ..

36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 . ..

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatron and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. .

38 Did the orgamzation complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes| No
2] X
22 X
23 | X
24a X
24b
24c
24d
25a X
25b X
26 X
X
_
X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36
37 X
38 X

BAA

TEEAQ104L  07/05/11

Form 990 (2011)
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Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 5
IRarVA| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this PartV .... .

1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. ...... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable............ 1b

¢ Did the organization comply with backup wrthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .. . .... .. . . ..

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... .
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O ... ...... e e

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b If "Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organrzatlon

solicit any contributions that were not tax deductible? . . Lo e 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under sectron 170(c). [ili_l—.—
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? e il e e 7a
b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . 7b
c Eld thg cérgamzahon sell, exchange or otherwise dispose of tanglble personal property for which 1t was required to file 7
orm ce e e c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . ... . .... .. I 7d| --
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organlzatlon recelved a contribution of qualified intellectual property, did the organization file Form 8899
as required? N ..l 79
h :_j the % asng.atron received a contribution of cars, boats, airplanes, or other vehlcles did the orgamzatlon file a
orm C e e

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 sponsonng organization, have excess business
holdings at any time during the year? . ........ .. .. . ... ... . ..

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor adwvisor, or related person7
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 ... 10a
b Gross receipts, Included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .... .. . e e e 11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon frllng Form 990 in heu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? ....... .. ... .... ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the orgamzatton Is required to maintain by the states in
which the organization 1s icensed to 1ssue qualfied health plans 13b

¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax year" .

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . .

BAA TEEA0105L 07/05/11 Form 990 (2011)




Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 6

(REVIN 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, describe the circumstances, processes, or changes n
Schedu/e O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI . . L Lo [Y]

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year . la
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or stmilar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famrly relatlonshlp or a business relatronshlp with any other
officer, dlrector trustee or key employee" P ..
3 Did the organization delegate contro! over management duties customarily 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 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. . ... .| 4 X
5 Did the organization become aware during the year of a srgnlflcant diversion of the orgamzatlon S assets" . 5 X
6 Did the organization have members or stockholders? SEE SCHEDULE O Cee s Ce e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? SEE SCHEDULE o ... 7a] X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? e 7b X
8 chld }hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by li—mi
e following.
a The governing body? . C ce R 8a] X
b Each committee with authority to act on behalf of the governing body" e e 8b| X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mallrng address? /f '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 organization have local chapters, branches, or affiliates? Lo N . .1 10a X
b If 'Yes,' did the organization have written DO|ICIES and procedures governlng the activities of such chapters affiiates, and branches to ensure their
operatlons are consistent with the organization's exempt purposes? .... . ... .. . . 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form?. . ... 1Ma X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE 0 l:
12a Did the organization have a wntten conflict of interest policy? If ‘No,’ go to line 13.. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? e C e . 12b
¢ Did the organization regularly and consrstently monitor and enforce compllance with the poIrcy” If 'Yes,' describe in
Schedule O how this i1s done . 12¢

13 Did the organization have a written whlstleblower pollcy7
14 Did the organization have a written document retention and destruction pohcy’

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substanttation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . e . .| 15a
b Other officers of key employees of the orgarmizaton . .. . . . .
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructlons)

16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or simiar arrangement with a
taxable entity during the year7 .. e

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partlcupatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website D Upon request
19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» LARRY BAKER 1225 LOS AMIGOS AVE. SIMI VALLEY CA 93065 (805) 522-3458

BAA TEEA0106L 01/23112 Form 990 (2011)




Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 7

{Part VIl |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl . . e e .
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.

® | st all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0-"In columns (), (E), and (F) if no compensation was paid.

¢ |ist all of the orgamization's current key employees, if any. See instructions for definition of ‘key employee.'

¢ |ist the organization's five current highest compensated emplo’lees (other than an officer, director, trustee, or key employee) who
rei:etlvgd reporta{:le 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.

® | st 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 in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

Iﬂ Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) (do not checlf?nsoltrlg than one box, D) (E) (F)
Name and title Average unless person s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensatton from amount of other
per week the organization related organizations compensation
(describe | 9 5 | 5 g = g 3l il (W-2/1099-MISC) (W-2/1099-MISC) from the
hours for a2 | 2 3 |< 58 =1 organization
related sz|lel8|s 22| 3 and related
organiza- 38 S I ER R 21 = organizations
tonsin | &2 3 Bl ®g
Schedule g = < 3
0) I = & %
3| % g
_()_SUSAN MURATA _ _______
PRESTDENT 0 0 0 0
_(@ CAROL FREEMAN _
PRESIDENT ELECT 0 0. 0. 0.
_() PAUL DRYMAN __ ______ |
TREASURER 0 0. 0. 0.
_(4 SUZANNE DRACE __ ____ |
SECRETARY 0 0 0 0
_G NONE__ ___ _ ]
0 X 0. 0 0
_(6) LARRY BAKER __ ____ ___
0 X 0. 0 0
_@ DAVID WENDER _ __ __ ___
0 X 0. 0 0
e ]
e ]
a0
oy o]
Qs y
a3
qay ]

BAA TEEAO107L  07/06/11 Form 990 (2011)




Form 990 (2011) THOUSAND OAKS ROTARY CLUB

95-6141008

Page 8

{ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Position
(A) (B) | (do not check more than one (D) (E) (3]
Name and title Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the orgarization related ol Ogamzatlons compensation
week |Q 5] 5 g 7152 & W-2/1099-MISC) (W-2/1099-MISC) from the
(descrbloe S & | F | < BS 3 organization
e § aE|le]|e|legl 3 and related
hours | & & g alez" organizations
or |8 5
refated| 5| = el 3
orgami-| 4| 8| B
zations| §| 2 ﬁ
n 4 -3
Sch 0) g
as e
a8
D
ae -
Qe _
@
@
*»_ _ .
@
@)
1b Sub-total . > 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII, Section A ............. > 0. 0. 0.
> 0. 0. 0.

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not hmlted to those Ilsted above) who received more than $100,000 of reportable compensation

> 0

from the organization

on line 1a? If 'Yes,' complete Schedule J for such individual

Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee

For any individual listed on line 1a, 1s the sum of reportable compensat|on and other compensation from

the organization and related organlzatlons greater than $150,000? /f ‘Yes' complete Schedule J for

such individual
5

for services rendered to the organization? If 'Yes,' complete Schedule J for such person .

Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

Yes | No

Pt

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.

A) (B ©)
Name and business address Description of services Compensation
NONE ,
2 Total number of independent contractors (including but not limited to those listed above) who received more than ’:’;ﬁ’ “’,‘rﬁ*‘{; :
$100,000 in compensation from the organization » 0 s ﬂﬁw};ﬁfﬁ%

BAA

TEEAO108L 07/06/11

Form 990 (2011)



Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 9
Part VIl | Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

#.,,| 1a Federated campaigns . la
E% b Membership dues 1b
g.% ¢ Fundraising events . 1¢
gg d Related organizations . 1d
2; e Government grants (contributions} le
gﬁ f All other contributions, gifts, grants, and
gg similar amounts not included above 1f
Eg g Noncash contributions included in Ins 1a-1%:  $
82| h Total. Add lines 1a-1f e L ”
lsl Business Code
§ | 2a MEMBERSHIP DUES & ASSESSMENTS 181,948.]  181,948.
[ b
al O
138
8 d_ _ _ _ _________
| e
[+ 4
g f All other program service revenue
& | g Total. Add lines 2a-2f > 181,948. |
3 Investment income (including dividends, interest and
other similar amounts) . 770. 770.
4 Income from investment of tax- exempt bond proceeds >
5 Royalties . »
(1) Rea! (u) Personal
6a Gross rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss}) . >
7a Gross amount from sales of @ Securibes (1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss). .. . >
| 82 Gross income from fundraising events
2 (not including
E of contributions reported on line 1c).
p See Part IV, ine 18. .. . al 251,443.
E b Less direct expenses. . b 129, 318.
° ¢ Net income or (loss) from fundraising events > 122,125. 122,125,
9a Gross income from gamlng activities.
See Part IV, line 19. a
b Less: direct expenses. . b
¢ Net income or (loss) from gaming activities. . >
10a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold. . .b
¢ Net income or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code ]
Na_ _ _ _ o _____
b__ e ____
c
d All other revenue.
e Total. Add lines 11a-11d . > |
12 Total revenue. See instructions > 304,843. 181, 948. 0. 122,895.
BAA TEEA0109L 07/06/11 Form 990 (2011)



orm 990 (2011) THOUSAND OAKS ROTARY CLUB

F
(RartlI X

Statement of Functional Expenses

95-6141008 Page 10

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 iIf Schedule O contains a response to any question in this Part IX

[

Do

6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VI,

(A)
Total expenses

(8)

Program service

expenses

(D)
Fundraising
expenses

Management and
eneral expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

Grants and other assistance to governments
and organizations n the United States. See
Part IV, line 21

Grants and other assistance to individuals in
the United States. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified g)ersons (as defined under
section 495 g (lg) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnibutions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
Advertising and promotion
Office expenses
Information technology
Royalties
Occupancy
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e. If ine 24e amount exceeds 10%
of line 25, column éA? amount, list line 24e
expenses on Schedule O.)

a_CONTRIBUTIONS

e All other expenses
Total functional expenses. Add lines 1 through 24e

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here > [ ] if following
SOP 98-2 (ASC 958-720)

0. 0.

9,165.

9,165.

L |

4,610. 4,610.
120,868. 120,868.
110,735. 110,735.
9,386. 9,386.
7,173. 7,173.
6,298. 6,298.
22,345. 5,500. 16,845,
290,580. 116,235, 174,345. 0.

BAA

TEEAO110L 01/26/12

Form 990 (2011)



Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 11
[Part X |Balance Sheet

A) ®
Beginning of year End of year
1 Cash — non-interest-bearing . . ... . . e 131,563.] 1 138,226.
2 Savings and temporary cash investments e e e e 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net .. 4
5 Recewvables from current and former officers, directors, trustees, key employees 1
and highest compensated employees. Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
persons described in section 4958(¢c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees beneﬂcnary
A organizations (see Iinstructions)...... 6
g 7 Notes and loans receivable, net L . 7
$ 8 Inventories forsaleoruse .. . ........ ... ... il 8
s | 9 Prepad expenses and deferred charges e e 9
10a Land, buiidings, and equipment cost or other basis.
Complete Part VI of Schedule D.... . 10a
b Less: accumulated depreciation ... . . 10b 10¢
11 Investments — publicly traded secunities . . . . C o 11
12 Investments — other securities See Part |V, line 11 . R 12
13 Investments — program-related. See Part IV, line 11... ... .. . 13
14 Intangible assets .. ... . e e 14
15 Other assets See Part IV, line 11 e 748.]15 228.
16 Total assets. Add lines 1 through 15 (must equal line 34) C 132,311.]16 138,454.
17 Accounts payable and accrued expenses. . . .. . .. ...... . 23,301.]17 15,886.
18 Grants payable . . e e . 18
19 Deferred revenue e ) 17,560.]19 16,855.
|I. 20 Tax-exempt bond liabilittes e . 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees and dlsquallfled persons. Complete art |1
T of Schedule L. . . 22
é 23 Secured mortgages and notes payable to unrelated third partles . 23
S| 24 Unsecured notes and loans payable to unrelated third parties.. . 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 40,861.] 26 32,741,
N Organizations that follow SFAS 117, check here > ]_| and complete lines
f 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets. .. . . .o 91,450.] 27 105,713.
E 28 Temporarily restricted net assets
29 Permanently restricted net assets... .. 29
] Organizations that do not follow SFAS 117 check here d |:| and complete
i lines 30 through 34,
B30 Capital stock or trust principal, or current funds .. e 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund .. .. . e 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances . . 91,450.(33 105,713.
34 Total liabiities and net assets/fund balances . . . 132,311.]| 34 138,454,
BAA Form 990 (2011)

TEEAO0I11L  07/06/11




Form 990 (2011) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 12
[Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . I—L
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 304,843.
2 Total expenses (must equal Part IX, column (A), line 25) 2 290, 580.
3 Revenue less expenses. Subtracthne 2 fromlne 1...... ... . ... . ... 3 14,263.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33, column (A)) 4 91, 450.
5 Other changes in net assets or fund balances (explain in Schedule O) . . . ...... 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Iine 33,
coumn®) . T . 6 105, 713.
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI| .. D
Yes [ No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If "Yes' to Iine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basts, consolidated basis, or both:
D Separate basis DConsohdated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organization requ|red to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133? C 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audnts explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAQ1I2L 07/06N11

Form 990 (2011)



OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding 2011
(Form 930 or 990-E2) undraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, .

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. O;ien to ':.“b"c
ol Ravonue Seroes™ > Attach to Form 990 or Form 990-EZ. » See separate instructions. nspection
Name of the organization Employer identiflcat b
THOUSAND OAKS ROTARY CLUB 95-6141008

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a Mal solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Coe . L__]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross recelpts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) or retained by)

of contributions? fundraiser histed in organization

column (i)

Yes No

10

Total . > 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2011
TEEA3701L  01/24/12




Schedule G (Form 990 or 990-E2) 2011 THOUSAND OAKS ROTARY CLUB

95-6141008 Page 2

more than

{Part I lFundraisin&Events. 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 fines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events (d) Total events

R CHHgveSto &E)—OFF STR(EEE typlzuR (total n]L-meer) thsggghcgg;glnqn(a&»
é 1 Gross receipts 168, 703. 65, 904. 16,596. 251,203.
F 2 Less: Chantable contributions
3 Gross income (line 1 minus line 2) 168,703. 65,904. 16,596. 251,203.
4 Cashprizes.. ...
5 5 Noncash prizes
lé 6 Rent/facility costs ....... .
% 7 Food and beverages .. . .
’E 8 Entertainment .
E 9 Other direct expenses 84,188. 28,275. 16,596. 129,059.
) 10 Direct expense summary. Add lines 4 through 9 in column (d) > 129,059.
11 Net income summary Combine line 3, column (d), and hne 10 > 122,144.

|Part IIIIGammg Complete If the organization answered 'Yes' to Form 990, Part IV I|ne 19 or reported more than

$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
£ bmgo/grogresswe (add column (a)
\é Ingo through column (c))
1 Gross revenue
2 Cashprizes ... ..
b X
;', E 3 Non-cash prizes
EN
cSs
T &l 4 Rentfacilitycosts ... ..
5 Other direct expenses ~ .......
Yes % | Yes % Yes S oo £
6 Volunteer labor No No No L R
7 Direct expense summary Add lines 2 through 5 incolumn () . . .. ... . . ... >
8 Net gaming income summary. Combine lines 1, column (d) and line 7. >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization hicensed to operate gaming activities in each of these states? |:| Yes D No
blf 'No, explain: _
10a VVgre_ ;n; ch -t-h; ;rg—a;nz—atTo;'; g_an_'u;g—l Ee;s_e-s- re—v;chI,- s_u-s-p_e-n-t-ie_d:)r— t;r;i;aTeg Eu?ln_g Th; E‘:\x_ );a—r?— —————— U Ve; - —D_N; -

b If 'Yes,' explain:

TEEA3702L 01/24112

Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011 THOUSAND OAKS ROTARY CLUB 95-6141008 Page 3
11 Does the organization operate gaming activities with nonmembers? e e D Yes |:| No

12 s the organization a grantor, benefnmary or trustee of a trust or a member of a partnershlp or other entlty formed to
administer chanitable gaming? e D Yes |:] No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . e e e e e e . . 113a
b An outside facihty . e 13b
14 Enter the name and address of the person who prepares the organization's gamlng/speclal events books and records:

o |0

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
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 > I

16 Gaming manager information:

Description of services provided *

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions

a Is the organization requured under state law to make chantable distributions from the gaming proceeds to retain the
state gaming hcense? . ... . L0 L E]Yes DNo

b Enter the amount of distributions requ:red under state law to be dlstnbuted to other exempt organlzatlons or spent n the
organization's own exempt activities during the tax year > $
|ParteIV$| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see |nstruct|ons)

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




SCHEDULE J Compensation Information | oMeNo 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 1
Compensated Employees
> Complete if the organization answered Yes' to Form 990, Part 1V, line 23, OpenitolBublic
Department of the Treasury > Attach to Form 990. ™ See separate instructions.
Name of the organization ] Employer identification number
THOUSAND OAKS ROTARY CLUB 95-6141008

[B2rail Questions Regarding Compensation

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 990, Part
VI, Section A, line 1a Complete Part 1ll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part i1l to explain

2 Did the organization re%uwe substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?.... C e

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During theJ'ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment? .
b Participate n, or receive payment from, a supplemental nonqualified retlrement plan"
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lii.

Only section 501(cX3) and 501(c)X4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? e e
b Any related organization? . .
If ‘Yes' to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?, . . . e e e
b Any related organization?

If ‘'Yes' to line 6a or 6b, describe in Part Ill. T

7 For persons histed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If 'Yes,' descrbe nPart I . .. . 7

= =

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was sub;ect to the initial

contract exception described in Regulatrons section 53.4958- -4(a)(3)? If 'Yes,' describe in Part 1l . 8
9 If'Yes' to line 8, did the organrzatlon also follow the rebuttable presumptlon procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notlce, see the Instructrons for Form 990 Schedule J (Form 990) 2011
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SCHEDULE O . - OMB No 1545-0047

omro90 of S90.E2) Supplemental Information to Form 990 or 990-EZ 2011
Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public -

Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection i

Name of the organization Employer Identificati b

THOUSAND OAKS ROTARY CLUB 95-6141008

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



2011 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 104 THOUSAND OAKS ROTARY CLUB 95-6141008
1/2413 11:49AM
SPECIAL EVENTS
OTHER DIRECT EXPENSES
CHILI COOK-OFF
CHILI COOK OFF - SITE ....... ....coo v v ih th tiiie i e i $ 22,873.
CHILI COOK OFF - FEES .o 9,371.
CHILI COOK OFF - ENTERTAINMENT .... . .. .........o.oooiiin oo i o 1,082,
CHILI COOK OFF - WINNERS..... .. . 6,093.
CHILI COOK OFF - SUPPLIES. . 2,606.
CHILI COOK OFF - CLEAN UP .. .... ... 1,250.
CHILI COOK OFF - PRINTING. ..... 178.
CHILI COOK OFF - LIQUOR.. . . . .. ... 12,342,
CHILI COOK OFF - SECURITY. .. . 11,097.
CHILI COOK OFF - BADGES & TICKETS 1,819.
CHILI COOK OFF - ADVERTISING. 9,084.
CHILI COOK OFF - POSTAGE S 9.
CHILI COOK OFF - BEAUTY PAGEANT C e e 1,308.
CHILI COOK OFF - SALES TAX INCLUDED IN GROSS RECEIPTS . 5,069.
TOTAL $§ B84,188.
SPECIAL EVENTS
OTHER DIRECT EXPENSES
STREET FAIR
STREET FAIR - SITE e e $ 15,083.
STREET FAIR - SUPPLIES..... ... ..... ... 604.
STREET FAIR - ADVERTISING. ... . .. . ... ... 4,899.
STREET FAIR - ENTERTAINMENT... . . . ............ 3,181.
STREET FAIR - SECURITY ... 3,415.
STREET FAIR - CLEAN UP.... . .. ... ... 1,000.
STREET FAIR - POSTAGE .... . . ... ... C 93.
TOTAL $§ 28,275.
SPECIAL EVENTS
EXPENSES
FUND RAISING
FUNDRAISING ADVERTISING ALL EVENTS. ........ e $ 0.
WINE AND ARTS EXPENSES ..... .. ....... 0.
GENERAL FUNDRAISING EVENTS ....... Co 0.
TOTAL § 0.
STMT. OF FUNCTIONAL EXPENSES (990)
CONFERENCES, CONVENTIONS, ETC
MEMBER/GUEST LUNCHES $ 92,544,
DISTRICT CONFERENCE/ ASSEMBLY 1,103.
PRESIDENT'S ACTIVITIES . ... ..... 475.
PRESIDENT - YEAR END GIFTS. .... ...... 2,679.
PRESIDENT ELECT - ACTIVITIES.... . ..... ..... 1,614,
PRESIDENT ELECT CONVENTION . . 6,000.
DISTRICT GOVENOR'S VISIT . .. . . ..o e 103.
DEMOTION PARTY. . . e 5,457.
GROUP 4 EXPENSES ... ...... ... Coe 3,836.
SPEAKER GIFTS . . 734.




2011 FEDERAL SUPPORTING DETAIL

CLIENT 104 THOUSAND OAKS ROTARY CLUB

PAGE 2
95-6141008

1124113

STMT. OF FUNCTIONAL EXPENSES (990) (continued)
CONFERENCES, CONVENTIONS, ETC

DISTRICT GOVENOR'S DINNER . Ce . $
COMMUNITY CONSCIENCE MARDI GRAS C . .
COMMUNITY SERVICE RECOGNITION DINNER G

11:49AM

732.
1,250.
4,341.

TOTAL $

120,868.

STMT. OF FUNCTIONAL EXPENSES (990)
CONFERENCES, CONVENTIONS, ETC

MEMBER/GUEST LUNCHES . .... .. ..., G $
DISTRICT CONFERENCE/ ASSEMBLY e .

FIFTY ANNIVERSARY PARTY.. cee e
PRESIDENT'S ACTIVITIES G Ce Cee
PRESIDENT - YEAR END GIFTS C .

PRESIDENT ELECT - ACTIVITIES

NET MEMBER ASSESSMENT IN/OUT

PRESIDENT ELECT CONVENTION

PIANO PLAYER. . o e

WEB SITE MAINTENANCE .. ...... Ce S
DISTRICT GOVENOR'S VISIT. ce .
INTERNATIONAL DINNER.

OO0 OOOCOOOOOO0O0O

TOTAL $§

PROGRAM SERVICE ACCOMPLISHMENTS
EXPENSES
VARIOUS CONTRIBUTIONS TO CHARITABLE NON-PROFITS

CONTRIBUTIONS.. Ce ce e $

110, 735.
5,500.

DISTRICT SIMPLIED GRANTS e Cee .
TOTAL $

116,235,




X:\EXCEL\AAAA TAX EXEMPT CLIENTS\TOROT\063012\GRANTS PAID 06302012

THOUSAND OAKS ROTARY CLUB

700 Board Designated Allocation

4-H Program

4-Way Test Contest

Cabrillo Military Program
Community Conscience
Conejo Free Clinic Immunization
Conejo Future Foundation
CVD Kids Day

Economic Forecast

GSE Team Expense

Interact

International Grant Travel
International Group 4 Projects
International Travel Grant Stip
Lunch With The Judge
Make-A-Wish Club Donation
McGruff Reading

Merv Kopp Wellness Community
Paul Harris Club Paid Internat
Program Guests

Reading is Fundamental
Rotaract

RYLA

Scholarship - Foundation
Storybook Project

Teen Center

TO Arts Festival

Triunfo Ball

YMCA Prayer Broeakfast

YMCA Turky Dash

Youth Citizenship Awards
Alliance of the Arts

ALS Association

Alzheimer Association
American Red Cross

Boy Scouts

Boys & Girls Club

Cabrillo Music Theater
California Coastal Horse Rescue
Care Now

Casa Pacifica

Conejo Players Theater
Conejo Valley Historical Socist
Conejo Youth Employment

10/25/20122:02 PM

DLW CPA

GRANTS PAID
FYE 6/30/2012
95-6141008

1,700 00
2,489 27
1,000 00
1,000.00
2,778 97
3,000 00
600 00
1,500.00
2,483.22
3,000.00
2,421.42
6,000 00
1,000 00
57 22
1,500 00
2,655 00
1,200.00
17,500 00
337 50
2,355 69
2,500 00
2,550 00
12,000 00
440 62
500 00
1,500.00
1,000 00
250 00
1,000.00
2,166 15
1,000 00
500 00
500.00
0.00
1,000 00
2,000 00
1,250 00
000

500 00
1,800 00
500.00
750 00
500 00

Page 1 of 2




X:\EXCEL\AAAA TAX EXEMPT CLIENTS\TOROT\063012\GRANTS PAID 06302012

Discovery Center

Get on the Bus

Girl Scouts

Hospice of the Conejo
Interface - CASA
Kingsmen Shakespeare Co
Lutheran Social Services
Many Mansions

Mary Health of the Sick
Misc. Allocations

My Stuff Bags

Ronald McDonald Camp
Search & Rescure K-9
Senior Concerns

Sheriff's Canine Unit
Stagecoach Inn Museum
Unsung Community Heros
Wellness Community
Westlake Village Arts Guild
Wounded Warriors

YMCA

Immunization Vaccine

My Stuff Bags

Total

10/25/20122:02 PM

DLW CPA

THOUSAND OAKS ROTARY CLUB
GRANTS PAID
FYE 6/30/2012

95-6141008

116,235.06

1,000.00

200 00
1,000 00
1,500 00

500 00
1,000.00
1,500 00
1,000.00
1,000 00
1,500 00
1,000.00

500 00
1,000.00
2,000.00
1,000 00

750 00
2,500.00
1,000 00

500.00

500.00
1,000 00
1,000.00
4,500 00

Page 2 of 2



Form 3868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Return OMB No 1545-1709
f’n?S?n'é’.“sE'vé’éﬁ';esE’é?ée“ i > 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 eIectronlcaIIy file Form 8868 if you need a 3-month automattc extension of time to file (6 months for a
corporation required to file Form 990-T), or an addmonalénot automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructions) For more details on the
electronic fiing of this form, visit www.irs.gov/efile and click on e-file for Charities & onprofits.
[ Part'1%] 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 l only . > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of ime 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
Typ(te or
rin
P THOQUSAND OAKS ROTARY CLUB m 95-6141008
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
due date for
fingyowr © |p.0. BOX 1225 M
instructions 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 i1s for (file a separate application for each return) e
Fllcatlon Return Ap‘.pllcatlon Return
Code 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 ™ LARRY BAKER _ ~ ___ _ ________
Telephone No. ™ (805) 522-3458__ FAXNo. » (805) 520-3082__ __ .
® |f the organization does not have an office or place of business in the United States, check this box . . D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) LAf this 1s for the whole group,
check this box .. > D . If it 1s for part of the group, check this box > Dand attach a list 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
untl _ 2/15_ __ ,20 13 _, to file the exempt organization return for the organization named above.
The extension is for the orgamization's return for:
> | |calendar year 20 or
> tax year begnming _ 7/01 20 11 ,andendng _ 6/30 __ ,20 12 _
2 |If the tax year entered In line 1 1s for less than 12 months, check reason- D Initial return DFmaI return
DChange In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made Include any prior year overpayment allowed as a credit 3b|$ 0.
¢ Balance due. Subtract line 3b from line 3a. Includegour payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System) See instructions . 3¢|$ 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




