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990 ‘i ‘ OMB No 1545.0047
Form

} Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code

(except black lung benefit trust or private foundation) Open to Publi
Department of the Treasury . pen o Fublic
Internal Revenue Service » The organization may have to use a copy of this return to sabsfy state reporting requirements. Inspection
A For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 , 2013
B Check if applicable [o] D Employer tdentification Number
| _|Address change | THOUSAND OAKS ROTARY FOUNDATION 77-0297455
Name change P.O. BOX 1225 E Telephone number
ot et THOUSAND OAKS, CA 91360 (805) 497-9796
| Terminated
|| Amended return | G Gross rece|pts 1 7 2 439,
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Hyes %
— H(b)
SAME AS C ABOVE ( ﬁr?‘lg ! gglahcar:eas Illgtdlz(sj:g -’lnstruchons) Yes

Tax-exempt status  [X[501e)(3) | [500(c) ( _— )< (msertno) [ [4947(a)1)or [ [527

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization UCorporatlon I_I Trust I_l Association I_] Other ™ IL Year of Formation I M State of legal domicile CA
(Part] [Summary
1 Briefly describe the organization's mission or most significant actvittes: TQ PROVIDE SCHOLARSHIP AWARDS TO _
g INDIVIDUALS AND GRANTS TO_OTHER NON PROFIT ORGANIZATIONS. _ _ _ _ _ __ _ ___________
E _______________________________________________________________
2| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) 3 13
°:’, 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 0
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
3| 6 Total number of volunteers (estimate If necessary) T, . 6 130
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
<l Prior Year Current Year
d‘:-; 8 Contributions and grants (Part VIIl, line 1h) N R e 60, 440. 67,963.
2* 9 Program service revenue (Part Vill, line 2g) . .
%*310 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 12,307. 16,616.
&=P11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c 9c, 10c, and‘He) 52,450. 54, 945.
O£12 Total revenue — add lines 8 through 11 (must equal Part VIII,CCoIern ‘(:)Er:ém 125,197. 139,524.
=13 Grants and similar amounts paid (Part IX, column (A) ines T23y————2"0. 96, 601.
ol 14 Benefits paid to or for members (Part IX, column (A)':Ilne 4)L‘ . 4 71,602.
!.v!;g 15 Salaries, other compensation, employee benefits (ParLi( coll?mn (A), Ilnes[5 10)3 595. 615.
E%;f 16a Professional fundraising fees (Part |X, column (A)l line 118 e)\ ..... C: 1,785.
&l b Total fundraising expenses (Part IX, column (D), ling 25§—> DE;‘\‘ l IT I ’{
g 17 Other expenses (Part IX, column (A), hnes 11a-11d, 11f- oA ] 352. 2,433.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), ine 25) 74,334. 99,649.
] 19 Revenue less expenses. Subtract line 18 from line 12 50,863. 39,875.
2 § Beginning of Current Year End of Year
Ei 20 Total assets (Part X, line 16) .. ) 478,953. 516,258.
SE 21 Total habihties (Part X, line 26) . . . 39, 067. 36,497.
2i| 22 Net assets or fund balances. Subtract line 21 from line 20 439,886. 479,761,

[Partll _[Signature Block

Under penalties of perjury, | declare that | have examined this return, inefuding acg mpanynng schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (ot n officer) %ased / 71 lormation hich preparer has any knowledge

V2l W N T L
Si gn Signature cer Date 4 7
Here } DAVID WENDER TREASURER

Type or print name and hitle /

Print/Type preparer's name PrepAfrer's @ Date Check U « |PTIN
Paid DAVID L. WENDER CPA DAVID L. WE 2/14/14 self-employed P00391926
Preparer |Fimsname > WENDER AND MCLAINE CPAS
Use Only |rimsadress ™ 100 E. THOUSAND OAKS BLVD, SUITE 196 Frm'sEIN > 77-0559098

THOUSAND OAKS, CA 91360 Proneno  (805) 497-9796

May the IRS discuss this return with the preparer shown above? (see instructions) .. . [)_(l Yes LI No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAG1I3L 12/18/12 /l Form 990 (2012)
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Form 990 (2012) THQUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 2
Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question In this Part Ill .
1 Brniefly describe the organization's mission:

TO PROVIDE SCHOLARSHIP AWARDS TC INDIVIDUALS AND GRANTS TO OTHER NON PROFIT

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

Form 990 or 990-E2? . e . o . [] Yes [X 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? |:| 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 4347(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

4 a (Code: ) (Expenses $ 43,000. including grants of $ ) (Revenue $ )
ROTARY INTERNATIONAL FOUNDATION - MATCHING GRANTS FOR INTERNATIONAL PROJECTS.

4b (Code: ) (Expenses $ 31, 901. including grants of $ ) (Revenue $ )
VENTURA CQUNTY SPECIAL OLYMPICS - TO PROVIDE CASH TO COVER THE ONGOING EXPENSES OF

4¢ (Code: ) (Expenses $ 14,500. mcluding grants of $ ) (Revenue $ )
SCHOLARSHIPS AWARDS TO LOCAL AREA RESIDENTS

4 d Other program services. (Describe in Schedule O.) SEE SCHEDULE O
(Expenses $ 7,200. including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 96,601.

BAA TEEA0102L 08/08/12 Form 990 (2012)
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Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 3
iRaGt1IVIl Checklist of Required Schedules

10

n

12

13
14

15

16

17

18

19

20

lg tf:redorge&rrzatron described in section 501(c)(3) or 4947(a)(1) (other than a private toundatron)7 If 'Yes,' complete
chedule .

Is the organization required to complete Schedule B, Schedule of Contributors (see rnstructrons)?

Did the organization engage I direct or indirect political campargn activities on behalf of or in opposrtron to candidates
for public office? If 'Yes,' complete Schedule C, Part | . .

Section 501(cX3) organizations  Did the organization engage In Iobbrrng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . .

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

Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the rrg ht
}g p;olvrde advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedu
ar| .. .. G

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il

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

Did the organization report an amount 1n Part X, Iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not Irsted in Part X; or provide credit counselrng, debt management credit repair, or debt negotratron
services? If 'Yes,' complete Schedule D, Part IV

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

If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIIi, IX,
or X as applicable.

a Brd Ft)he o\r/g/;anlzatron report an amount for land, bulldings and equipment in Part X, line 10? If 'Yes,' complete Schedule
, Part Lo R .o

b Did the organization report an amount for investments — other securities 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 . .

c Did the organization report an amount for mvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VI . .

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 Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,’ complete Schedule D, Part X

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

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,” complete
Schedule D, Parts XI, and Xl .

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgamization answered ‘No' to line lZa then completing Schedule D, Parts XI and X!l is optional

Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E
a 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 foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV

Did the organization report on Part IX, column (A), ||ne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part IX, column (A) Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? /f 'Yes,' complete Schedule F, Parts lll and IV

Did the ol Xanrzatron report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

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

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ‘Yes,’
complete Schedule G, Part Il .

aDid the organization operate one or more hospital faciities? If 'Yes,' complete 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 X
5 X
6 X
7 X
8 X

10

X

X
1a X
11b X
Mec X
11d X
Me X
1f 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 TEEA0I103L 12/13/12

Form 990 (2012)




Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 4

[PaRIVAN Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1?7 If 'Yes,' complete Schedule |, Parts | and Il

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

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization's current
asn% f%m;erJofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule .o . . . C

24a Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was i1ssued after December 31, 2002? /f '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?

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . . .

d Did the organization act as an ‘on behalf of' i1ssuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part I.. .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gwa}’ trzje ltraEs%ctlonl has not been reported on any of the organization's prior Forms 990 or 990-E2? If ‘Yes,' complete
chedule L, Part .

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, kef employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Iil

28 Was the organization a party 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, Part IV .o .. .

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family 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? If 'Yes,' complete Schedule M

30 Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f 'Yes,' complete Schedule M .
31 Did the organization liqudate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

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

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

34 Wa; \t/h? org’anlzatlon related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV,
and V, line . . . .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2

36 Section 501gc)}3) organizations. Did the orlganlzatlon make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

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

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X

28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38| X

BAA

TEEAQ104L 08/08/12

Form 990 (2012)
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Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 5

IPart Vj]Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable la

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

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

2 a 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 1s greater than 250, you may be required to e-file. (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more dunng the year? .
b If 'Yes' has 1t filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O

4 a At any time during the calendar year, did the orgamization 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?

6 a Does the organization have annual gross receipts that are normally greater than $100 000, and did the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or g|fts were
not tax deductible? .

7 Organizations that may receive deductible contnbutlons under section 170(c)
a Did the orgamzation receive afayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? .
b If 'Yes,' did the organmization notify the donor of the value of the goods or services prowded?

c Eld thci3 gé%amzahon sell, exchange or otherwise dispose of tangible personal property for which it was required to f|le
orm

dIf 'Yes,' indicate the number of Forms 8282 filed during the year | 7d|

3a X
3b

4a

R R O
el e
W ‘X;;: {3.:_,,'
5a X
5b X
5¢

6a X

R ]

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g lf the organlzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organlzatlon received a contribution of cars, boats alrplanes or other vehicles, did the organization file a
Form 1098-C? . .

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 sponsorlng orgamzatlon 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 advisor, or related person?..
10 Section 501(c)X7) organizations. Enter:

7e

X
7f X

79

7h

Hz|wg g

B wn N

a Inihiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12 a Section 4947(a)X1) non - exempt charitable trusts. Is the organization fiing Form 990 n I|eu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 organization i1s required to maintain by the states in
which the organization 1s licensed to 1ssue quahfied health plans 13b

¢ Enter the amount of reserves on hand . 13¢

e
ke

14a Did the organization receive any payments for indoor tannlng services during the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O

18a] | X

14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)



Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION 77-0297455

Page 6

|Part VI |Govemance, 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 in

Schedule O. See Instructions.
Check if Schedule O contains a response to any question in this Part VL.

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year .|l 1a 13
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 similar 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 ke employee have a family relationship or a business relationship with any other
officer, dlrector trustee or key employee?. 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect 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 srgn|f|cant drversron of the organlzatlon s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 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? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? 8a| X
b Each committee with authonty to act on behalf of the governing body? C 8b| X
9 s there any officer, director or trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organtzation's marhng 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? 10a X
b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters affiliates, 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 filing the form? 1a|l X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE O |
12a Did the organization have a written 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 grve nse
to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compllance with the pollcy" If 'Yes," describe in
Schedule O how this is done . 12¢
13 Did the organization have a written whrstleblower policy? 13 X
14 Did the organization have a wntten document retention and destruction pohcy" 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers of key employees of the organization. 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b if *Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partrupatron in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed > CA

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 Upon request [] Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the orgamzation 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

» DAVID WENDER CPA 100 E. THOUSAND OAKS BLVD., STE. 196 THOUSAND OAKS CA 91360 (805) 49

BAA TEEAQ106L 08/08/12

Form 990 (2012)
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Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 7

[BamViIl 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 VII . .. . [:]
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
organizatron's tax year

® List all of the or% nization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, iIf any See instructions for definition of 'key employee.'

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

e List 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.

® | ist all of the or%amzahon'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 organmizations.

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
(B) Postition (do not check more than (D) (E)
Nome and Tite Average | icer and s Grecorises) | comela o | comnerone s
amhons (XS] 2] QIR S E[&| Watemso | GeoBMes o om e
for relate.d 22 g Tz % 3 organization
organiza Ele|gedla and related
bg)‘g:l é g § -g_ g al ™ organizations
|83 %] 4
3| & g
i g
- _VICKY ARNDT _ _______ | -2 _
PRESIDENT 0 0 0 0
& KEITH PARKS ________] -2
SECRETARY 0 0 0. 0
~®_MARTIN ANDERSON _____ | -2 _
0 0 0. 0
_@ _ROBERT BIERY _ __ ____ ] -2 _
0 0 0. 0
_©_JEFF_BORENSTEIN _____ | _2_
0 0 0. 0
_©_ SUSAN MURATA_ _ ______| -2 _
0 0 0. 0
_(_STEVE PEDERSON __ ____ | -2 _
0 0 0. 0
-®_ROBERT BIANCHI ______ | -2
0 0 0. 0
_©_NEAL SCRIBNER_______ | -2
0 0 0. 0
09_Jupy ST. JOHN_______ ] -2 _
0 0 0. 0
OD_RICHARD WILLAMS _____ | -2
0 0 0. 0
02 ROGER BENSON________| -2
0 0. 0 0
03 DAVID WENDER _ _______|__ 2 _
TREASURER 0 X 615. 0. 0.
08 ] ——

BAA TEEAOI07L 12117/12 Form 990 (2012)




Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

B) ©
Posit
(A) A;erage t(’do notlche&s;rlmg?e th,;:«:nt one () (E) )
ours I0X, unless person s boin an
Name and title \&egk officer and a director/trustee) com';:r?s?anhaobr:efrom comggregarglaobr:efrom am%?}r:;n:ft%?her
wory [E I Z (ST EE S| Seswamien | e | copersaton
hours” | & FIS Y 3 organization
relfgtred @ ol Ele|g 28 & and related
orgamiza §9_ § ?T 8o orgamzations
L
dotted % g z
ine) gg =
(=3
Qas ] _——
qae . _——
a ] —
e ] _——
Q0 ] .
@ o] -
& ——
> S
e ] .
@ ] —
@ ——
1 b Sub-total > 615. 0. 0.
¢ Total from contmuatlon sheets to Part VII, Section A . o 0. 0. 0.
d Total (add lines 1band1¢) . > 615. 0. 0.
2 Total number of individuals (including but not mited to those Ilsted above) who recelved more than $100,000 of reportable compensation
from the orgamzation ™ 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee or hlghest compensated employee il
on lhine 1a? If 'Yes,' complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the organmization and related organlzatuons greater than $150 000? If 'Yes' complete Schedule J for
such individual 4 X
5 Did any person hsted on line 1a receive or accrue compensatlon from any unrelated organization or individual ]
for services rendered to the orgamization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » (
BAA TEEAQ108L 01/24N13 Form 990 (2012)
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Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION

A 77-0297455 Page 9
|Part VIII| Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIII . D
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

_ revenue 512, 513, or 514
E_g 1 a Federated campaigns 1a
?.,3 b Membership dues 1b
‘&‘E ¢ Fundraising events 1c 5.802.
G 3| d Related organizations id
"g"z, e Government grants (contributions) e
> E f Al other contributions, gifts, grants, and
& O similar amounts not included above 1f 62,161.
z2 Noncash contrtbutions included in [ns Ta-1f.  §
8% |
.| h Total. Add Iines 1a-1{ > 67,963.
E Business Code
5 2a _
w| b
9 _________________
B e ____
w d
| I —
g f All other program service revenue
o
a | g Total. Add Iines 2a-2f . > |
3 Investment income (including dividends, interest and
other similar amounts) ce > 16,616. 16,616.
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties
(1) Real (n) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of @ Securites (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) >
ws| 8a Gross income from fundraising events
2 (not including § 5,802.
E of contributions reported on line 1c).
E See Part IV, line 18 a 87,860.
&=| b Less: direct expenses . b 32,915,
@[ ¢ Net income or (loss) from fundraising events. > 54,945, 54,945,
9a Gross income from gaming 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
wa _
b
<
d All other revenue
e Total. Add hines 11a-11d |
12 Total revenue. See instructions > 139,524, 0. 71,561,

BAA

TEEAQI09L 1211712

Form 990 (2012)
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m 990 (2012)

THOUSAND OAKS ROTARY FOUNDATION

77-0297455

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do

7b,

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIil.

(A)
Total expenses

®)

Program service

expenses

©)
Management and
qeneral expenses

©)
Fundraising
expenses

1

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

2 Grants and other assnstance to mdnvnduals In

10
n

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 persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B)

Other salaries and wages

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

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. (If line 11g amt exceeds 10% of line 25, col
umn (A) amt, list ine 11g expenses on Sch 0)

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertainment

19
20

21
22
23 Insurance
24

expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiiates

Depreciation, depletion, and amortlzatlon

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

a ATTORNEY GENERAL FEE RRF-1

e All other expenses

25 Total functional expenses. Add lines 1 through 24e

26 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 » D if following
SOP 98-2 (ASC 958-720)

82,101.

82,101.

14,500.

14,500.

615.

615.

2,353.

2,353.

50.

50.

20.

20.

10.

10.

99,649.

96,601.

3,048.

BAA

TEEAC110L 121812

Form 990 (2012)



THOUSAND OAKS ROTARY FQUNDATION

Form 990 (2012) 77-0297455 Page 11
{Part X |Balance Sheet
Check if Schedule O contains a response to any question in this Part X D
(A (B8
Beginning of year End of year
1 Cash ~ non-interest-bearing 49,846.| 1 42,202.
2 Savings and temporary cash investments 30,796.| 2 16,003.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key emplot/ees, and highest compensated employees Complete
Part Il of Schedule 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in sectron 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'’
beneficiary organizations (see instructions). Complete Part Il of Schedule L. 6
g 7 Notes and loans receivable, net 7
E’ 8 Inventories for sale or use 8
,I, 9 Prepaid expenses and deferred charges 9 500.
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10¢
11 Investments — publicly traded securities 398,311.| 1 457,552.
12 Investments — other securities. See Part |V, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15 1.
16 Total assets. Add lines 1 through 15 (must equal line 34). . 478,953.] 16 516,258.
17 Accounts payable and accrued expenses 17
18 CGrants payable 18
19 Deferred revenue 34,067.119 36,497.
L | 20 Tax-exempt bond liabihties 20
k 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|B 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons.
LS Complete g’art Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S} 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, Lpayables to related third parties,
and other ltabtlities not included on lines 17-24). Complete Part X of Schedule D 5,000.]25
26 Total liabilities. Add lines 17 through 25 . 39,067.| 26 36, 497.
N Organizations that follow SFAS 117 (ASC 958), check here > @ and complete
T lines 27 through 29, and lines 33 and 34.
'é 27 \Unrestricted net assets 41,034.| 27 72,409,
E | 28 Temporanly restricted net assets 398,852.[28 407, 352.
{ 29 Permanently restricted net assets 29
? Organizations that do not follow SFAS 117 (ASC 958), check here > D
£ and complete lines 30 through 34.
B | 30 Capital stock or trust principal, or current funds 30
8 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L1132 Retained earnings, endowment, accumulated income, or other funds 32
N[ 33 Total net assets or fund balances 439,886.| 33 479,761.
§| 34 Total liabilities and net assets/fund balances . 478,953.| 34 516, 258.
BAA Form 990 (2012)

TEEAQITIL 01/0313



Form 990 (2012) THOUSAND OAKS ROTARY FOUNDATION 77-0297455

Page 12

| Part XI | Reconciliation of Net Assets

Check If Schedule O contains a response to any question In this Part XL

[1

139,524,

1 Total revenue (must equal Part VIII, column (A), ine 12) 1
2 Total expenses (must equal Part X, column (A), line 25) 2 99, 649.
3 Revenue less expenses Subtract line 2 from line 1 3 39, 875.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 439 886.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O).. . 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, Ime 33,
column (B)) 10 479,761.

[Part XIl |Financial Statements and Reporting

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

[

1 Accounting method used to prepare the Form 990. x Cash DAccruaI DOther

If the or amzat|on changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If ‘Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted ona separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis |:| Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audlt
review, or compllatlon of its financial statements and selection of an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? Lo

b If 'Yes,' did the organmization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or aud|ts explain why in Schedule O and describe any steps taken to undergo such audits

Yes { No
2a X
2b X
2c
3a X
3b

BAA

TEEAQVI2L 08/09/11

Form 990 (2012)




OMB No 1545-0047

SCHEDULE A * Public Charity Status and Public Support 2012

(Form 990 or 990-EZ)

Complete if the organization is a section 501(cX3) organization or a section
4947(a)1) nonexempt charitable trust. Open to Public
B v s oreasury » 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

[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1
2
3
4
5 [
6
7
8
s [
10
1

e []

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

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

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

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

An organization operatea_ for the benefit of a Eoﬁeae_or_ UHIV_er;It; owned Erzp_ergtgd_by_ a_ggvgrﬁngrial_u?nt_dgsal—ﬁe-a insection
170(b)(1)(A)(iv). (Complete Part (1)

A federal, state, or local government or governmental umit described in section 170(b)(1XAXv).

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)1XAXvi). (Complete Part Il.)

A community trust described in section 170(b)(1}AXVi). (Complete Part 1)

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 smi%port from gross investment income and
w&relateld ?leFr,ess Itﬁx)able income (less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 509(aX2).

(Complete Part I11.

An organization organized and operated exclusively to test for public safety. See section 509(axX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly
supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)X3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h,

a DType I b DType ] c D Type HI — Functionally integrated d D Type lll = Non-functionally integrated

By checking this box, | certify that the organization 1s not controfled directly or indirectly by one or more disqualified persons
other thaEr)'nOfgound2at|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (a)(2).

f If the orgamzatlon received a written determination from the IRS that 1s a Type I, Type Il or Type Il 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 (i) \
below, the governing body of the supported organization? Mg
(ii) 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 (i) above? . 11 g GiD)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of orgamzation (v} Is the v) Did you notify (vi) Is the (vi) Amount of monetary
organization (described on lines 1-9 organization in | the organization in organization in support
above or IRC section column (1) isted in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No | Yes No
(A)
(B)
©)
()
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2Z) 2012

THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 2
[Part I |Support Schedule for Organizations Described in Sections 170(b)}1)AXiv) and 170(b)(1)XAXvi)
(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 lIl.)
Section A. Public Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 ( Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any 'unusual grants.")
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf
3 The value of services or
facihities furnished by a
governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
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). .
6 Public support. Subtract line 5
fromline 4 .
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from line 4
8 Gross iIncome from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources
9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carried on
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part iV.)
11 Total supgort. Add lines 7
| through 1 .
| 12 Gross receipts from related activities, etc (see instructions) I 12

13 First five years. If the Form 990 1s 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 . .o .

gl

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2011 Schedule A, Part I, ine 14

16a 33-1/3% support test — 2012. I the organization did not check the box on line 13, and the line 14 1s 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 — 2011. If the organization did not check a box on hne 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

17 a 10%-facts-and-circumstances test —
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualhfies as a publicly supported organization

b 10%-facts-and-circumstances test —
! or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the .

14

%

15

%

gh
U

2012. If the orgamization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%

gl

2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10%

orgamzatlon meets the ‘facts-and-circumstances' test The organization quahfles as a publicly supported organization
18 Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

BAA

TEEA0402L 08/09/12

Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E2) 2012 THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)2)

(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 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 () 2010 (d) 2011 (e) 2012 (f) Total
1 QGifts, grants, contributions
and membership fees

recejved. (Do not include
any 'unusual grants ‘) 142,117. 38,421. 71,469. 60,090. 62,161. 374,258.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that 1s
related to the organization's
tax-exempt purpose 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.

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

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

6 Total. Add lines 1 through 5 142,117. 38,421. 71,469. 60,090. 62,161. 374, 258.

7 a 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 received 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. 0. 0. 0. 0.
¢ Add lines 7a and 7b 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7c from line 6.) - 374,258.
Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 201 (e) 2012 () Total
9 Amounts from line & 142,117. 38,421. 71,469, 60,090. 62,161. 374,258.

10a Gross iIncome from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . 9,966. 7,7175. 9,547. 12,726. 16,616. 56,630.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 9,966. 7,775. 9,547. 12,726. 16,616. 56,630.
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on . 0.
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part IV ) 0.
13 Total support (Add ins 9, 10c, 11, and 12) 152,083. 46,196. 81,016. 72,816. 18,777, 430, 888,
14 First five years. If the Form 990 1s for the organization's first, second, thlrd 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 2012 (line 8, column (f) divided by line 13, column (f)) 15 86.86 %
16 Public support percentage from 2011 Schedule A, Part lll, ine 15 . . 16 88.40 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 13.14 %
18 Investment income percentage from 2011 Schedule A, Part lil, ine 17 18 11.60 %
19a 33-1/3% support tests — 2012. 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 — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H

BAA TEEAO403L 08/09/12 Schedule A (Form 990 or 990-E2) 2012




Schedule A (Form 990 or 990-E7) 2012 | THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 4

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

BAA Schedule A (Form 990 or 980-EZ) 2012
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2012 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 106 THOUSAND OAKS ROTARY FOUNDATION 77-0297455
2n4n4 08:59AM
CONTRIBUTIONS, GIFTS, AND GRANTS
OTHER CONTRIBUTIONS, GIFTS, GRANTS, ETC.
D
SPECIAL EVENTS
GROSS RECEIPTS
WINE & ART FUNDRAISER
TICKET SALES . $ 5,870.
SILENT AUCTION . .. 20,110.
RAFFLE TICKET SALES 19,565.
SPONSORS AND DONORS. 32,000.
LIVE AUCTION SALES 7,200.
50-50 . . 365.
MT. CHET 1,200.
HOUSE CONCERT 1,550.
SPECIAL OLYMPIC DONATIONS . 5,802,
TOTAL $ 93,662.
SPECIAL EVENTS
OTHER DIRECT EXPENSES
WINE & ART FUNDRAISER
SILENT AUCTION ITEMS $ 4,872,
RAFFLE TICKET EXPENSES . 1,150.
SUPPLIES 2,723.
CREDIT CARD DISCOUNTS 1,788.
PRINTING AND STATIONERY 3,852.
ADVERTISING . . 1,467.
TAX AND LICENSE 105.
BANK CHARGES 28.
POSTAGE 122.
LIVE AUCTION EXPENSES 3,166.
OTHER . L 469.
TOTAL § 19,742.
FUNDRAISING AND GAMING
FOOD AND BEVERAGES
WINE & ART FUNDRAISER
WINE/BEER EXPENSES $ 365.
HOUSE CONCERT EXPENSES 925.
TOTAL § 1,290.




OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 930-E2) Fundraising 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. Open to Public
e Ravenus Seree” > Attach fo Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
THOUSAND OAKS ROTARY FQUNDATION 77-0297455

- Fundraising 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 D Mail solicitations e [:] Solicitation of non-government grants
b D Internet and emall solicitations f D Solicitation of government grants
¢ [ ] Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees histed in Form 990, Part VII) or entity in connection with professional fundrausnng services? C DYes xNo

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

(i) Name and address of individual (ii) Activity (iii) Did fundraiser | (iv) Gross receipts (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 listed in organization

column (i)

Yes No

10

Total > 0.

3 Lls} all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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-E2Z) 2012
TEEA3701L  01/0713




Schedule G (Form 990 or 990-E2) 2012 THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 2

Part Il | Fundraising Events. Complete If the organization answered 'Yes' to Form 990, Part 1V, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
WINE & ART FUN NONE (add column (a)
through column (c))
E (event type) (event type) (total number)
v
£l 1 Gross receipts . 93,662. 93,662.
u
¢ 2 Less: Charitable contributions 5,802. 5,802.
3 Gross income (Iine 1 minus hne 2) 87,860, 87,860.
4 Cash prizes
5 Noncash prizes
D
;'; 6 Rent/facility costs . 11,483. 11,483.
E
c
T | 7 Food and beverages 1,290. 1,290.
E
X | 8 Entertanment 400. 400.
E
v 9 Other direct expenses 19,742. 19,742.
E
s
10 Direct expense summary. Add lines 4 through 9 1n column (d). .... > 32,915.
11 Net income summary. Combine line 3, column (d), and hne 10 > 54,945.

|Part lll | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
u
& 1 Gross revenue
2 Cash prizes
E
D X
& E| 3 Non-cash prizes
EN
cs
T Ei 4 Rent/facility costs .
5 Other direct expenses
|_|Yes 5 ||| 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 organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. D Yes I:]NO
b If 'No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? .. D Yes I:]No
b If 'Yes,' explain

BAA TEEA3702L 01/0713 Schedule G (Form 990 or 990-EZ7) 2012




Schedule G (Form 990 or 990-E2) 20i2 THOUSAND OAKS ROTARY FOUNDATION 77-0297455 Page 3
11 Does the organization operate gaming activities with nonmembers? . . D Yes |:| No

.DYes DNo

12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . e e .

13 Indicate the percentage of gaming activity operated in:

a The organization's facility . ce 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 >
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> $
¢ If "Yes,' enter name and address of the third party:
Name >
____________________________________________________________ 1
I
Address > |

16 Gaming manager information:

Description of services provided *

|:| Director/officer |:| Employee D Independent contractor

17 Mandatory distnibutions

a Is the orgarnization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
orgamization's own exempt activities during the tax year > $
iRartIVAlll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T By

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Open to Public

Department of the Treasu|
Internal Revenue Sevice > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

THOUSAND OAKS ROTARY FOUNDATION 77-0297455

FORM 990, PART lil, LINE 4D - OTHER PROGRAM SERVICES DESCRIPTION

_..A CopY OF THE FORM 930 IS AVAILABLE TO THE BOARD OF DIRECTORS FOR REVIEW. THE FORM__ _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  12/8/12 Schedule O (Form 990 or 990-E2) 2012




2012 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1
CLIENT 106 THOUSAND OAKS ROTARY FOUNDATION 77-0297455
211414 08-59AM

QUESTION 12A PART V SECTION B

THE ORGANIZATION IS IN THE PROCESS OF DEVELOPING A WRITTEN CONFLICT OF INTEREST
POLICY AND A PROCESS AND FORMS TO MONITOR FOR ANY CONFLICTS OF INTEREST. IT IS
EXPECTED TO ADOPT A POLICY BEFORE THE FISCAL YEAR END JUNE 30, 2014.

ALTHOUGH THERE IS NO WRITTEN CONFLICT OF INTEREST POLICY AS OF JUNE 30, 2013, THERE
HAVE BEEN NO ISSUES RAISED IN THE PAST HISTORY OF THE ORGANIZATION THROUGH JUNE 30,
2013 AND CURRENTLY THERE ARE NO CONFLICIT OF INTEREST ISSUES.

QUESTION 13 PART V SECTION B

THE ORGANIZATION IS IN THE PROCESS OF DEVELOPING A WRITTEN WHISTLEBLOWER POLICY. IT
IS EXPECTED TO ADOPT A POLICY BEFORE THE FISCAL YEAR END JUNE 30, 2014.

QUESTION 14 PART V SECTION B

THE ORGANIZATION IS IN THE PROCESS OF DEVELOPING A WRITTEN DOCUMENT RETENTION AND
DESTRUCTION POLICY. IT IS EXPECTED TO ADOPT A POLICY BEFORE THE FISCAL YEAR END JUNE
30, 2014.

QUESTION 15B PART V SECTION B

THE ORGANIZATION PAYS ONE OF ITS DIRECTOR'S A NOMINAL FEE TO PREPARE THE TAX RETURNS

AND THEREFORE NO REVIEW AND APPROVAL BY AN INDEPENDENT PERSON IS PREFORMED. THE
BOARD MAKES THIS DECISION.




2012 FEDERAL SUPPORTING DETAIL PAGE 2

CLIENT 106 THOUSAND OAKS ROTARY FOUNDATION 77-0297455
2n4an4 08:59AM
FUNDRAISING AND GAMING
ENTERTAINMENT
WINE & ART FUNDRAISER
MUSIC S oo .. 8 400.
TOTAL $§ 400.
BALANCE SHEET
CASH-NON-INTEREST-BEARING
CHECKING . Co $ 4,642.
WINE AND ART . o 37,560.
TOTAL $§ 42,202.
BALANCE SHEET
DEFERRED REVENUE
DEFERRED REVENUE WINE AND ARTS . $ 35,297.
DEFERRED REVENUE MATCHING GRANTS 1,200.

TOTAL § 36,497.




Fom 3868 ' " Application for Extension of Time To File an

(Rev January 2013) Exempt Organization Return OMB No 1545.1709
e O s > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box e e >

@ |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 extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www irs.gov/efile and chick on e-file for Charities & Nonprofits.

Barjiijj 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
Type or
rint
P THOUSAND OAKS ROTARY FOUNDATION 17-0297455
File by the Number, street, and room or suite number [f a P O box, see instructions Soctal security number (SSN)
sedsatelor  |P.0. BOX 1225
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
instructions
THOUSAND OAKS, CA 91360

Enter the Return code for the return that this application is for (file a separate application for each return) ..
Ap'!:alication Return ApFIication Return
Is For Code jisFor Code
Form 990 or Form 990-EZ 0 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (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) 497-9796 _ _ __ __ FAXNo. > (805) 497-1666 __ __ _
® |If the organization does not have an office or place of business in the United States, check this box . >
® If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension s for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until.  2/15 ,20 14 , to file the exempt organization return for the organization named above
The extension is for the organization's return for:
> D calendar year 20 or
> tax year beginning 7/01 _ , 20 12 , and ending 6/30 __,20 13 .
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D tnitial 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 3als 0.

b If this application i1s 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. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions 3¢c|$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOSOIL 01/21/13




