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7102 6 NV J3INNVOS

990 OMB No 1545.0047
Form . .
: Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)X1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) i O * P bI
Department of the Treasury ;v o n ° u IC
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Dy ln5pe¢:tlonw;ﬂg¢~
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 Identification Number
| |Address change | THOUSAND OAKS ROTARY CLUB 95-6141008
Name change P.0O. BOX 1225 E Telephone number
el returm THOUSAND ORKS, CA 91360
|| Terminated
|| Amended return G Gross receipts S 431 , 357.
Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? Hyes No
— H(b)
SAME AS C ABOVE ﬁr?“gll ggla“ca!:eas Illgtc.ll‘ég:g?lnstruchons) ves No
| Taxexemptstatus [ [501(c)3) [X[501(c) (4 )% (msetno) [ [4%47¢a)1)or | |[527
J Website: » N/A H(c) Group exemption number ™
K Form of organization L_I Corporation l_l Trust I_| Association l_| Other ™ | L Year of Formation ]M State of legal domicile
[PartI: ‘[ Summary

1

Activities & Governance
UM HLWN

Briefly describe the organization's mission or most significant activities:  SPECIFIC AND PRIMARY PURPOSE IS

Number of voting members of the governing body (Part VI, line 1a) 3 13
Number of independent voting members of the governing body (Part VI, line 1b) 4 0
Total number of individuals employed In calendar year 2012 (Part V, line 2a) 5 0
Total number of volunteers (estimate If necessary) e [ 131
7 a Total unrelated business revenue from Part VI, column (C), ne 12 . . . . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VI, line 1h) C o
2| 9 Program service revenue (Part Vi, line 2g) e . 181,948. 176,136.
% 10 Investment income (Part VIII, column (A), hines 3, 4, and 7d) 770. 630.
£ | 11  Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 122,125. 126,219.
12 Total revenue — add lines 8 through=Ll (must equal Part VIll, column (A), line 12) 304,843. 302,985.
13 Grants and similar amounts paid (fPart IXHOW -
14 Benefits paid to or for members ( art A A +n§b .
" 15 Salaries, other compensation, em) e benefits (Part IXM@ A), lines 5-10)
z 16a Professional fundraising fees (Pa coldmﬁJ(A) Jmégf&)
8| b Total fundraising expenses (PartfIX, tojumn (D), line 25) - T R
i 17 Other expenses (Part IX, column] (A), @ -@Vﬂ ] pey=. 290, 580. 284,540.
18 Total expenses. Add lines 13-17 (must equal-PariIky aftimina(A) fline 25) 290, 580. 284,540.
| 19 Revenue less expenses. Subtract line 18 from line 12 . .. 14,263. 18,445.
. § Beginning of Current Year End of Year
gi 20 Total assets (Part X, line 16) . .. 138, 454. 192,782.
Sg 21 Total habilities (Part X, line 26) . e . R 32,741. 68,624.
2&f 22 Net assets or fund balances. Subtract line 21 from ine 20 .. Iy 105,713. 124,158.
[Part ll:_|Signature Block //

Under penalties of perjury, | declare ha

complete

" 7 e~qccompanying schedules and statements, and to the best of my knowledge and belief, 715 true, correct, and
Declaration of prepa othesf

fmation Jof which preparer has any knowledge ./ '
|  1J9HY
Date’ ] 7

Sign
Here S el fes
Print/Type preparer's name ‘V ﬁg signa ﬁ/ Date Check I_l f |PTIN
Paid DAVID L. WENDER CPA M h% 1/08/14 seltemployed  |P00391926
Preparer |Frmsname > WENDER AND MCLAINE CPAS
Use Only |rimsadwess ™ 100 E. THOUSAND OAKS BLVD, SUITE 196 Fum's EIN > 77-0559098
THOUSAND OAKS, CA 91360 Proneno  (805) 497-9796
May the IRS discuss this return with the preparer shown above? (see instructions) . e B[ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAONI3L 12/18/12 Form 990 (2012)
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Form 990 (2012) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 2
[Barll] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il . |:|
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 listed on the prior

Form 990 or 990-EZ? . ) L . . o [] Yes [¥] Mo
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes Izl 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.

4a (Code: ) (Expenses $ 127,932, including grants of $ ) (Revenue § )
VARIOUS CONTRIBUTIONS TO CHARITABLE NON-PROFITS

4d Other program services (Describe in Schedule O)
(Expenses § including grants of  § ) (Revenue § )
4 e Total program service expenses ™ 127,932.
BAA TEEAQ102L 08/08/12 Form 930 (2012)
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Form 990 (2012) THOUSI-ED OAKS ROTARY CLUB 95-6141008 Page 3
RaillVllli Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundatlon)7 If 'Yes,' complete
Schedule A 1 X
Is the organization requnred to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage i direct or indirect political campalgn activities on behalf of or in opposmon to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . . . 4
5 s the organization a section 501(c)(4), 501§c)(5&, or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}f-,.’ p;olwde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, 6 X
ar . Ce . e e e .
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Ili . e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not hsted in Part X; or provide credit counsellng, debt management credit repalr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the orgamization, directly or through a related orgamzatron hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, Vii, VIII, IX,
or X as applicable.
a Did the ol Vgamzatlon report an amount for land, bunldlngs and equ:pment in Part X, ine 10? If 'Yes,' complete Schedule
D, Part . . C . e e 11a X
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 167 If 'Yes,' complete Schedule D, Part ViI e e e e . 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? /f 'Yes,' complete Schedule D, Part Vil . TMec X
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 167 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X Me| X
f Did the organization'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 . | 11f X
12a Did the organization obtain separate lndependent audited financial statements for the tax year’ If 'Yes,' complete
Schedule D, Parts X!, and Xl C . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
If the organization answered ‘No' to Iine 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, 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 14b X
15 Did the organization report on Part 1X, column (A), I|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 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the oganlzanon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) .o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIil,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . 18 X
19 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 . 19 X
20 aDid the organization operate one or more hospital facihities? If 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAQ103L 12/13/12

Form 990 (2012)
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Form 990 (2012) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 4
[R=TaVAl] Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), ine 1? /f 'Yes,' complete Schedule I, Parts  and Il .. .. 21 X
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 |, Parts | and Il 22 X

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
asnc;7 f(grrllerJoffrcers directors, trustees, key employees ‘and hrghest compensated employees7 If 'Yes,' complete X
chedule . 23

24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No,'go to line 25 . .. 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds? . .o 24c
d Did the organization act as an ‘on behalf of' 1ssuer for bonds outstanding at any tlme dur|ng the year? 24d

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part| ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzahon s pnor Forms 990 or 990-E2? If 'Yes,' complete
Schedule L, Part | 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection commitiee member or to a 35% controlled entity or family member
of any of these persons? /f ’Yes complete Schedule L, Part lil . 27

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):

X
a A current or former officer, director, trustee, or key employee? /f 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV . e e e 28b X
¢ 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? /f 'Yes complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf 'Yes,' complete Schedule N, Part | 31 X
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 . 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? /f 'Yes,' complete Schedule R, Part | . . 33 X
34 Was the orgamzatlon related to any tax- exempt or taxable entity? I/f 'Yes,’ complete Schedule R, Parts Il, lll, 1V,
and V, hne' 1 34 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)7 . | 35a X

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, Ine 2 .. 35b

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

37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
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 . . . 38 X
BAA Form 990 (2012)

TEEAQ104L 08/08/12




Form 990 (2012) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 5

|Part V- | Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 0
b Enter the number of Forms W-2G included in line 12 Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners?. N 1c
2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is 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? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" .. 4a X
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? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzatuon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or glﬂs were
not tax deductible? 6b
7 Organizations that may receive deductible contrlbutlons under section 170(c)
a Did the organization receive ayayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . A 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the orgamzatuon sell, exchange, or otherwise dispose of tang|ble personal property for which it was requlred to file
Form 82827 . 7¢c
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property did the organization file Form 8899
as required? . 79
h If the organlzatlon recelved a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the J
supporting organization, or a donor advised fund maintained by a sponsorlng organization, have excess business
holdings at any time during the year? . R 8
9 Sponsoring organizations maintaining donor adVIsed funds. |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? . 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club faculltles . | 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders N Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)X(1) non - exempt charitable trusts. Is the organization ﬁllng Form 990 n lieu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
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 icensed to issue qualified health plans .. 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the orgamization receive any payments for indoor tanning services durlng the tax year" 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEAQI05L 08/08/12

Form 990 (2012)




Form 990 (2012) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 6

[Part Vi IGovemance, 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
Schedu/e 0. See Instructions.

Check If Schedule O contains a response to any question in this Part VL .. . .
Section A. Governing Body and Management
i Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a famlly relationship or a business relatronshrp with any other
officer, drrector trustee or key employee? . 2 X
3 Dud the organization delegate control 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? . .o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . .. . 4 X
5 Dud the organization become aware during the year of a significant diversion of the organrzatron s assets7 5 X
6 Did the organization have members or stockholders? . SEE SCHEEDULE Q o .o 6 | X
7 a Did the organization have members, s ockhol ers, or other persons who had the power to elect or appoint one or more
members of the governing body? CHEDULE. 8 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 durrng the year by
the following:
a The governing body? . . . . 8a| X
b Each committee with authonty to act on behalf of the governing body? ... .. . 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
organization's marlrng address? If Yes provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If 'Yes,' did the organization have written pollcres and procedures governrng the activities of such chapters affiliates, and branches to ensure their
operatrons are consistent with the organization's exempt purposes? RPN 10b
11 a Has the orgamzation 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 0 |
12a Did the organization have a written conflict of interest policy? /f ‘No," go to line 13 .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . . 12b
c Did the organization reguiarly and consrstently monitor and enforce compliance with the polrcy7 If 'Yes,' describe in
Schedule O how this is done . . 12¢
13 Did the orgamization have a written whrstleblower policy? . e e 13 X
14 Did the organization have a written document retention and destruction policy? R 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . . e e 15a X
b Other officers of key employees of the organizaton . . ....... . 15b X
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 partrmpate 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
partrcrpatron 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 ts required to be filed » ¢cn_
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

19

20

inspection. Indicate how you make these available. Check all that apply.
D Own website D Another's website Upon request D Cther (explain in Schedule O)
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
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 TEEAQ106L 08/08/12 Form 990 (2012)
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Form 990 (2012) 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 Vi .. . A D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the 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, If any. See instructions for definition of ‘key employee.’

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

® 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.

® List all of the or%amzatlon's former directors or trustees that recewved, 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.

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

©
(B) Position {do not check rlnore than (D) (E) (F)

Nome and e Arage | Gt and o dreciioses) | compoln B | comboB By | i
week (Iist —— the organization related organizations compensation
anyhours | 3| 2| | & L 3 w 2/1%99-MISC) (W-2/1039-MISC) from the
for'related | @ % < ‘.E;": <89 § organization
organiza- | @ é_ § @ ‘3“ 8 ﬁ > and related

tions % S slasl|= organizations
below = % S| ®e
dotted gl = S| 3
line) @ @ b
8 g z
g
_() SUSAN MURATA _ _ _____ _0_
PRESIDENT 0 0 0. 0
_® CAROL FREEMAN __ _____ | -0 _
PRESIDENT ELECT 0 0. 0 0
_® PAUL DRYMAN _ _______ | -0
TREASURER 0 0 0. 0
_@ SUZANNE DRACE __ _ _ ___ _ -0 _
SECRETARY 0 0 0. 0
_®) LARRY BAKER ________ | -0 _
0] X 0 0 0
_® DAVID WENDER ___ ____ | -0 _
0 X 0. 0 0
L ————
® ] —_———
O —_———
ao ] ———
oy o __ ——_
Q9 ] ——
o .
()

BAA TEEAOIO7L 12117112 Form 990 (2012)




Form 990 (2012) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 8
[Part Vi [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

®) ©
P
(A) A;erage t()go notlchec?xSIrgg?e thg‘r;t hone D) E) (D)
ours X, unless person IS an R
Name and title v&‘zk officer and a director/trustee) comp:re:aqlaobr:eﬁom comggr?gglaobrlefrom am%ﬁg;ngf‘%?her
iy BT SQ[F [3Ea| WAHRSD | “GINERET | e
hours™ 1o S g_ FI< B ﬁ' 3 organization
relfgtred 2 g' IR '}% 21 and related
organiza [ 8 § -% &g organizations
wow | BlS| (2] 8
dotted % % g
Iine) 4 &
g
Qo _—
ae ] R
a ] —
a8 ] S
qa ] S
e ] —
e e __] R
> e ____] _——
] _——
ey ] .
@ ] .
1 b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Sectlon A > 0. 0. 0.
d Total (add lines 1b and 1c) .. > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee y ol
on line 1a? If 'Yes,' complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from ' . %
the organization and related orgamzatlons greater than $150,000? /f 'Yes' complete Schedule J for
such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual : |
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . 5 X
Section B. Independent Contractors
T Complete this table for your five h% est 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 iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization ™ () J
BAA TEEA0108L 01/2413 Form 990 (2012)




Form 990 (2012) THOUSAND OAKS ROTARY CLUB

95-6141008

Page 9

[Part \7|II| Statement of Revenue

Check if Schedule O contains a response to any question n this Part VIII . ..

A)
Total(revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

[
©)

Revenue
excluded from tax
under sections
512, 513, or 514

1 a Federated campaigns 1a

b Membership dues . 1b

¢ Fundraising events . . 1c

d Related organizations ... 1d

e Government grants (contributions) . le

f All other contributions, qifts, grants, and
similar amounts not included above 1f

g Noncash contributions included in Ins 1a-1f:

h Total. Add lines 1a-1f

CONTRIBUTIONS, GIFTS, GRAN
PROGRAM SERVICE REVENUE " AnD OTHER SIMILAR AMOUNT

Business Code

2a MEMBERSHIP_DUES & ASSESSMENTS

176,136.

176,136,

f All other program service revenue

g Total. Add lines 2a-2f .

> 176,136.

OTHER REVENUE

3 Investment income (including dividends, interest and

other similar amounts}

4 Income from investment of tax-exempt bond proceeds. >

5 Royalties

630.

630.

(1) Real

(1) Personal

6a Gross rents

b Less: rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of () Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses.

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18 . a

b Less: direct expenses b

254,59

1.

128,37

2.

¢ Net income or (loss) from fundraising events.

9a Gross iIncome from gaming activities
See Part IV, line 19. a

b Less: direct expenses b

> 126,219.

126,219.

¢ 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

d All other revenue

e Total. Add lines 11a-11d
12 Total revenue. See instructions

|

\

302, 985.

176,136.

126,849,

BAA

TEEAO109L 12117112

Form 990 (2012)
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THOUSAND OAKS ROTARY CLUB

95-6141008

Page 10

[E=71X@l] 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 VIII.

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

1

10
11

Grants and other assistance to governments
and organizations in the United States. See
Part IV, hne 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 persons (as defined under
section 4958%0 1)) 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 contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):
a Management
b Legal
¢ Accounting
d Lobbying

Fundraising

o

expenses

9,215.

9,215,

12
13
14
15
16
17
18

19
20

21
22
23
24

25
26

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, hst line 11g expenses on Sch 0)
Advertising and promotion

Office expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetlngs
Interest .

Payments to affiliates .

Depreciation, depletion, and amortization.

Insurance

Other expenses ltemize 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 f
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) .

2,874.

2,874.

114,776.

114,776.

350.

350.

127,932. 127,932.
9,830. 9,830.
6,251. 6,251.
3,015. 3,015.
10,297. 10,297,
284,540, 127,932. 156,608. 0.

BAA

TEEAQT10L 121812

Form 990 (2012)




Form 990 (2012) THOUSAND OAKS ROTARY CLUB

95-6141008 Page 11
[Part X |Balance Sheet
Check If Schedule O contains a response to any question in this Part X D
Beglnm(r?g) of year End(c?t)year
1 Cash — non-interest-bearing 138,226.( 1 191, 933.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4 715.
5 Loans and other receivables from current and former officers, directors,
trustees, key emplozees, and highest compensated employees Complete
Part 1l of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958()(1)), persons described in section 4958(¢)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees'
beneficiary organizations (see instructions). Complete Part 1l of Schedule L 6
é 7 Notes and loans receivable, net. . 7
E 8 Inventories for sale or use . 8
§ 9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a
b Less. accumulated depreciation e 10b 10c
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, 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 . 228.|15 134.
16 Total assets. Add hnes 1 through 15 (must equal line 34) 138,454.[16 192,782.
17 Accounts payable and accrued expenses 15,886.117 8,479.
18 Grants payable 18
19 Deferred revenue . 16,855.]19 22,645.
L | 20 Tax-exempt bond liabilities R .o 20
}\ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons
L Complete éart 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, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25 37,500.
26 Total liabilities. Add lines 17 through 25 e C . 32,741.] 26 68,624.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 105,713.| 27 124,158.
E | 28 Temporarly restricted net assets 28
; 29 Permanently restricted net assets .. . . . 29
R 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
g 31 Paid-in or capital surplus, or land, building, or equipment fund 3
L | 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances. . 105,713.133 124,158.
§ 34 Total liabilities and net assets/fund balances 138,454.[34 192,782.
BAA Form 990 (2012)
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Form 990 (2012) THOUSAND OAKS ROTARY CLUB 95-6141008 Page 12
| Part X{ |Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XL RN .. . D
1 Total revenue (must equal Part VIll, column (A), ine 12) 1 302, 985.
2 Total expenses (must equal Part IX, column (A), line25) ... 2 284,540,
3 Revenue less expenses. Subtract line 2 from line 1 . 3 18, 445,
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A)). . 4 105,713.
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 (explaln in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . 10 124,158.
[Part XIlI | Financial Statements and Reportmg
Check if Schedule O contains a response to any guestion in this Part XII . D
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther :
If the organization changed 1ts 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? 2a X
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? 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2c
If the or anlzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 e e 3a X
b If 'Yes,' did the orgaruzation undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEA0112L  08/09/11

Form 990 (2012)
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OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2
> Complete if the organization answered 'Yes," to Form 990,
Department of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection

Name of the organization

THOUSAND OAKS ROTARY CLUB

Employer identification number

95-6141008

|Part | |0rganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered 'Yes' to Form 990, Part IV, line 6.

(b) Funds and other accounts

[]Yes [ ] No

(a) Donor advised funds
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? .o
6 Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit?

[[]ves [ ]No

Iﬂl’t Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservatnon of an histoncally important land area

Protection of natural habitat
Preservation of open space

Preservation of a certified historic structure

2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

a Total number of conservation easements
b Total acreage restricted by conservation easements .
¢ Number of conservation easements on a certified historic structure mcluded In (a)

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

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

tax year »
Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monltorlng, mspectlon handllng of violations,

and enforcement of the conservation easements tt holds?

[]Yes [[]No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcung conservahon easements durlng the year

»

7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(|)

and section 170(h)(@®)B)(n)?

[]yes [[]Neo

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.

[Part I |6rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' to Form 990, Part

IV, line 8.

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

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

following amounts relating to these items:
(i) Revenues included in Form 990, Part VIil, line 1
(ii) Assets included in Form 990, Part X

>$
>3

2 If the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VI, line 1
b Assets included in Form 990, Part X

>3
>3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3301L 09/18/12
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Schedule D (Form 990) 2012 THOUSAND OAKS ROTARY CLUB 95-6141008 Page 2

[Part Il} |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orc];(amzatlon's acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations
4 growc)i(e a description of the organization's collections and explain how they further the organization's exempt purpose In
art
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon s collection? D Yes [_—_| No
|Part v | Escrow and Custodial Arrangements. Complete If the organization answered 'Yes' to Form 990, Part iV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes D No

b If 'Yes,' explain the arrangement in Part X!Il and complete the following table-

Amount
¢ Beginning balance . e 1c
d Additions during the year . e e e 1d
e Distrnibutions during the year . . ce e .. le
f Ending balance .o Lo 1f
2 a Did the organization include an amount on Form 990, Part X, hine 217 e . D Yes HNO
b If 'Yes,' explain the arrangement in Part XIll Check here If the explantion has been prowded In Part XIII

[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current {(b) Prior year (c) Two years (d) Three years (e) Four years

1a Beginning of year balance

b Contributions

¢ Net investment earnings, galns
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance.

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment *> %
The percentages n lines 2a, 2b, and 2¢ should equal 100%

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

organization by Yes No
(i) unrelated organizations. o . . 3a(i)
(ii) related organizations e N k= T(D))

b If 'Yes' to 3a(i), are the related orgamzatlons ||sted as requ1red on Schedule R? . e T B -]

4 Describe in Part Xlil the intended uses of the organization's endowment funds.

[Part VI-|Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basusl (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland

b Buildings

¢ Leasehold improvements

d Equipment

e Other.

Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B), line 10(c)) . . . > 0.

BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12
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Schedule D (Form 990) 2012 THOUSAND OAKS ROTARY CLUB

95-6141008 Page 3

|_rt Vil Ilnvestments — Other Securities. See Form 990, Part X, line 12. N/A

@) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests . ..

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12 )

IPart viil Ilnvestments — Program Related. See

Form 990, Part X, line 13.

N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

M

@

3

@

®

®

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) . ™

[Part 1X !Other Assets. See Form 990, Part X, |

ine 15. N/A

(a) Description

(b) Book value

)

@

3

@

®

®

@

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), Iine 15.)

|Part X __|Other Liabilities. See Form 990, Part X, line 25.

(a) Descniption of habihty

(b) Book value

(1) Federal income taxes

(2 FREE CLINIC GRANT MONEY

37,500.

&)

@

®

®

@

®

®

(10)

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 )

> 37,500.

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamization's financial statements that reports the orgamzahon s I|ab|l|ty for uncertain tax positions
under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012




Schedule D (Foxrm 990) 2012 THOUSAND OAKS ROTARY CLUB 95-6141008 Page 4
[Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments . . 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants . . e e 2c

d Other (Describe in Part Xill.) .o e 2d

e Add lines 2a through 2d e e . . 2e
3 Subtract line 2e from line 1 .o .. 3
4 Amounts included on Form 990, Part VIII, line 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe 1n Part XIIl.Y .. . . Lo 4b

¢ Add lines 4a and 4h . . . 4c
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990 Part |, line 12.). 5

[Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part |X, line 25:

a Donated services and use of facilities . . 2a

b Prior year adjustments . 2b

¢ Other losses . . . 2c

d Other (Describe in Part Xiit.) . . e . 2d

e Add lines 2a through 2d. e . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on Ilne 1:

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe Iin Part XIll.} . . 4b

¢ Add lines 4a and 4b . . .. 4c
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990 Part/ Ine 18.) .. 5

[Part XIlIl | Supplemental Information

Complete this part to Brovnde the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
hne 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provnde any additional information

BAA Schedule D (Form 990) 2012
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. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 930 or 930-E2) Fundraising or Gaming Activities

Compilete 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
It Rovenua Saryaesiry » Attach o Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer Identification number
THOUSAND OAKS ROTARY CLUB 95-6141008

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 [:I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g9 D Special fundraising events

d D In-person solicitations

2a 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 fundraising services? DYes No

b If 'Yes,' list the ten highest paid individuals or entittes (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 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 LIS} all states in which the organization is registered or Ticensed 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-EZ) 2012
TEEA3701L  01/07/13
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Schedule G (Form 990 or 990-E7) 2012 THOUSAND OAKS ROTARY CLUB 95-6141008 Page 2

|Part Il-| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, 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 receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STREET FAIR NONE e oomn &)
CHILI COOK-OFF through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts . . 171, 623. 82, 968. 254,591.
E
2 Less: Charitable contributions
3 Gross income (line 1 minus line 2) 171,623. 82,968. 254,591.
4 Cash prizes.
5 Noncash prizes
D
|'a 6 Rent/facility costs
3
c
T 7 Food and beverages
E
X | 8 Entertainment
E
E 9 Other direct expenses . 95, 329. 30,850. 126,179.
s
10 Direct expense summary. Add lines 4 through 9 in column (d). L > 126,179.
11 Net income summary. Combine line 3, column (d), and line 10 > 128,412.
|Part IIIIGammg Complete If the organization answered 'Yes' to Form 990, Part lV 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)
\é bingo through column (c))
N
u
€ 1 Gross revenue.
2 Cash pnzes.
D X
& Bl 3 Non-cash prizes
EN
cs
T E| 4 Rent/faciiity costs
5 Other direct expenses
Yes % [[_|Yes % | |Yes % 1
6 Volunteer labor . No No No
7 Direct expense summary Add lines 2 through 5 in column (d) . . .
8 Net gaming income summary. Combine knes 1, column (d) and line 7. R >

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 E]No
b If 'No,' explain:

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

BAA TEEA3702L 01/07/13 Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E7) 2012 THOUSAND OAKS ROTARY CLUB 95-6141008 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . D Yes D No

. |:|Yes DNO

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? .. . . . . oo

13 Indicate the percentage of gaming activity operated in:
a The organization's facility . . . . . 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™> $ L and the amount
of gaming revenue retained by the third party> $
c If 'Yes,' enter name and address of the third party:
Name *>
____________________________________________________________ 1
|
Address *> |

16 Gaming manager information:

Descniption of services provided >

D Director/officer D Employee |:] Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable 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
organization's own exempt activities during the tax year » $
BardIlVAll Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

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

BAA TEEA3703L 01/0713 Schedule G (Form 990 or 990-EZ) 2012
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SCHEDULE J
(Form 990)

Compensation Information

| OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes' to Form 990, Part IV, line 23.

Department of the Treasury
Internal Revenue Service

»> Attach to Form 990.

> See separate instructions.

Name of the organization

THOUSAND OAKS ROTARY CLUB

Employer identification number

95-6141008

Questions Regarding Compensation

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

D First-class or charter travel DHousmg allowance or residence for personal use

D Travel for companions DPayments for business use of personal residence

D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonaI 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 Ill to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing orgamization used to establish the compensation of the organization's
CEO/Executive Director. Check all that app y. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part 1.

|:| Compensation committee D Written employment contract

|:| Independent compensation consultant E] Compensation survey or study

D Form 990 of other orgamzations D Approval by the board or compensation committee

4 Durning thegear, did any person listed in Form 990, Part VII, Section A, Iine 1a with respect to the filing organization
or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? .
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement?
If 'Yes' to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part III

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes' to line 5a or 5b, describe in Part 11l.
6 For persons listed in Form 990, Part VII, Section A, hne 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If 'Yes' to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part VII, Section A, hine 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part liL . R . 7 X

8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulatlons section 53.4958- 4(a)(3)7

If 'Yes,' describe 1n Part 1} 8 X
9 |If'Yes' to line 8, did the orgamzatuon also follow the rebuttable presumptaon procedure described in Regulations
section 53.4958- 6(c)? 9

BAA For Paperwork Reduction Act Notlce, see the lnstructlons for Form 990

TEEA4101L 121012

Schedule J (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OB Mo 145007

(Form 990 or 990-EZ) 201 2

Complete to9 ggovude information for responses to specific questions on

or 990-EZ or to provide any additional information.
Department of the Treasury OPen to Public
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificati r
THOUSAND OAKS ROTARY CLUB 95-6141008

FORM 990, PART VI, LINE 6 - EXPLANATION OF CLASSES OF MEMBERS OR SHAREHOLDER

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/8/12 Schedule O (Form 990 or 990-EZ) 2012




2012 FEDERAL SUPPORTING DETAIL PAGE 1
CLIENT 104 THOUSAND OAKS ROTARY CLUB 95-6141008
1/08/14 02:22PM
SPECIAL EVENTS
OTHER DIRECT EXPENSES
CHILI COOK-OFF
CHILI COOK OFF - SITE $ 21,821.
CHILI COOK OFF - FEES 7,375.
CHILI COOK OFF - ENTERTAINMENT 1,000.
CHILI COOK OFF - WINNERS 8,832.
CHILI COOK OFF - SUPPLIES 10,195.
CHILI COOK OFF - CLEAN UP 1,500.
CHILI COOK OFF - PRINTING 782.
CHILI COOK OFF - LIQUOR 11,754.
CHILI COOK OFF - SECURITY 11, 943.
CHILI COOK OFF - BADGES & TICKETS 998.
CHILI COOK OFF - ADVERTISING . 11,177.
CHILI COOK OFF - POSTAGE 79.
CHILI COOK OFF - BEAUTY PAGEANT 454,
CHILI COOK OFF - SALES TAX INCLUDED IN GROSS RECEIPTS 4,979.
CHILI COOK OFF - INSURANCE . 240,
CHILI COOK OFF - MIDWAY GAMES 2,200.
TOTAL $§ 95, 329.
SPECIAL EVENTS
OTHER DIRECT EXPENSES
STREET FAIR
STREET FAIR - SITE $ 12,631.
STREET FAIR - SUPPLIES 1,687.
STREET FAIR - ADVERTISING e . 10,338.
STREET FAIR - ENTERTAINMENT 1,625.
STREET FAIR - SECURITY 3,240.
STREET FAIR - CLEAN UP. . ... 1,000.
STREET FAIR - POSTAGE 3283.
TOTAL 5 30,850.
SPECIAL EVENTS
EXPENSES
FUND RAISING
FUNDRAISING ADVERTISING ALL EVENTS $ 0.
WINE AND ARTS EXPENSES . . 0.
GENERAL FUNDRAISING EVENTS . 0.
TOTAL § 0.
STMT. OF FUNCTIONAL EXPENSES (990)
CONFERENCES, CONVENTIONS, ETC
MEMBER/GUEST LUNCHES $ 93,165.
DISTRICT CONFERENCE/ ASSEMBLY . ... 1,465.
PRESIDENT'S ACTIVITIES 280.
PRESIDENT - YEAR END GIFTS 4,883.
PRESIDENT ELECT - ACTIVITIES ... 1,649.
PRESIDENT ELECT CONVENTION .. 5,943.
DISTRICT GOVENOR'S VISIT 1,000.
DEMOTION PARTY 4,116.




2012 FEDERAL SUPPORTING DETAIL

CLIENT 104 THOUSAND OAKS ROTARY CLUB

PAGE 2

95-6141008

1/08/14

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

GROUP 4 EXPENSES . e $
SPEAKER GIFTS . S e o
DISTRICT GOVENOR'S DINNER .

COMMUNITY CONSCIENCE MARDI GRAS .o

COMMUNITY SERVICE RECOGNITION DINNER . .. Ce

02-22PM

0.
1,012.
1,263.

0.

0.

TOTAL §

114,776.

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

MEMBER/GUEST LUNCHES .. ... . e $
DISTRICT CONFERENCE/ ASSEMBLY .
FIFTY ANNIVERSARY PARTY

PRESIDENT'S ACTIVITIES

PRESIDENT - YEAR END GIFTS

PRESIDENT ELECT - ACTIVITIES

NET MEMBER ASSESSMENT IN/OUT .

PRESIDENT ELECT CONVENTION .. ...
PIANO PLAYER C

WEB SITE MAINTENANCE . .

DISTRICT GOVENOR'S VISIT.

INTERNATIONAL DINNER

OO0 OO0 OOCOOOO0O

TOTAL $

PROGRAM SERVICE ACCOMPLISHMENTS
EXPENSES
VARIOUS CONTRIBUTIONS TO CHARITABLE NON-PROFITS

CONTRIBUTIONS . e $

127,932.
0.

DISTRICT SIMPLIED GRANTS o
TOTAL $

127,932,




*

9:55 AM
10/10/13

Cash Basis”

Thousand Oaks Rotary Club

T GREVTS e
SN AENE. Wi dolia.

: g5 - LI4) 00¥

1

Postage
Printing
Sales Tax
Security
Site
Supplies
Winners

Total Chili Cook Off

Storybook Project
Street Fair
Advertising
Cleanup
Entertainment
Postage
Security
Site
Supplies

Total Street Fair

Total 512 Community Service

514 Family of Rotary
Mystery Night
Rothchild/Conlan Award
Sunshine Club
Supper Bowl Party

Total 514 Famlly of Rotary

516 International
Conejo Free Clinic Immunization
International Grant Travel
International Projects (non PH)
Paul Harris Club Pald Internati

Total 516 International

518 New Generations
4-Way Test Contest
Interact
McGruff Reading
Reading is Fundamental
Rotaract
RYLA
Youth Citizenship Awards

Total 518 New Generations

520 Public Relations
Web Site Maintainance

Total 520 Public Relations

622 Rotary Foundation
Unsung Community Heros

Total 522 Rotary Foundation

526 Vocational Services
Community Service Day
Community Service Recognition D
Economic Forecast
Employee Appreciation
Group 4 Expenses
Interact/Rotaract Breakfast

Total 526 Vocational Services

528 Board Designated Allocation
Cabrillo Military Program
Community Consclence

Jul ™12 - Jun 13

79.31

782 21
4,979.00
11,942.79
21,820.84
10,194.84
8,832.11

95,329.13
492 67

10,337 96
1,000.00
1,625.00

329.43
3,239.97

12,630.67

1,686.57

30,849.60

128,371.40

337776
205.89
604.28
304.01

4,491.94@

3,000.00
21206
5,000 00
19,500.00

27,712.06 @

1,364.43
1,000 00
2,700 00
2,935.38
3,000.00
2,800.00
2,979.65

16,779.46 ®

907.53 _

907.53

1,500 00

1,500 00 @

520.00
3,782 00
1,500.00

74 00
4,236 60
1,159.53

11.272.13 @

1,500.00
1,000.00




9:55 AM

10/10/13
Cash Basls

Thousand Oaks Rotary Club

GCRANTS P
\ FYE L5613

A5- L4l ooy

Jul '12-Jun 13

Conejo Future Foundation 2,000.00
Fiesta Del Triunfo 1,000 00
Make-A-Wish Club Donation 3,000.00
Program Guests 1,087.50
Scholarship - Foundation 11,000 00
Scholarship Awards 243.75
Senior Concerns Table Sponsor 395.00
Teen Center 500.00
TO Arts Festival 1,500.00
YMCA Prayer Broakfast 500 00
YMCA Turky Dash 1,000.00
Total 528 Board Designated Allocation 24,726 25( A )
Total 505 Board Designated Allocation 215,760.77
600 Program & Event Passthrough
Bear Hugs for Mammograms 430 00
Cabrillo Military Holiday Progr 1,330 00
Cabrillo Season Tickets 1,602.00
City of TO Immunization Vac 3,000 00
Clvic Arts Tickets 6,060.00
Manna 2,045.00
Paul Harrls Sustaining Members 31,359.00
Polio Plus 6,235.00
Total 600 Program & Event Passthrough 62,061.00
800 Allocations
Alliance of the Arts 2,000.00
ALS Association 500 00
Alzheimer Association 500.00
American Red Cross 1,000 00
Boy Scouts 1,000 00
Boys & Girls Club 2,000 00
Cabrillo Music Theater 1,500 00
Cancer Support Community 1,500.00
Casa Pacifica 2,000.00
Conejo Valley Strong Kids 1,000.00
Conejo Youth Employment 500.00
Discovery Center 1,000 00
Dream Catcher Play Ground 5,000.00
Get on the Bus 200 00
Girl Scouts 1,000 00
Hosplce of the Conejo 2,000 00
Interface - CASA 500 00
Kingsmen Shakespeare Co 1,000 00
LSS Community Care Centers 1,500.00
Madrona Homework Club 500 00
Manna 2,000.00
Many Mansions 1,000.00
Mary Health of the Sick 1,500.00
Misc. Allocations 250.00
My Stuff Bags 2,500.00
Ride on Therapeutic 1,000.00
Ronald McDonald Camp 500.00
Senior Concerns 3,000.00
Sequoia Middle School 500.00
Sheriff's Canine Unit 1,000.00
Waestlake Village Arts Guild §00.00
Wounded Warriors §00.00
YMCA 1,000.00
Total 800 Allocations 41,450.00
Free Clinic Grant Expense 10,192 15
Total Expense 487,780 63

TOovral Gvonk Paid

TORCUREIR L

Page 4




Form 38608 Application for Extension of Time To File an

(Rev Janudry 2013) Exempt Organization Return OMB No 1545.1709
D et of thegeasury > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .o
® If 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 histed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

ﬁ’artl |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

"X

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
Typc: or
rin
P THOUSAND OAKS ROTARY CLUB 95-6141008
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
guesatelr |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 i1s for (file a separate application for each return) .
ApFIication Return Application Return
Is For Code |lisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
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 _____
@ 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 it 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 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until _2/15 o 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 o and ending _§/__39 , 20 13 .
2 |If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFlnaI return
DChange in accounting period
3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions . . 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit .. o Lo 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 L. 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0Q for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013)
FIFZOS01L 01/21/13




