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Short Form

rom 990-EZ

k]

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
(except private foundations)

OMB No 1545-1150

2013

. » Do not enter Social Secunty numbers on this form as it may be made public. -
Department of the Treasury omntﬂ Peblic
Intenal Revenue Service > Information about Form 990-EZ and its instructions 1s at www.irs.gov/form990. frrgpection
A For the 2013 calendar year, or tax year beginning 10/01 ,2013,andending 9/30 , 2014

Check if applicable C
Address change
%Name changeg KIWANIS CLUB OF THOUSAND OAKS CHARITABLE
D Instial return FOUNDATION
DTermmated P. 0. BOX 1791

DAmended return THOUSAND OAKS ’ CA 91358

|:| Application pending

D Employer identificaton number

77-0441218

E Telephone number

805-497-6966

F Group Exemption
Number

>

H Check »

G Accounting Method DCash Accrual Other (specify) ™
Website: » N/A

Tax-exempt status (check only one) — Eg 501¢c)(3) D 501(c) ( ) <(insertno ) D 4947(a)(1) or D 527

if the organization 1s not

required to attach Schedule B (Form
990, 990-E2Z, or 990-PF).

)

J

K Form of organization Corporation [ ] Trust [ ] Association [ ] Other
L Add hines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or If total

assets (Part ll, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

-

117,869.

|Part1_|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )

Check if the organization used Schedule O to respond to any question in this Part | @
1 Contributions, gifts, grants, and similar amounts received L 25, 686.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment iIncome 4 148.
5a Gross amount from sale of assets other than inventory 5a 500.
b Less cost or other basis and sales expenses 5b 500.
¢ Gan or (loss) from sale of assets other than inventory (Subtract line 5b from ling 5a) See Schedule O 5¢
6 Gaming and fundraising events
'é a Gross income from gaming (attach Schedule G if greater than $15,000) l 6 a|
Y b Gross income from fundraising events (not including $ 17,810. of contributions
3 from fundraising events reported on line 1) (attach Schedule G If the sum
E of such gross iIncome and contributions exceeds $15,000) 6b 30,259.
c Less: direct expenses from gaming and fundraising events 6¢ 21,762.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢) 6d 8,497.
7 a Gross sales of inventory, less returns and allowances 7a 61,276.
b Less cost of goods sold 7b 44,662.
c Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7¢ 16,614.
8 Other revenue (describe in Schedule O) 8
9 Total revenue. Add Ines 1, 2, 3, 4, 5c, 6d, 7c, and 8 /4";/—’\ | 9 50,945.
10 Grants and similar amounts paid (st in Schedule O) ~ Wf\_‘beeLﬁChedU%L?} 10~ - 21,650.
11 Benefits paid to or for members (8 1
; 12 Salaries, other compensation, and employee benefits o.\ “ 8 7_“‘\5 & 12
E 13 Professional fees and other payments to independent contracto Q A\)G % 13
N [ 14 Occupancy, rent, utiities, and maintenance <= \)DMC\V \ 14 1,459.
5 15 Printing, publications, postage, and shipping (O\(C \,Jf . 15 47 .
16 Other expenses (describe in Schedule O) —~See” Schedule 0 16 14,376.
17 Total expenses. Add ines 10 through 16 > 17 37,541.
A 18 Excess or (deficit) for the year (Subtract Iine 17 from line 9) 18 13,404.
gg 19 Net assets or fund balances .at beginning of year (from hne 27, column {A)) (must agree with end-of-year
EE figure reported on prior year's return) 19 70,667.
1120 Other changes In net assets or fund balances (explain in Schedule O) See Schedule O 20 -13,045.
21 Net assets or fund balances at end of year Combine lines 18 through 20 > 21 71,026.

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

TEEAQ803L 11/27113

Form 990-EZ (2013)
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Form 990-EZ (2013) KIWANIS CLUB OF THOUSAND OAKS CHARITABLE

77-0441218

Page 2

[ Part i {Balance Sheets (see the instructions for Part I1)

Check if the organization used Schedule O to respond to any question in this Part I

(A) Beginning of year |

(B) End of year

22+ Cash, savings, and investments 57,627.|22 16,981.

23 Land and bulldings 23

24 COther assets (describe in Schedule O) See Schedule O 14,994.|24 1,189.

25 Total assets 72,621.(25 78,170,

26 Total liabilities (describe in Schedule O) See Schedule O 1,954, (26 7,144,

27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 70,667.|27 71,026.
EPart Jif | Statement of Program Service Accomplishments (see the instructions for Part I1l) Expenses

Check if the organization used Schedule O to respond to any question in this Part Il

What 1s the organization’s primary exempt purpose?

See Schedule O

Describe the organization's program service accomplhshments for each of its three largest program services, as
measured by expenses In a cléar and concise manner, describe the services provided, the number of persons

benefited, and other relevant information for each program title.

|E gRequlred for section 501
c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

28 See Schedule 0

@Grants 3~~~ 7 7 13,2220 1 this amount includes foreign grants, check here” > [ ]| 28a 6,315.
29 See Schedule O __ _ _ _ __ __ ___ _ ____________ o ____

Grants $~ 77 7,294, ) Tt tis amount includes foreign grants, check here” * 7] 29a 4,317.
30

@rants §~ ~ 7 777 T 77 7 7 )T this amount Includes foreign grants, check here” » [ 30a
31 Other program services (describe in Schedule O)

Grants § ) If this amount includes foreign grants, check here > D 3la
32 Total program service expenses (add lines 28a through 31a) > 32 10,632.

fPart IV | List of Officers, Directors, Trustees, and Key Employees

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

(hist each one even If not compensated — see the instructions for Part IV)

d) Health benefits,
(b) Average hours per (c) Reportable compensation (t but to employe (e) Estmated amount of
(2) Name and Title week devoted to (Forms W-2/1099-MISC) contributions to &mpioyee
position (f not paid, enter -0 benehtcgz:zhgggoieferred other compensation

See Schedule O __ __ ______]

0. 0. 0.
_____________________ ~
BAA TEEAOR12L 1172713 Form 990-EZ (2013)




Form 990-EZ (2013) KIWANIS CLUB OF THOUSAND OAKS CHARITABLE 77-0441218 Page 3

iPart V { Other Information (Note the Schedule A and personal benefit contract statement requrements in See Schedule O
the instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

33, Dud the organization engage in any significant activity not previously reported to the IRS? Yes | No
If *Yes,’ provide a detailed description of each activity In Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,'" attach a conformed copy of the amended documents If they reflect
a change to the organization's name Otherwise, explam the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If 'Yes,' to ine 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes," complete Schedule C, Part 11l 35¢c X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions '] 37a] 0.
b Did the organization fite Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and shll outstanding at the end of the tax year covered by this return? 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter
a Inihation fees and capital contributions included on line 9 3%a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disquahfied persons during the year under sections 4912, 4955, and 4958 > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization > 0.
e All organizations At any time during the tax ggar, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T 4e X
41 List the states with which a copy of this return 1s filed * None
42 a The organization's
books are mcare of > WILLIAM STEELE o Telephone no > 805-479-3453 _ _ _
Located at > 375 BETHANY STREET THOUSAND OAKS ¢A™ 2P +4>91360
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account In a foreign country (such as a bank account, securities account, or other financial account)? a2b X

If *Yes,' enter the name of the foreign country *

See the instructions for exceptions and filing requnemeﬁls for Form TD F 90-22 1, Report of Forelgn Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US ? 42c X

If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 — Check here > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year >| 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If ‘Yes,' Form 990 must be completed instead
of Form 990-EZ 4a X
b Did the organization operate one or more hospital facihties during the year? If *Yes,' Form 990 must be completed
instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments?
If 'No, " provide an explanation in Schedule O 44d
45 a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)? If "Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see Instructions) 45b X

TEEAO812L 11/27N13 Form 990-EZ (2013)




Form 990-EZ (2013) KIWANIS CLUB OF THOUSAND OAKS CHARITABLE 77-0441218 Page 4
Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activiies on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | 46 X

tPart VI | Section 501(c)(3) organization

s only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for hines 50 and 51.

Check If the organization used Schedule O to respond to any question In this Part Vi

47 Did the organization engage In lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes | No

complete Schedute C, Part Il 47 X

48 s the organization a school as described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If 'Yes,"' was the related organization a section 527 organization? 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the orgamzation If there 1s none, enter 'None.'

(a) Name and ttle of each employee

(b) Average hours
per week devoted
to position

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

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

compensation

(e) Estimated amount of
other compensation

f Total number of other employees paid over $100,000

>

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there i1s none, enter 'None '

(a) Name and business address of each independent contractor

(b) Type of service

(c) Compensation

d Total number of other independent contractors each receiving over $100,000
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chantable trusts must attach a completed Sch

edule A

> Yes DNO

Under penalties of perury, } declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
yrfon all information of which preparer has any knowledge

Y

true, correct, and comqlete Beclaratlon of preparer (othge than yfncg) is ba: 2

b X 0. Cltef) 1727 7 7/271iF
Sign Signature of officer L3 Date 7
Here WILLIAM STEELE Treasurer

Type or pnint name and title

Print/Type preparer's name PrW% (-,'/, Dati7 I 4 !IS’ Chack D .f PTIN
Paid BRUCE BERMAN CPA BRUCE BERMAN CPA self-employed |P00366521
Preparer |Frm'smame» Berman & Berman
Use Only |Frm'saddress» 50 W, Hillcrest Dr. Ste. 218 FrmsEIN > 77-0617761

Thousand Oaks, CA 91360 Phoneno  (805) 497-6966

May the IRS discuss this return with the preparer shown above? See instructions

> Yes DNo

TEEAO812L

112713

Form 990-EZ (2013)



Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . T . - .
(Form 990 or 990-E2) Complete if the orq‘agrz;(a;;ar; :50?' ::g’t:‘%r; Sggﬁﬁ)a(g?eotr&asr;!zatlon or a section 201 3
» Attach to Form 990 or Form 990-EZ.
'.’:.2?&2,’."525 :rfmuu;eslﬁfic?ry » Information about Sche:tule A (frgr;:) 3;?)’% 9999“(’)--EZ) and its instructions is Gm‘;ﬁﬁm
Name of the organmization KIWANIS CLUB OF THOUSAND OAKS CHARITARBLE Employer identification number
FOUNDATION 77-0441218

| iPart | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because it1s (For lines 1 through 11, check only one box )

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

2 A school described in section 170(b)1XAXii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 ) AXii1).
4 A medical research organization operated in conjunction with a hospital described in section 170(bX1)XAXiii). Enter the hospital’s
name, city, and state
D An organization operate_d_fo? the benefit Bf—a—éc;lle_gggr —Jn'l_vgrgt;o—wﬁezl T)r_oFTeFat—eab—y_a _g_o_ve_rn_mgr;t-al_uﬁ1t_d_es_chb_e_d—|n—s_ecTi6-n— -
170(bX1XAXIv). (Complete Part I1.)
6 A federal, state, or local government or governmental unit described in section 170(b)}1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
‘ N section 170(b}1XAXvi). (Complete Part H )
: 8 A community trust described in section 170(b}1XAXvi). (Complete Part 1)
9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
Investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%aX2). (Complete Part 111.)

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 |:|Type | b |:|Type I c D Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization I1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS thatts a Type I, Type Il or Type ill supporting organization,
check this box D

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) i
below, the governing body of the supported organization? 11g()
(i) A family member of a person described in (1) above? 11g ()
| (iii)) A 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
| h Provide the following information about the supported organization(s).
(i) Name of supported ) EIN (n) Type of organization @) Is the (v) Did you nohfy () Is the (w) Amount of monetary
organization (described on lines 1-9 organization in  jthe organization in organization in support
above or IRC section column () isted in | column (i) of your column @)
(see instructions)) your governing support? organized n the
document? Us->
Yes No Yes No Yes No
(A - ~ - |- - -
(B)
©
(D)
)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAO401L  06/28/13




Schedule A (Form 990 or 990-£7) 2013 KIWANIS CLUB OF THOUSAND OAKS CHARITABLE 77-0441218 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 qualfy under the tests listed below, please complete Part Hl.)

Se(l:tion A. Public Support

Calendar year (or fiscal year 1 Total
beginning in) * (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 ()]
1 Gifts, grants, contnibutions, and
membership fees receved (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
faciliies furnished by a
governmental unit to the
organization without charge

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 Iine 11, column (f)

F-Y

6 Public support. Subtract line 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total

7 Amounts from line 4

8 Gross income 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 reqularly
carried on

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

Part IV.)
11 Total supBort. Add lines 7
through 1
12 Gross receipts from related activities, etc (see instructions) |_12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
- organization,~check this box-and stop here - . R _ B } e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 15 %

16 a 33-1/3% support test — 2013. If 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 crganization > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances'’ test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the
organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-E2) 2013

TEEAQ402L 06/28/13




Schedule A (Form 990 or 990-E7) 2013  KIWANIS CLUB OF THOUSAND OAKS CHARITABLE 77-0441218 Page 3
iPart i ISupport Schedule for Organizations Described in Section 509(a)}(2)

- (Complete only If you checked the box on Iine 9 of Part | or if the organization falled to qualfy under Part |1, If the organization fails
to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total

1 Gifts, grants, contnbutions
and membership fees
received (Do not include
any ‘unusual grants °) 21,0091. 17,879. 45,463. 16,484. 25,686. 126,603.

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished In any activity that is
related to the organization's
tax-exempt purpose 60,011. 86,529. 102, 361. 103,096. 92,035, 444,032.

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
facities furmshed by a
governmental unit to the
organization without charge 0.

6 Total. Add ines 1 through 5 81,102. 104,408, 147,824. 119,580. 117,721. 570, 635.

7 a Amounts included on lines 1,
2, and 3 recelved from
disqualfied 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 hne 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 ) 570, 635.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c)2011 (d) 2012 (e)2013 () Total
9 Amounts from line 6 81,102. 104,408. 147,824. 119,580. 117,721. 570, 635.

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources 368. 178. 336. 148. 148. 1,178.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add lines 10a and 10b 368. 178. 336. 148, 148, 1,178.
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 V) 0.
13 Total Support. (add Ins 9,10c, 11 and 12) 81, 470. 104,586. 148, 160. 119,728. 117,869. 571,813.
14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by hne 13, column (f)) 15 99.79 %
16 Public support percentage from 2012 Schedule A, Part 1lI, line 15 16 99.53 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (fy divided by line 13, column (f)) 17 0.21 %
18 Investment Income percentage from 2012 Schedule A, Part I, line 17 18 0.47 3
19 a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and ine 15 is 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 — 2012. If the organization did not check a box on ine 14 or hne 19a, and line 16 1s more than 33-1/3%, and
ine 18 1s not more than 33-1/3%, check this box and stop here. The organization quabfies as a publicly supported organization >
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 06/28/13 Schedule A (Form 990 or 990-E7) 2013




Schedule A (Form 990 or 990-EZ) 2013 KIWANIS CLUB OF THOUSAND OAKS CHARITABLE 77-0441218 Page 4

EPart W ]Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, hne 17a
Tor 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013

TEEAQ404L 06/28/13




Supplemental Information Regarding OMB No_1545-0047

SCHEDULE G

(Form $50'0r S3.E2) Fundraising or Gaming Activities 201 3

Complete if the organization answered ‘Yes' to Form 990, Part iV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. > Attach to Form 990 or Form 990-EZ. > See separate instructions. Opeit to Public
Department of the Treasury » Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at Www.i"s.gov/form990-

Name of the organzation KTWANIS CLUB OF THOUSAND OAKS CHARITABLE Employer identfication number
FOUNDATION 77-0441218

Part | 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 activiies Check all that apply

a D Mail solicitations e |:| Solicitation of non-government grants
b [ ] Internet and emal solicitations f [_] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d [ ] In-person solicitations

2a Did the orgamization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? I:IYes DNO

b If "Yes,' st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser I1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity (in) Did fundraiser (v) 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 hsted in organization

column (i)

Yes No

10

Total >

3 List all states In which the organization I1s 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-E2) 2013
TEEA370IL  06/26/13




Schedule G (Form 990 or 990-E2) 2013 KIWANIS CLUB OF THOUSAND OAKS CHARITABLE

77-0441218

Page 2

iPart I | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 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 (deZOtalll events
BREWFEST VARIOUS FUNDRA None tnﬁgughcgéJthr\]n( a(l))
2 (event type) (event type) (total number)
v
E 1 Gross receipts 36,067. 12,002, 48,069.
i € 2 Less: Charitable contributions 11,411. 6,399. 17,810.
“ 3 Gross ncome (ine 1 rminus hine 2) 24,656. 5,603. 30, 259.
4 Cash prizes
5 Noncash prizes
D
é 6 Rent/facility costs 465. 465.
c
T | 7 Food and beverages 2,997. 2,991.
E
¥ | 8 Entertainment 175. 175.
E
g 9 Other direct expenses 16,435. 1,690. 18,125.
s
} 10 Drirect expense summary Add lines 4 through 9 In column (d) > 21,762.
‘ 11 Net iIncome summary. Subtract line 10 from line 3, column (d) 8,497.

Part il | 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)
\é bingo through column (c))
N
| E
1 Gross revenue
2 Cash prizes
E
D X
,'; E 3 Noncash prizes
EN
cs
T E| 4 Rentfacilty costs
5 Other direct expenses
Yes % Yes % Yes %
- -| 6- Volunteer iabor _|No . No No
7 Direct expense summary. Add lines 2 through 5 In column (d) >
8 Net gaming income summary Subtract ine 7 from line 1, column (d) >

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?
b If ‘No,' explan

10 a Were any of the organization's gaming hicenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain

BAA TEEA3702L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Form 990 or 990-EZ) 2013 KIWANIS CLUB OF THOUSAND OAKS CHARITABLE 77-0441218 Page 3

11 Does the organization operate gaming activities with nonmembers? [ ]Yes |:| No
; 12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? |:] Yes [ ]No
; .
1 13 Indicate the percentage of gaming activity operated in’
‘ a The organization's facility 13a %
; b An outside facihty 13b %
; 14 Enter the name and address of the person who prepares the organization's gaming/special events books and records-
Name > .
|
i Address ®
|
15 a 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 » s and the amount
of gaming revenue retained by the third party > $ o
¢ If 'Yes,' enter name and address of the third party
|
Name >
____________________________________________________________ 1
1
Address » |
16 Gaming manager information:
Name >
Gaming manager compensaton > $
Description of services provided *>
D Director/officer |:| Employee I:] Independent contractor
\
] 17 Mandatory distributions
|
| a Is the organization required under state law to make charntable 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 *» $

EPart IV_] Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),

and Part Ill, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA

TEEA3703L 06/26/13 Schedule G (Form 990 or 990-E2) 2013




SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 3
. Form 930 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

E‘etgra:;,s:; :rfmumeeslrrs.ac?ry » Information about Schegi.:le (o) ('irzrg‘o?/?f?) ;)’:' 333-EZ) and its instructions is Oggg;gc%‘;gﬁc
Name of the organization K TWANIS CLUB OF THOUSAND OAKS CHARITABLE Employer identfication numb
FOUNDATION 77-0441218

indirectly, to pay premiums on a personal benefit contract? No

(b) Did the organization, during the year, pay premiums, directly or

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAA9IL  09/09/2013 Schedule O (Form 990 or 990-E2) 2013




2013 Schedule O - Supplemental Information Page 2
| KIWANIS CLUB OF THOUSAND OAKS CHARITABLE
Client 999991 FOUNDATION 77-0441218
71315 03:16PM
Form 990-EZ, Part |, Line 5c
Net Gain (Loss) from Noninventory Sales
Donated Personal Property
Gross Sales Price: 500.
Cost or Other Basis: 500.
Total Gain (Loss) Publicly Traded Securities § _ 0.
Total Net Gain (Loss) From Noninventory Sales $§ 0.
Form 990-EZ, Part ], Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: MISC. GRANTS & SIMILAR AMTS. PD
Relationship of Donee: NONE
Cash Amount Given: $ 21,659.
Form 990-EZ, Part |, Line 16
Other Expenses
Bank and credit card fees 5 562.
Board expenses . 184.
Charter fees (1) 1,060.
Convention expense (1) 1,516.
Food and supplies (2) 6,123.
Insurance 384.
International dues (1) 175.
Key leader camp (1) 756.
Office supplies 315.
Officer training conferenc (1) 489.
Professional fees 449,
Rewards and support (1) . Ce 43,
. Special guest day - .- - - - - -7 7 1,629.
State taxes and fees. . 45.
Supplies . 213,
Tax and llcense 48.
Telephone 385.
Total § 14,376.
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
Depreciation not reported in prior years ] ~13,045.
Total § -13,045.

(1) Service Leadership Program
(2) Service Events




2013 Schedule O - Supplemental Information Page 3

KIWANIS CLUB OF THOUSAND OAKS CHARITABLE

FOUNDATION 77-0441218
Form 990-EZ, Part Il, Line 24
Other Assets
Beginni Endi
Inventories S 0. $ 1,189.
Machinery and Equipment 13,045, 0.
Notes and Loans Receivable 1,949. 0.
Total §  14,994. § 1,189.
Form 990-EZ, Part ll, Line 26
Total Liabilities
Beginning Ending
Accrued expenses S 1,704. 3 1,912.
Grants payable 0. 5,000.
Sales tax payable 250. 232.
Total $ 1,954. s 7,144.

Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees

Health

Benefits & Estimated
Contrib- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen.
RANDY SENZIG
President 285 0. $ 0. $ 0.
SAN LEE
President Elect 2 0. 0. 0.
MIKE MATHEWS
Vice President 2 0. 0. 0.
GLORIA DYOK o T I S -
Secretary 0 0. 0. 0.
WILLIAM STEELE
Treasurer 2 0. 0. 0.
STEVEN HOLT
Immed Past Pres 2 0. 0. 0.
JIM STEPHENSON
Asst. Secretary 2 0. 0. 0.

CHUCK HUFFER
Asst. Treasurer 2 0. 0. 0.




2013 Schedule O - Supplemental Information Page 4
: KIWANIS CLUB OF THOUSAND OAKS CHARITABLE
< FOUNDATION 77-0441218
Form 990-EZ, Part IV (continued)
List of Officers, Directors, Trustees, and Key Employees
Health
Benefits & Estimated
Contrab- Amount Of
Average Hours Compen- bution to Other
Name and Title Per Week Devoted sation EBP & DC Compen,

NICK CIGAN
Director 2 8 0. $ 0. $ 0.
WENDI STUART
Director 2 0. 0. 0.
KATY PORTER
Director 2 0. 0. 0.
DAVE KLEIN
Director 2 0. 0. 0.
BARBARA GREEN
Director 2 0. 0. 0.
CRAIG BURNS
Director 2 0. 0. 0.
FRANK FABREGA
Director 2 0. 0. 0.

Total $§ 0. § 0. $ 0.




