Form 990 OMB No. 1545-0047

Return of Organization Exempt From Income Tax 2013
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

E‘ei:;‘artng:‘t{ :;1 ﬂ:eszr;ia::ry * Information about Form 990 and its instructions is at www.irs.gov/form990.
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending 6/30 , 2014
B Check if applicable: [o] D Employer Identification Number
| |Addresschange  |La Jolla Golden Triangle 33-0385197
Name change gogar Club Foundation E Telephone number
m. .0. Box 13023
Initial retu = o
|| a‘re m La Jolla, CA 92039 858-692-3310
] Terminated
|| Amended retum G Gross receipts S 356,362.
L] Application pending F Name and address of principal officer: Steve Brown H(a) Is this a group return for subordinates? Yes % No
H(b! i i 7
Same As C Above _ R S ey LI Lo
| Taxexemptstatus  [X[501(c)3) [ [501(e) ( )< (insertno) | [4947¢a)1)or | [527
J  Website: » 1ljgtrotaryclubfoundation.org H(c) Group exemption number ™ 0573
K Form of organization: lﬁCorpomﬁon | I Trust U Association |_| Other™ | L Year of formation: 1989 ‘ﬂs&te of legal domicile: CA

Summary

1 Briefly describe the organization’s mission or most significant activities: To assi: st_people in need _ _ _ _ __ ____
- I
BBl i e e e S, P S e SR S s T s e e e R o, e e S
g T T TTTITTC
3| 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1&). ..., 3 8
:‘: 4 Number of independent voting members of the governing body (Part VI, line 1b). ..o, 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a)................oovins 5 0
=| 6 Total number of volunteers (estimate if FVRCESSAIY) . ivs Fils i e s WaRRamg ol W0 R Vi 0 B e 6 75
&| 7a Total unrelated business revenue from Part VIII, column (), N8 12 con smsmnssmman ww s wue e s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . ... ..ottt iiiiianaians 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIIl, line Th)....oove i anes 300,173. 355,849.
2| 9 Program service revenue (Part VIII, line B romueis s wae v wone sesmei e BVA SE S5 OTSEEN
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d).. ..., 513.
[ 11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢; and T18)kuuu v wwe swwmmnos
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 300,173. 356, 362.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .......ooviviiiinnns 279,529. 279,959,
14 Benefits paid to or for members (Part X, column (A), line 4)....... ..o,
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10}.....
% 16a Professional fundraising fees (Part IX, column (A), line 11e)
g b Total fundraising expenses (Part IX, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de} ... 2,724, 2,285,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line P sam s 282,253. 282,244,
.| 19 Revenue less expenses. Subtract line 18 from line 12.....coiiiiiiiivininivivin e 17,920. 74,118.
EE Beginning of Current Year End of Year
BE 55 Total assets (PArtI TAB TN viaus cun i voues s it B Bt s s i sisisins et shws 9 177, 849. 251, 967.
:3".3 21 Total liabilities (PArt X, @ 26). . .. .. v.eveereersernierses e eeneeeetneeanaaens 0. 0.
22 22 Net assets or fund balances. Subtract line 21 from liNe 20 ... ... vvevvvnnniennon., 177, 849. 251, 967.

[Partll [Signature Block
Unde lties of perj | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
omplote, Declaratia |ury{ preparreer (other than officer) is based on all infogn'natiun of)\;h?ch preparer has any knowledge.

complete. Declaration o

Slgn Signature of officer Date
Here p Steve Brown President
Type or print name and title.
Print/Type preparer's name | Preparer's signature Date Check IE] if [PTIN
Paid Deborah M. Brennan —'Zématbua o | /1729- 7% |cetempios |P00186106

Preparer |rimsname > DEBORAH BRENNAN & ASSOETATES

Use Only |Fimsacaress > 13856 SAGEWOOD DR Fim's EIN > 33-0509975
POWAY, CA 92064-1404 Phone no.  (858) 451-3976
May the IRS discuss this return with the preparer shown above? (see instructions). ..ot |§] Yes [_| No
Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L 11/08N13



Form 990 (2013) Ia Jolla Golden Triangle 33-0385197 Page 2
Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ul ... oot e e
1 Briefly describe the organization's mission:

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

FOPM 990 OF 990-EZ2. .. 0 vttt e e e e e |:] Yes No
If 'Yes,' describe these new services on Schedule O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501((:5)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 61,137. including grants of $ 61,137.) (Revenue $ )

4b (Code: ) (Expenses $ 55,631. including grants of $ 55,631.) (Revenue $ )
Provide funds for Afgan youth dampect = e s e ————
4¢ (Code: ) (Expenses $ 46,574 . including grants of $ 46,574.) (Revenue $ )
Provide funds_to assist schools that it helped build in prior years. Also provided __
funds for_ teacher training. __ _ _ __ __ _ __ _ _ _
4d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses  § 116, 617. including grants of  $ 116,617. ) (Revenue $ )
4 e Total program service expenses » 279, 959.

BAA TEEAD102L 07/02/13 Form 990 (2013)



Form 990 (2013) La Jolla Golden Triangle 33-0385197 Page 3

Checklist of Required Schedules

1 Sohecuig Ao deserbved Tn seetion SO1(EIE) or 4947(E)T) (Other than @ private foundation)? 1 ves, complete

Did the organization engage in direct or indirect political campaign activities on beh i iti i
for public office? If 'Yes,' complete Schedule C, %art R p g .................. a. IT .o .f.?'r lnoppo smon tocandldates

4 Section 501(cX3) organizations. Did the organization engage in lobbyi tiviti i i
in effect during the tax year? If 'Yes,' compglete Sc:hedu'ha9 (g Part I, ylng ac M IBS orhaveasectlon SOT(h)eiectlon ;

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 98-197 If Yes,' complete Schedule C, Part lll ... ...

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g} ptn’}wde advice on the distribufion or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
AIE i i s v e ot - s S SR ST IR FR SRR s WAL S AR SRR R TS G W SR '

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

8 Did the or%anization maintain collections of warks of art, historical treasures, or other similar assets? If ‘Yes,'
complete SChEaUIE D, Part Tl . . v v vvsmusnmman von s s simie sonm ivim siaisins a0 S0 4,00 SR80 008 108 B82S0 0000 100 0 g5

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 listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV.........ooiiiiiiimi it

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Pt Vi vnm swe smsiwsmmamsens s s 5o

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 gid the! ?/r!ganization report an amount for land, buildings and equipment in Part X, line 107 /f ‘Yes, ' complete Schedule
AR VI i iiq e e s e s R R e ESeTR  wPee E S0 W S e B N 1o et K SR 2 R

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes," complete Schedule D, Part VIL .o i

¢ Did the organization report an amount for investments — pro?ram related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Willicn i cuovmsine s s swos s s v poe o

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, Tine 167 If 'Yes,' complete Schedule D, Part IX........cooovoiiiiiiiiiii i

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

f Did the organization's separate or consolidated financial statements for the tax P/ear 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 ...

122 Did the organization obtain separate, independent audited financial statements for the tax year? /f ‘Yes,' complete
Schedule D, Parts X1, @8nd X1l .. .o viiiuive i iahimn iomneran s raesan sasans iaa bt b ses s

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

13 s the organization a schoal described in section 170(b)(1)(A)()? If Yes,' complete Schedule E.......................
14a Did the organization maintain an office, employees, or agents outside of the United States? ...t

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 FiParts | 8V o vait sy 9500 500 w00 S RN S SO B S5

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If ‘Yes,' complete Schedule F, Parts Il and BV e s e somesssommonsnncslh 3050 B PRGN P s s

16 Did the organization repart on Part [X, column ;,A)' line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and I e sce: i ol MR £ S ST £

17 Did the organization report a total of meore than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part ] (s@€ INSIUCHIONS): <t vvvvvn srrvwnmomennre vns g 2o

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

19 Did the organization report more than $15,000 of gress income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part HMl. .. ..c..oyeveerie eriesoten i
20 aDid the organization operate one or more hospital facilities? /f 'Yes, "vomplete Schede H. ...ouvum vesvvassssmen vy

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?, ...

Yes | No
1 X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
9 X

1a X
1b X
¢ X
11d X
1e X
1€ X
12a X
12b X
13 X
14a X
14b| X

15 | X

16 X
17 X
18 X
19 X
20 X
20b

BAA TEEAD103L 11/0813

Form 990 (2013)



Form 990 (2013) La Jolla Golden Triangle 33-0385197 Page 4

Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizati
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts ?'/and 1 — g ...... :.o.rTs”c-r ...........

22 Did the organization report more than $5,000 of grants or other assistance to individuals in t| i
IX, column (A), line 27 If 'Yes,' complete Schedugie I Parts handill s s s e wame he Unlted St atesonPart

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the crganization’
?32?1 ;‘grr}nej officers, directors, trustees, key employees, and highest compensatedpemployees? If 'Yeg,a‘néggqg'gtsé N
= S OO

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f '%’es,'answ r i 4 !
complete Schedule K. If No,'gotoline25a ............................ ehnes2 bthrough24dand ........

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2Ny tax-exXempt DONOST i i vaniurn sai das oa o e s% s e i SRR S R SRR RS B SRR e

25a Section 501(c)X3) and 501(c)4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [.. ..o,

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshart’ ﬂ;eltr?ns'gctic}n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
Teta LT [V L= P = A R I IR T

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part L. ..o

27 Did the organization provide a grant or other assistance to an officer, director, trustee, ke{ employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,' complete Schedule L, Part B e xcnminsanmysiasoms s symis camissmmnarss tios il A O R S S
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 threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule b BER. .. 5 e wiesmam

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
SCHEAUIE L, PAIE IV, o oo e e oo v vviss s sah as e s s e s a5 e 600 v 400 0 b s & 0S80 0 4 el e e s e s e

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes, ' complete Schedule L, Part IM......co.oovviiiiiiiiiinn,

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,  complete Schedule M. . .........uiuuuiiin i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part.l......

32 Did the or%anization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
SOHEAUIE N PAIT Il v o\ v vs o e son e se s faabe e o e 4540 w0 2 S50 e 8 a4 8408 e b s W i e e S e e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes, complete Schedule R, Part | ............. oo

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, 11, 1V,
e DN A - L e OO R R L

35a Did the organization have a controlled entity within the meaning of section SI2MMIBI T, vuwwmn vt s svsnsass s

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

36 Section 501 c)}‘a‘) organizations. Did the or’ganization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2............ooiiiiiiiiiiiiii

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

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule Q...... ... iiiii i

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

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

36 X
37 X
33| X

BAA

TEEA0104L 111113

Form 990 (2013)



Form 990 (2013) Ta Jolla Golden Triangle 33-0385197

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linein this Part V.. .. ... e
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. T1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... Th
¢ Did the organization comply with backup withholding rules for reportable payments t d i
(gambling) winnings to prize winners?............ g ............ p ....... p y - .0. ven ors and reportablegammg
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a

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

b If “Yes,' enter the name of the foreign country: »

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

c If 'Yes," to line 5a or 5b, did the organization file Form 8886-T2 .. ... ..cooviiiaiiniiiiiii i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable GONTIDUHONST. . cov v sossoman imie sste wane szecmma v sse » 6a X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
T ey B L e BToLi15] =Y P PP PP I

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a _Payment in excess of $75 made partly as a confribution and partly for goods and

SErvices Provided 10 the PAYOIT . .. ... v vt e urrrer ettt i s s s
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...............cooeiiinn,

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOPITL BOBE? i v sisison st st soain aosimmnce ms siest was 60 BB AU 800 v o5¥78 SRR 465X M0 HEN A0 VWD WO 00O B 8 L Y
d If "Yes,' indicate the number of Forms 8282 filed during the year...........oovvvioenne. 7d1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?..........

?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

B 1 e
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FORTY 100BECT , . vocewwiois a0 657 650 8 e R H0%0 40516 60006050 e s e ey gt g e W0 O S SR VR S s

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings at any time during the YBAIZ. . ... ... eiviueiuurinsiesiisi s e e

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section BB s imscvsavoans Wi wassn o o UERO 058 W WO SR S
b Did the organization make a distribution to a doner, donor advisor, or related PErson?. .. ....oviiiiiiiaiiiiiiii s
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12.........oovvvinnnne 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . ... 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders. ..........o.oooiiiiiii s 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(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ............
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . ...

13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified health plans..............oooooenen 13b

¢ Enter the amount of reserves on Nand. ... .. ..ovieirir i 13¢c
14a Did the organization receive any payments for indoor tanning services during the T Year?, vu. i v vavisasnimmms v 14a
14b

b If "Yes,' has it filed 2 Form 720 to report these payments? If 'No, ‘ provide an explanation in Schedule O...............

BAA TEEAQ105L 07/0213

Form 990 (2013)



Form 990 (2013) La Jolla Golden Triangle 33-0385197 Page 6

Governance, Management and Disclosure For each 'Yes' respons '
e to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes ges i
: , OO, ' 2 , or cha
Schedule O. See instructions. 4 NERRE
Check if Schedule O contains a response or note to any line N this Part VL ... ..o e

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent..... 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

3 Did 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? ..................v.. 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was flledZ. .. ...ttt oo ettt ettt e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or StoCKNOIAErS?. .. ... vu i vt i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

rismbers of e goverming body?, . Se0. SCRBAULE .0, .. i i cowsmsamummns sen v smvanss oms s sosss o 7a| X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following:
A THE GOVEIDINGBOBIT 5 555 e o5m wslaionimie s 156 o500 b it ari oo WO 74 J5HI 99 ROSERTHER 633 LRl G S AMIEIY A 8 DA KEARD P02 8a| X
b Each committee with authority to act on behalf of the governing bedy?. . ... 8h X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Olhisianis o35 o5 PRmaPaT a0 a4 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSEST. .. ......ou i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form? .. ........... ...t 1a] X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0O

12a Did the organization have a written conflict of interest policy? If ‘No," go fo line R 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
HO CONTICEE? . . o s ss sos viais e s o e se s s5% s1a0s % 4 6e son e a6 g ad B 8 SEALE R RS wiR e A e HaE e s e Sae 80 La b0 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes," describe in
SeHEAUIE © NOW HHIS WBS GOME. v v v e e sve sne ssses s mea e v s s e s 4a s ae g e 1o el B 0 a s i e 4 60 12¢ X
13 Did the organization have a written whistleblower <15] | Lo A e L e e ey 13 X
X

14
15 Did 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 CEQ, Executive Director, or top management official .....cooivii i i

15b X

If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUring the YB@IZ .. .. ...uuuuue ittt e e
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... ... o0 i

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

Own website |:| Another's website D Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA TEEAO106L 07/0213 Form 990 (2013)



Form 990 (2013) La Jolla Golden Triangle 33-0385197

| Compensation of Officers, Directors, Trustees, Key Employees, Highest C ted
Indegendent Contractors y Epioyess, Miyest Compensaiod Employess, and

Check if Schedule O contains a response or note to any linein this Part VL. ... .coviii i i ciiiinci i ivinns D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® |ist 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.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

Page 7

(©)
Position (do not check more than
o |SESEERIER | o | o | s
vkl TETSTOTEIS I S| Wowmms0 | voicBwWeS | e
for}:'elated =3 % Z ? < é‘g— § organization
R I S 2o o,
b:Iow g2 g & %
W Egl || %
@ ‘é" %
(1) Steve Brown _ __ _____ | _ 5
" " President 0 [ X X 0 0. 0
@ Eric Freeberg _______| _0.5_
" Secretary 0 | X X 0. 0. 0
(® Pam Russell _______ _ | 2
"7 " Treasurer 0 X X 0 0 0
(4 Antonio Grillo-Lopez_ 0.1
T " Director _ 0 | X 0. 0 0
(6) Bruce Geier _ ___ ___ __| _0.1_
" " Director 0 X 0. 0 0
(6) Carl Lower _ __ __ _ _ _ | 0.1
~ " " Director 0 X 0. 0 0.
() Pete Griffith _ __. _._ 4.0.1_
~ " " Director 0 | X 0. 0. 0
®_Susan Schwarz _____ _ | _0.1_
""" Director 0 X 0. 0 0.
e e
a ] S
12 s — B
[ e
ay e
ay ] B

BAA TEEAO107L 07/08/13 Form 990 (2013)



Form 990 (2013) La Jolla Golden Triangle

33-0385197

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

(B) ©
(A) Ap‘r:dmrge lggo ncotI d'u;:::?-csmgpe_ ﬂxgn ﬁ_:me (D) (E) (F
Name and title %, unless person is both an Reportabl :
vf:erk officer and a director/trustee) cmpgi%gig:ﬂ;%m ch%:Imra?_!efzpm amEusmn;t:?h "
g - = related organi i
Gty R AN 22| F §§ 3| owehbeedmse | “twenowamse | “hembe
for = = g o k5 § organization
related g_ g' (2 |§ 2 4l] and related
organiza [§ 2 § = 8 g organizations
- tions é‘ ed = §
bel
dotted 3 & : 3
line) 8 %
(=5
L I N —— e
(16)
a1 e
(1 8)_ e
a
. —
ey
@ ] e
@ ——
- [ S—— R
[ T —— N
T B S UBRORAL . . 1.vos 1o 500757560 56 10T Fo6 T T RIS R BWEH FE 400 e w0t L3 0, 0. 0.
¢ Total from continuation sheets to Part VII, Section A....................... » 0. 0. 0.
dTotal (add lines Th and TC) .. ... veeiiie it ittt > 0. 0. 0.

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

0

from the organization ™

Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such ICINIOURE ;i cms dan 5901 S WA G S SR e b e

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes' complete Schedule J for

such individual

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

5
for services rendered to the organization? If ‘Yes,' complete Schedule J for such person

Yes | No

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) L)) ,
Name and business address Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™

BAA TEEAO0108L 1171113

Form 990 (2013)



Form 990 (2013) La Jolla Golden Triangle 33-038
2 = 5197 Page 9
Part Vlil| Statement of Revenue ?
Check if Schedule O contains a response or note to any lineinthisPart VUL, ..., |:|
: (A) D
Total revenue Related or Unsgl)ated Regve)nue
exempt business excluded from tax
function revenue under sections
‘‘‘‘‘ revenue -514

15 Federated campalgﬁﬁ ......... | 1a

PROGRAM SERVICE REVENVE| ‘4nD Driies SINILAR AMGUNTS |

g Total. Add lines 2a-2f. .................

b Membership dues............ 1b
¢ Fundraising events. .......... 1c
d Related organizations. ........ 1d
e Government grants (contributions). ... | le 55,160.
f All other contributions, gifts, grants, and

similar amounts not inc?uded above... | 1f 300, 689.
g Noncash contributions included in lines 1a-1f: $
h Total. Add lifies 1a-TF...c covmane v i v come vae s -

Business Code
2a _
b
g T
@ TTTTTTTTTTIIIIIS
e
f Al other program service revene ...
»

OTHER REVENUE

3  |nvestment income (including dividends,
other similar amounts).................

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

5 Royalties......ocooeiiiiaericisiiiaa.

interest and

513.

513.

(i) Real

(ii) Personal

6a Grossrents..........

b Less: rental expenses

¢ Rental income or (loss). . ..

d Net rental income or (10SS).............

Securit
a Gross amount from sales of |0 Sacbes

(ii) Other

assets other than inventory.

b Less: cost or other basis
and sales expenses. .. .. ..

¢ Gain or (loss)........

d Netgainor (1I0Ss).......cocoviiiienens

8a Gross income from fundraising events

(not including.. $

of contributions reported on line 1¢).

See Part IV, line 18................ a
b Less: direct expenses .............. b

¢ Net income or (loss) from fundraising events .........

9a Gross income from gaming activities.
SeePart IV, line 19.........ccvvnne a

b Less: direct expenses .............. b

¢ Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less returns
and allowanCes . .......ovvunevnres a

b Less: costof goods sold. ........... b

¢ Net income or (loss) from sales of inventory..........

Miscellaneous Revenue

Business Code

12 Total revenue. See instructions. . .......

A

356,362.

513, 0

0

BAA

TEEAO109L 07/08/13

Form 990 (2013)



Form 990 (2013) La Jolla Golden Triangle 33-0385197 Page 10
: X | 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 or note to any line inthisPart IX. ... ... ... . . . . i, []
Do not include amounts reported on lines ® (B) ; (©) ©)
6b, 7b, 8b, 9b, and 10b ofﬁ%n‘ Vi, Total expenses Program service Management and Fundraising

expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21...... SRR R R PR TR 103,117, 103,117

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

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States, See Part IV, lines 15 and 16. 176,842, 176,842

4 Benefits paid to or for members. ...........

5 Compensation of current officers, directors,
trustees, and key employees. .. ............ 0. 0. 0. 0

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) ... 0. 0. 0. 0

7 Other salariesand wages. .. ...........ocv.

g Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contribUtionNS). . .. vvv e

9 Other employee benefits ..................
10 Payroll taxes. ..o omn cov s ormensans vu
11 Fees for services (non-employees):

CACCOUNtING. .. vvvvreiieer s 1,600. 1,600.
dLobbYING. o vvi

e Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, list fine 11g expenses on Schedule 0). .. ..

12 Advertising and promotion. ...............
13 Office @XPENSES .. vvvevrerierarnnionenns
14 Information technology..........cooovvvnns
15 Royalties.....covvviriiiiaiiiiiiinieenn,
16 OCCUPANGCY. .. ovvvvviiiivnsssiomesseniines
17 Travel..ovvveeeniiiinr i

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

19 Conferences, conventions, and meetings. . . .
20 IAterast.. sun i vh s s e s s s s
21 Payments to affiliates.....................
22 Depreciation, depletion, and amortization. . ..

28 INSLIFANDE .. vt 5 aem w7 ss S50 Sam e i

24 Other expenses. ltemize expenses not :
covered above (List miscellaneous expenses |
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q). ...........ocos

a Printing and Publications__ 255, 285,
b Bank charges__ _____ _____ 250. 250.
¢ Qffice supplies _ _ _ __ ____ 105. 105.
dFiling fees ___ __ _______ 75. 75.
e All other expenses. ..........oovvievivies
25  Total functional expenses. Add lines 1 through 24e . . . 282,244, 279, 959, 2,285. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720). ... .\ ovvvnvnnns

BAA TEEAQITOL 11/08113 Form 990 (2013)




Form 990 (2013) La Jolla Golden Triangle 33-0385197 Page 1
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPart X.. ..., D

Beginn Frfg of year End (oBeyear
Cash = non-interest-bearing . .. . ivvrwe i vimain vin vk s e eetine e e o s 177,849.
Savings and temporary cash investments............oooiiiii e
Pledges and grants receivable; Ret, ..o, o i s swiiiendnsaiesms viss 6 00
Accolnts receivable, Nl mivan van 55 85 SavEPVEE IS OF B8 T T TER RIS

251,967,

nw| =

g s wh =

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part || of Sehedlile-L . .. o0 5o sos smapieid s s ves o6 s e vme e s s i

6 Loans and other receivables from other disqualified gersons (as defined under
section 4958(f)(1)), persons described in section 49 Bsc (3)(B), and contributing
employers and sponsoring organizations of section 501(c) (QR voluntary employees
beneficiary organizations (see instructions). Complete Part || of Schedule L ... ..

7 Notes and loans receivable, Net......oovvvi i v vvsvoiesim v i vl v s
8 Inventories TorSale OFUSE.........ciiseii 350 D5s SREVIRGARERE 60 w7 80 410 3iwh
9
0

w-mnune
W|e|d|lo

Prepaid expenses and deferred charges. ...

10a Land, buildings, and equipment: cost or other basis.

Complete Part VI of Schedule D................... 10a ;

b Less: accumulated depreciation ................... 10b 10¢
11 Investments — publicly traded securities. ......... ..o 11
12 Investments — other securities. See Part IV, line 11.......oovviiiiiiiiiin 12
13 Investments — program-related. See Part IV, line 11...........ooooiiiiiin, 13
14 Intangible assets..........ccoooviiinniinnns e S KA W60 TG DR 14
15 Other assets. See Part IV, line T1. ... oo 15

16 Total assets. Add lines 1 through 15 (mustequal line 34) . .......cooiieienent. 177,849.|16 251, 967.
17 Accounts payable and accrued eXPeNSES. . .......oceierieriiiaiiiiiiiis
18 Grants Payable . ... ...eeue it
19 Deferred reVEMUE .. ...\ uuvn i rin et stmar st s s sae s st sisans
20 Tax-exempt bond liabilities. .. .....oovoiivaiie i

21 Escrow or custodial account liability. Complete Part IV of Schedule | Tp——

22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part Il of Schedule L..............: i SR R TS BT S e

23 Secured mortgages and notes payable to unrelated third parties................
24 Unsecured notes and loans payable to unrelated third parties..................

25 Other liabilities (including federal income tax gayabies to related third parties,
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 25

26 Total liabilities. Add lines 17 through 25. ... ... . o iiieiian i iinnnnens
Organizations that follow SFAS 117 (ASC 958), check here 'D and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net @Ssets . ... .o.vuvieeii it e

28 Temporarily restricted netassets ..o

29 Permanently restricted netassets ........... RS SE S e S
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds. ...

31 Paid-in or capital surplus, or land, building, or equipment fund.................

32 Retained earnings, endowment, accumulated income, or other funds............ 177,849.| 32 251,967.

33 Total netassets or fund balances. ... 177,849.] 33 251, 967.

34 Total liabilities and net assets/fund balances. .........cccooooiiiiiiiiiiiei e 177,849.]| 34 251,967,
Form 990 (2013)
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Form 990 (2013) La Jolla Golden Triangle 3
5 3T 0 -0
P Reconciliation of Net Assets e =

Check if Schedule O contains a response or note to any lineinthisPart XL..........ooi e, D
1 Total revenue (must equal Part VIII, column (A), liN€ 12) ... coviiiiiiiiiiiiiiiiiiiii i i N — 355 : 562
2 Total expenses (must equal Part IX, column (A), iNe 25). .....oooiiiiiiieiiiiiiii i 2 282’ 244 :
3 Revenue less expenses. Subtract line 2 from line 1., ... 3 74 i 118 -
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))................. 4 177! 849 -
5 Net unrealized gains (losses) on INVESMENtS. . ... uu e ue e s 5 ‘ ’
6 Donated services and Use of faCHIHIES. ...\ttt i e i e e 6
7 INVESIMBNY @XPENSES. iiuvuvi wvinsin v svn o eaive v samess o s Vae 5be Hammme e e s o ok Gaa b e G800 0es 0 7
8 Prior period adjUSIMENES. . .. oo .u vttt ittt e 8
9 Other changes in net assets or fund balances (explain in Schedule Q). 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, .
GO (B0 o6 + 16 6 000 siormia e i i i 0 40000 4ib/oMi 4 S w8 4,808 BIA0 S50L0 S8 0imwvin s bt armce s pomie mommsoiy g0 FEe 10 251,967.

|Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XL........ ..o

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

If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ............... ..
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis

b Were the orgaﬁization‘s financial statements audited by an independent accountant?. . ...

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:
D Separate basis Consolidated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ... 2c¢

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
3a As a result of a federal award, was the organization require
Audit Act and OMB Circular A-1337, ... ue e inuee e i s

b If "Yes,' did the organization 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 alldits.. . cvs oammaaee Ban o sas

BAA

d to undergo an audit or audits as set forth in the Single

3a X

3b
Form 990 (2013)
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Public Chari : e
SCHEDULE A ic Charity Status and Public Support i Vi

% Complete if the organization is a section 501(c)3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

> Attach to Form 990 or Form 990-EZ.

Department of fhe Treasury *> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at WWWJN.Q‘QV/fO”ﬂsso.

Name of the organization La Jo lla Golden Triangle Employer identification number
Rotary Club Foundation 33-0385197

‘Part Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The or@nization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
T A church, convention of churches or association of churches described in section 1T70(bX1XAXi).
| A school described in section 170(b)X1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)XAXiii).
L] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)AXiii). Enter the hospital's
name, city, and state:
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in section
L 170(bX1XAXiv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 1770(b)(1XAXV).
'}f An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
! in section 170(b)X1XAXvi). (Complete Part Il.)
D A community trust described in section 170(b)1XAXvi). (Complete Part I1.)
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 suppaort from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)}2). (Complete Part I11.)
10 H An crganization organized and operated exclusively to test for public safety. See section 509(a)4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carBy out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or secticn 509(a)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType Il c |:| Type lll — Functionally integrated d D Type Il — Non-functionally integrated
e D Bg/ checkin? this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth ol

Bow N

~Noy »

o

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(2)(2).
f If the crganization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, |:|
BRI TS BON. s 5 01011 stoce souce semwsens s sitis 40506 405 5 F R0 EATS AR TR0 A 0 SV RO Sunie we W p e e v W S SR M
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) g
below, the governing body of the supported Organization? ......vuve it g (i)
(i) A family member of a person described in () 8DOVEZ.. ...\ oiviie i 11g (i)
(iii) A 35% controlled entity of a person described in (i) or (i) @abovel ... .. i 11g (jii)
h Provide the following information about the supported organization(s).
= e P i | Did t i) ls thi (vii) Amount of monetary
® Na;?;a%figéag: Fied grEm ((i!;;;-gr?beegf:x: ianr::alu-%n orgqa‘l,ﬁ)i@:h!_i;f\ in_ 15:2 orlga):'loilzjartliznﬁi(n arg(:l?iz;ﬁe; in support
above or IRC section column (i) listed in | column (i) of your column (i)
(see instructions)) your governing support? organized in the
document? u.s.?
Yes No | Yes No | Yes | No
(A)
(B)
©
@
(E)
Total i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 La Jolla Golden Triangle 33-0385197 Page 2

rt Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualif
organization fails to qualify under the tests listed below, please complete Pagrt ) ey nchr Park Hl. Hehe

Section A. Public Support

Calendar year (or fiscal yea
beginningyi ) S year (a) 2009 (b) 2010 (c)2011 (dy2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership, fees received, (Do not

include any ‘unusual grants.’). ... 688,808.| 591,957.| 499,839. 300,173.| 355,849.| 2,436,626,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.................. 0

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

4 Total. Add lines 1 through 3 ... '688,808 300,173. 2,436,626.

5 The portion of total
contributions by each person
(other than a governmental

unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). 0.
6 Public support. Subtract line 5
from lineid, cowvs s virvasss 2,436,626.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts from line 4.......... 688,808.| 591,957.| 499,839.] 300,173.] 355,849.| 2,436,626.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar Sources . ... ........... 602. 417, 513, 1,532.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried'on; . vs wos v siew me v 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV v vei S i s o3 518
11 Total suﬁ:gort. Add lines 7
through 10 ... ooeeveoovans v 2,438,158,
12 Gross receipts from related activities, etc (see instructions). . . 0.
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 R > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (). .....ooovvivviiieeennn 14 99.94 %
15 Public support percentage from 2012 Schedule A, Part I, line T oo vivi oo st siavis ins s snd oh 0 s siniweinions o 15 99.94 %

16a 33-1/3% support test — 2013, |f the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...........ooooii i >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizatian . ............ooviiiiii = 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 14 is 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.......... > |:|

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 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explain in Part [V 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. ..
Schedule A (Form 990 or 990-EZ) 2013

BAA
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Schedule A (Form 990 or 990-EZ) 2013 La Jolla Golden Triangle 33-0385197 Page 3
: upport Schedule for Organizations Described in Section 509(a)(2)

(Compl_ete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part I.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) » (a) 2009 b) 2010 c) 2011

1 Gifts, grants, contributions - . i File L VAL
and membership fees
received. (Do not include
any 'unusual grants.) ........

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .........

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

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behall. ... sue o i vasina

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

6 Total. Add lines 1 through 5...

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the Year ... v vai i

cAddlines7aand7b..........

8 Public support (Subtract line
Jefromline6.).....ovvvennn

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

9 Amounts fromline&.........
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources..............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
¢ Add lines 10aand 10b........
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. .............
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Add Ins ,10¢, 11 and 12)

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. . ... ... .o o o e -

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). oene e 15 %
16 Public support percentage from 2012 Schedule A, Part Hll, lin@ 15, ... oveeeeiiiinnieiinniin e 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (D)oot 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, line 17......oooiiiiiviiiiiiinnn 18 %

19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatian...........

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. .. L3 H
>

20 Private foundation. If the organization did not check a bex on line 14, 19a, or 18b, check this box and see instructions . ...........
BAA TEEAQ403L 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-E7) 2013 La Jolla Golden Triangle 33-0385197 Page 4

upplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a
or 17b; and Part ll1, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEAO404L 06/28/13



Schedule B OMB No. 1545-0047
I R Schedule of Contributors
Dgiait of 1 Trogiin > Attach to Form 990, Form 990-EZ, or Form 990-PF 201 3
Internal Revenue Service > Information about Schedule B (Form 990, 990-EZ, 930-PF) and its instructions is at www.irs.gov/form99d.
Name of the organization La Jolla Golden Triangle Employer identification number

_ Rotary Club Foundation 33-0385197
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(2)(1) nonexempt charitable trust treated as a private foundation
l:] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or pr from
D contributor. (Complete Parts | and I1.) # { ¥.or propery) SR

Special Rules

For a section 501(c) (3? organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations under sections
509(a)(1) and 170(b)( )(A)(vp and received from any one contributer, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i) Form 990, Part VIII, line Th, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, 11, and HI.
D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or more during the Year. .....o..vvvien i

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF) but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, iine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or 990-PF.

TEEAQ701L 1272713



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 of 2 of Part1
Name of organization Employer identification number
La Jolla Golden Triangle 33-0385197
: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (©) (d)
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [USDeptof State _____________________ Faeson
T Payroll D
12201 C Street, N.W. Rm 1860 _ _______________ S 45,160.| Noncash [ ]
. ” (Complete Part Il for
_W_as_h_lﬂg.t_OBL _PE _2_0§ ‘22_ 95_0_0 ___________________ noncash contributions.)
(a) (b) (c) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |Rotary Foundation __ ___ ___ _______________| Person
Payroll |:|
1560 Sherman Ave ___ ______________________ S 20,000.| Noncash []
Complete Part Il for
|Evanston, IL 60201 _ ___ _ _ _ _ _ _ o ____ r(woncapsh contributions.)
(a) (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
3 |Stephen & Susan Brown Donor Advised __________ ersen
mrem EmSSSEmmmSSehamESEEmm e m——— Payroll D
1500 Sherman Avenue _ _ _ _ _______________.____ $_____=° 31,000.| Noncash [ ]
Complete Part Il for
Evanston,_ IL 60201 __ _ __ ________ r('mo?wcapsh contributions.)
b (c) @
Nug)ber Name, addréss):, and ZIP + 4 Total Type of contribution
contributions
. P X
4 Caster Family Trust __ __ _ _ _ _ _ _ _ _ _ __ _ _______ erson
- T T T T T T Payroll D
4607 Mission Gorge Place __ . __ _____________ S 162,000.| Noncash [ ]
Complete Part Il for
r_SEIl Diego, CA 92120 _ _ _ _ _ _ _ _ _ goncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
. P
5 Antonio Grillo-Lopez o oo ___ erson
i Payroll D
PO Box 3797 _ _ o § 26,150.| Noncash [ |
Cc lete Part Il for
Rancho_Sante Fe, CA 92067 _ _ _ _ _ _ ___ _ ________ lglo?lrg]apsﬁ gon?rributic?ns.)
(2) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 Krishna & Bonnie Arora  _________ Parsan
e I Payroll D
11320 Alejo Lane o ____ $§ _____9,200.| Noncash [ ]

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 980, 990-EZ, or 990-PF) (2013) Page 2 of 2 of Part1
Name of organization Employer identification number
La Jolla Golden Triangle 33-0385197
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) c
Number Name, address, and ZIP + 4 Tgt)al Type of c(gr)ﬁri bution
contributions
7__ |San Diego_Foundation _________________ Person
T Payroll I:l
12508 Historic Decatur Rd. #200_ _ _____________[8____ 18,136.| Noncash [ ]
; (Complete Part || for
San Diego, CA 92106 _ _ ____ __ ________ _______ noncash contributions.)
(2) (b) c d
Number Name, address, and ZIP + 4 TE)t)aI Type of éo?ﬂribution
contributions
Person |:|
B e == Payroll D
________________________________________________ Noncash |:]
(Complete Part 1| for
______________________________________ noncash contributions.)
@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
T e e T e ] Payroll [ ]
________________________________________________ Noncash [:]
(Complete Part Il for
______________________________________ noncash contributions.)
a (b) () @
Nu(m)ber Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
e e e i o payroll [ ]
____________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person [ |
B | e e e e e R T T Payroll [ ]
________________________________________________ Noncash D
(Complete Part || for
______________________________________ noncash contributions.)
(a) (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution

contributions

Person I:l
Payroll D

Noncash D

(Complete Part |l for
noncash contributions.)

BAA

TEEAQ702L 12/2713

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 ofPartll

Name of organization Employer identification number

La Jolla Golden Triangle 33-0385197

| Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(8) . () © =
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/
O R BN
(a) No. o (b) . (c) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (see instructions)
S EOSRUUO
No. (b) © )
(?gon? Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
S . S SRS
b (© . (d)
(?l?ohrlr?' Description of nor(ac)ash property given FMYV (or estimate) Date received
Part | (see instructions)
NI O I ——
(d)
(@) Ho. ipti i) i FMV mg?stimate Date received
Ff’?rttnl Description of noncash property given s i(nstructions;
T . S ST
b (©) (d
(af‘t?or:l?' Description of non('\c)ash property given FMV (or estlrpate; Date received
Part| (see instructions
IS EOUOUUOOUU

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

TEEA0703L 12/27/13



Schedule B (Form 990, 990-EZ, or 990-PF) (2013) Page 1 to 1 of Partlil
Name of organization el catio el
La Jolla Golden Triangle grgpl—oaggegtiilﬁS’t; e
P Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8) or (10)
organizations that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part Il, enter total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............ >5 N/A

Use duplicate copies of Part Ill if additional space is needed. ~ —oooso—o-——=s

() k) : () . (d)
Ng.agolm Purpose of gift Use of gift Description of how gift is held
N/A .
e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
() b () R - S
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
b (c) @
No.(?om Purpo(se) of gift Use of gift Description o$ how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) L
No. from Purpose of gift Use of gift Description of how gift is held
Part |
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA Schedule B (Form 990, 990-EZ, or 890-PF) (2013)
TEEAO704L 12/27/13



Schedule F Statement of Activities Outside the United States OMB No. 15450047
(Form 990) > Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16 201 3

> Attach to Form 990. *» See separate |nstruct|ons.
Department of the Treasury * Information about Schedule F (Form 990) and its instructions is g
Internal Revenue Service at www.irs.gov/form990.

Name of the organization

La Jolla Golden Triangle

33-0385197

Employer identification number

General Information on Activities Outside the United States. Complete if the organization answered 'Yes'
on Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? .

j. Yes DNO

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States. Part V

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (bf)fNumber of | (c) Number of | (d)Activities conducted in | (e) If activity listed in (f) Total
offices in the employees, region (by type) (e.q., (d) is a program expenditures for
region agents, and fundraising, program service, describe and investments
independent services, investments, specific type of in region
contractors grants to recipients service(s) in region
in region located in the region)
Grants to Teaching
(1) South Asia recipients english 61,137,
Grants to
(2) South Asia recipients Schools 46,574.
Grants to
(3) South Asia recipients Youth connect 55,631,
Grants to Typhoon
(4) Southeast Asia recipients relief 13,500.
5)
(6)
@
®
©)
(10)
amn
(12)
(13)
(4
(15)
(16)
an
3aSub-total .............. 176,842.
b Total from continuation
sheetstoPartl.........
¢ Totals (add lines 3a and 3b). . . 0 176,842.

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

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 La Jolla Golden Triangle 33-0385197 Page 4

Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes, ' the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOFMBABY.. .o v ves vivvmamim v v o 68 i e B8 a0 G =54 was v 06 0 DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S. Owner (see
Instructions for Forms 3520 and 3520-A). . .. . oot i e e D Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certain
Foreign Corporations. (see Instructions for FOrm 547T).......o.vviunieriiniiaai i iy DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see
INSHUCHONS TOF FOMM BB21). .+ e s e et e e e e e et e e e e e e et et e et e et e et e e e b e et e e e e ees DYes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,' the
organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain Foreign

Partnerships. (see Instructions for FOrm 88658). . .........oviiiiiiiiiiiuinniniiieeiian i |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year?

If 'Yes,' the organization may be required to file Form 5713, International Boycott Report (see Instructions

BSL ELIY TETEY . v s soen mmn e e s oo mem 48 SRV S8 S8 00 BN S0V B EPRH S it 100 BRERAGS 35 58 []ves No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013



Schedule F (Form 990) 2013 La Jolla Golden Triangle 33-0385197 Page 5
: Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part [, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part Ill, column (¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ M I 0

(Form 990 or 990-EZ) Complete to grovide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Internal Revenue Service at www.irs.gov/form3990.

Name of the organization La Jolla Golden Triangle Employer identifica
Rotary Club Foundation 33-0385197

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization La Jolla Colden Triangle Employer identification number
Rotary Club Foundation 33-0385197

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902L 07/08/13



