
Departmentof theTreasury
InternalRevenueService

2008
Short Form

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
~ Sponsoringorganizationsof donoradvisedfundsandcontrollingorganizationsasdefinedinsection512(b)(13)mustfile Form
990.All otherorg·anizatlons withgrossreceiptslessthan$1,000,000andtotalassetslessthan$2,500,000at theendof the

yearmayusethisform.
~ The have to use 8 of this return to satisfy state reporting requirements.

OMS No.1545·1150

Form 990-EZ

A F th 2008 7/01 6/30 20092008 d d'd bor e ca en ar year, or tax year egtnntng , , an en tng ,
E!... Checkif applicable: C 0 Employeridentificationnumber

Please= Addresschange UseIRS REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890
= Namechange labelor C/O JAMES W. NEWELL, 260 SHERIDAN #440 E Telephonenumberprintor= Initialreturn ~pe. PALO ALTO, CA 94306-2011 650-462-0400eei== Termination Specific
F= Amendedreturn lnstrue- F Group Exemptiontions.

Applicationpending Number ........... ~

•Section 507(c)(3) organizations and 4947(ar! nonexempt Chari!Jf.,e trusts G Accounting method: IKl Cash 0 Accrual
must attach a completed Schedule (Fonn 990 or 990·E. . Other (specify) ~

H Check ~ ~. if the organization is not
I Website: ~ N/A required to attach Schedule B (Form 990,
J Organizationtype (checkonlyone)- IXI 501(c) (3 ) ..•(insert no.l I I4947(a)(1)or I /527 990-EZ, or 990-PF).

K Check ~ .k-ieif the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000. return is not re uired, but if the or anization chooses to file a return, be sure to file a com lete return.q g p

L

R
E
V
E
N
U
E

10 Grants and similar amounts paid (attach schedule). SEE..STATEMENT ..1 f--'--'--I-------'-''-'-:....;...--..;....
11 Benefits paid to or for members . . . . . . . . .. RECe'\"i" . .. . ..
12 Salaries, other compensation, and employee benefits. . 'AUorii8Ysene:.ED.. .
13 Professional fees and other payments to independent contractors .. .. . .. ~ Qf.Ik:s
14 Occupancy, rent, utilities, and maintenance .
15 Printing, publications, postage, and shipping ..
16 Otherexpenses(describe~ SEE STATEMENT 2

1
2 Program service revenue including government fees and contracts .
3 Membership dues and assessments .
4 Investment income.
5a Gross amount from sale of assets other than inventory .
b Less: cost or other basis and sales expenses .
c Gainor (loss) fromsaleof assetsotherthaninventory(SubtractIn 5bfrom In Sa)(att sch) .

6 Specialeventsandactivities(completeapplicablepartsof ScheduleG).If anyamountis from gaming,checkhere..
a Gross revenue (not including $ of contributions

reported on line 1). . . . . . . . .
b Less: direct expenses other than fundraising expenses .
c Netincomeor (loss) fromspecialeventsandactivities(SubtractlineGbfrom lineGa) .

7a Gross sales of inventory, less returns and allowances .
b Less: cost of goods sold .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) .

8 Otherrevenue(describe~
9 Total revenue lines 1 and . . . . . .. . .

97 547.

E
X
P
E
N
S
E
S

22 Cash, savings, and investments.
23 Land and buildings.
24 Other assets (describe ~
25 Total assets ..
26 Total liabilities (describe ~
27 Net assets or fund balances ine 27 of column must with line 21

------------). .

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Form 990-EZ (2008)
TEEA0803L09118/08



Form 990·EZ (200B) REDWOOD CITY ROTARY CHARITABLE FOUND
lit~aifl:UIIWWI Statement of Proqram Service Accomplishments (See the instructions.)
Whatis theorganization'sprimaryexemptpurpose?ROTARY CHARITABLE FOUNDATION
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other relevant information for each
program title.

29

--------------------------------------------------~
(Grants $ 73,912.) If this amount includes foreign grants, check here ................•. I I

94-2682890 Paqe 2
Expenses

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1) trusts; optional
for others.)

/74,171.28a

30
--------------------------------------------------~
(Grants $ ) If this amount includes foreign grants, check here ................•. I I

31 Other program services (attach schedule). . . . . . . . . .. . .:...n.
(Grants $ ) If this amount includes foreign grants, check here. . . . . . . . ~ 31 a

32 Total program service expenses (add lines 2Ba through 31a) . . . . . . .. . . . . . •. 32 74, 171 .
1:,Ra-ilfUSll0a1 List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours (c) Compensation (If (d) Contributionsto (e) Expense account
per week devoted not paid, enter -0-.) employeebenefitplansand and other allowances

to position deferredcompensation
(a) Name and address

29a

PAUL PICCIONE PRESIDENT O. O.
o

o.

PETE LIEBENGOOD PRESIDENT ELECT o. o. o.
0

SECRETARY o. o. o.
0

TREASURER O. O. o.
0

PAST PRESIDENT o. o. o.
0

DIRECTOR o. o. o.
0

DIRECTOR o. o. o.
0

DIRECTOR O. O. O.
0

DIRECTOR o. o. o.
0

DIRECTOR O. O. o.
0

DIRECTOR O. O. o.
0

CAROL EBNER

BRAD SHEPHERD

BOB DOSS

GINNY HUGHES

KAREN KRUEGER

ROLAND RAGA

CRAIG TEMPLETON

RUTH ANN GARDNER

JILL SINGLETON

BAA Form 990-EZ (200B)TEEA0812L 01114/09



33 Did the ,?r!;lanization engage in any activity not previously reported to the IRS? If 'Yes,' attach a detailed description of
each activity. . . . . . . . . .. . .. . . . . . . . .. .. . .

34 Wereanychangesmadeto the organizingor governingdocumentsbut not reportedto the IRS?If 'Yes,' attacha conformedcopyof the changes...

35 If the organizationhadincomefrom businessactivities, suchas thosereportedon lines 2, 6a, and 7a(amongothers), but not reportedon Form990-T,
attacha statementexplainingyour reasonfor not reporting the incomeon Form990-T.

a Did the organization have unrelated business gross income of $1 ,000 or more or 6033(e) notice, reporting, and
proxy tax requirements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

b If 'Yes,' has it filed a tax return on Form 990·T for this year? . . . . . . . . . . . . . . . . .

36 Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable parts of Schedule N. . . . .

37 a Enteramountof political expenditures,direct or indirect, as describedin the instructions..

b Did the organization file Form 1120·POL for this year? . . .

94-2682890

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 still unpaid at the start of the period covered by this return?

b If 'Yes,' complete Schedule L, Part II and enter the total
amount involved. . . . . .

39 501 (c)(7) organizations. Enter:

a Initiation fees and capital contributions included on line 9.

b Gross receipts, included on line 9, for public use of club facilities ....

40 a 501 (c)(3) organizations. Enter amount of tax imposed on the organization during the year under:

section 491 1 ~ O. ; section 491 2 ~ 0 _ ; section 4955 ~ O.-----------------
b 501 (c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
If 'Yes,' complete Schedule L, Part I .

c Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958... ~ -=-",-!,

d Enter amount of tax on line 40c reimbursed by the organization . ~ -=-""'--I
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. .

41 List the stateswith whicha copyof this return is filed ~ --.:C::::A:=... _

42a Thebooksare in careof ~ _T~~S!:!RE_R Telephoneno. ~ _6liQ.-3.§~-_OjQ.0 _
Locatedat ~ _2.§Q.§B~~I.!?~N.J _11.0L ]_AbQ _Ab,[O.J_ ~A ZIP+ 4 ~ Jlj~0_6.:~0_11 _

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ..
If 'Yes,' enter the name of the foreign country:.. ~ _

Seethe instructionsfor exceptionsand filing requirementsfor FormTO F 90-22.1,Report of a Foreign Bank and Financial Accounts.

c At any time during the calendar year, did the organization maintain an office outside of the U.S.?.
If 'Yes,' enter the name of the foreign country:. ~ _

42c x

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ..

and enter the amount of tax-exempt interest received or accrued during the tax year ..

~0 N/A
N/A

Yes No

44 Did the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
of Form 990-EZ . 44 X

45 Is any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . . . . . .. .... ... .. . . . . . . .. .... . .................. 45 X

BAA TEEA0812L 01114109 Form 990·EZ (2008)



Form 990-EZ (2008) REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4
IU~iil:tl~UIISection 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51. SEE STATEMENT 4
46 Did the organization engage in direct or indirect ~olitical campaign activities on behalf of or in opposition to candidates Yes No

for public office? If 'Yes,' complete Schedule C, art I .............................................................. 46 X
47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part II. ....... .. . , ..... . . 47 X
48 Is the organization operating a school as described in section 170(b)(1 )(A)(ii)? If 'Yes,' complete Schedule E . ... . . . . . 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ..... . . . ...... , .. ....... . 49a X

b If 'Yes,' was the related organization(s) a section 527 organization? ...... , . .... . . .. . . . . . . . . . ....... .. .. . ...... 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each
. d th $100000 f . f h . ti If here i t 'N 'receive more an , 0 compensation rom t e orqaruza Ion. t ere IS none, en er one.

(b) Titleandaverage (c)Compensation (d) Contributionsto employee (e) Expense
(a) Nameandaddressof eachemployeepaid hours per week benefitplansand account and

morethan$100,000 devotedto position deferredcompensation otherallowances

NONE------------------------

------------------------

------------------------

------------------------

------------------------
Total numberof otheremployeespaidover$100,000... ~

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

(a) Nameandaddressof eachindependentcontractorpaidmorethan$100,000 (b) Typeof service (c)Compensation
NONE------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------

------------------------------------------
Total number of other independent contractors receiving over $100,000 ... ~....

Underpenaltiesof perjury,I declarethat I haveexaminedthis return,includingaccompanyingschedulesandstatements,andto the bestof myknowledgeandbelief,it is
true,correct,andcomplete.Declarationof preparer(otherthanofficer)is basedonall informationof whichpreparerhasanyknowledge.

Sign ~ I
Here ~ Signatureof officer Date

~ Typeor print nameandtitle.

~//f~
~ IDat~h ;:, Checkif nlPreparer'sIdenti7ingNumber

Paid preparer's(~ . Y/~_ )1:> 7·9 c.:>?
self-

(Seeinstructions

Pre-
signature employed •. POO049550

parer's Firm'sname(or ~AVRINEK, TRINE, DAtI'& CO., LLPyoursif self-
Use employed), ~ 260 SHERIDAN AVE_, SUITE 440 EIN .. 95-2648289
Only address,and PALO ALTO, CA 94306 (650) 462-0400ZIP+ 4 Phone no. ..
May the IRS discuss this return with the pre parer shown above? See instructions. ~[XJYes n No
BAA Form 990·EZ (2008)

TEEA0812L 01/14/09



-------------------------------------------------------------------------------

Public Charity Status and Public Support
To be completed by all section 501 (cX3) organizations and section 4947(aXl)

nonexempt charitable trusts.

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions.

OMSNo.1545·0047

Departmentof theTreasury
InternalRevenueService

2008SCHEDULE A
(Form 990 or 990-EZ)

Nameof theorganization Employeridentificationnumber

The organization is not a private foundation because it is: (Please check only one organization.)

1 ~ A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(bX1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described in section 170(bX1XAXiii). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's

name, city, and state:
SOAn organization operated-for the benefiCof a-coliege o runiversityowned- or operated-by agovemmentc[unit-describedln-section - --

170(bX1XAXiv). (Complete Part II.)

6 D A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 0 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bX1XAXvi). (Complete Part II.)

8 0 A community trust described in section 170(bX1XAXvi). (Complete Part II.)

9 !KlAn organization that normally receives: (1) more than 33·113 % 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 509(aX2). (Complete Part III.)

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

11 0 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)(l) or section 509(a)(2). See section 509(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType I b DType II c 0 Type III - Functionally integrated dO Type 111- Other

e 0 By checking this box, I certify that the organization is 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)(l) or section
509(a)(2).
If the organization received a written determination from the IRS that is a Type I, Type II or Type III supporting organization,
check this box .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

D
g

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organization? .

(ii) a family member of a person described in (i) above? ...

(iii) a 35% controlled entity of a person described in (i) or (ii) above?

h P d th f II f t b t th h

Yes No

11 g (i)
11 g (ii)
11g(iii)

roVI e e o owmq In orma Ion a ou e orqanizations t e organization supports.

(i) Nameof Supported (ii)EIN (iii) Typeof organization (iv) Is the (v) Didyounotify (vi) Is the (vii)Amountof Support
Organization (describedon lines 1·9 or~anizationin col. theorganizationin organization in col.

aboveor IRe section (,) lisled in your col. (i) of (i) organizedin the
(seeinstructions» governing your support? U.S.?

document?

Yes No Yes No Yes No

1'~;·j,f\:'ti:m0~·;:i;n·:jE.••;. :~·"';i.:'··.~.•••·••.~' ..··',!>·~W(lk;i r<' . .' .

,"

.,

Total I,. ......" ......
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990·EZ) 2008

TEEA0401L 12/17108



Schedule A (Form 990 or 990-EZ) 2008 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 2

Il~aiit1m~lsupportSchedule 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 I.)

Section A. Public Su
Calendar year (or fiscal year
beginning in) •.

1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants. ') ... I-------+-------l------+------l--------j-------

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

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge.

4 Total. Add lines 1-3...

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

6

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) TotalCalendar year (or fiscal year
beginning in) •.

7 Amounts from line 4.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources 1-------+------1-------1-------1-------+------

9 Net income form unrelated
business activities, whether or
not the business is regularly
carried on. . . f------+-------.-Jf------+------j------+------

10 Other income. Do not include
gain or loss form the sale of
capital assets (Explain in
Part IV.) ..

11 Total support. Add lines 7
through 10 .

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. . . . . . . . . . . . . . . . . . •.0

Section C. Com utation of Public Su ort Percenta e
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f) . %

15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f. . . . . %

16 a 33-113 support test - 2008. If 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.. . . . . . . . . . . . . . . . .. . •.0

b 33-113 support test - 2007. 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 organization.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . ..•. 0

17 a 10%-facts-and-circumstances test - 2008. 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. •.0

b 10%-facts-and-circumstances test - 2007. 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 IV how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. •.

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-EZ) 2008

TEEA0402L 12117/08



Schedule A (Form 990. or 99D-EZ) 20.0.8 REDWOOD CITY ROTARY CHARITABLE FOUND
li~alltllll&tr!1Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I.)

94-2682890 Page 3

Section A Public Support
(f) TotalCalendar year (or fiscalyr beginningin) ~

1 Gifts, grants, contributions and
membership fees received. (Do
not indude ~nusual grants.) ... ~~1~0~'L9~8~3~. ~~1~4~,~1~5~1~'4·~~2~4~,~4~1~4~.~~~3~4~,~1~8~8~.~~=2~4L,=5=8~4~.~~=1~0~8L,=3=2~0~.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
purpose 1--_~~~=-':"':~--='~.L..::.~:....:....j.-~~~~4--=-=~t....:::.=-+--=-=:..=...!.":::":~+----="::'::"-L-.:~:"":"

3 Grossreceiptsfrom activities that are
not an unrelatedtradeor business
undersection513 .

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

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

6 Total. Add lines 1-5 f---=-="-L-.:~:""":"'I---='::"'::L.:.=-==-.:...f_"'=:=L.:...'=""':'-=+_"'::"::~<-'::'':'''::'~_-=-::..::..!''''::'':~+_--=-=-=--'-':....:.c=-.:...
7a Amounts included on lines 1,

2, 3 received from disqualified
persons .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of lines 9, 1Oc, 11,
and 12 for the year or $5,0.0.0. .

e Add lines 7a and 7b .....
8 Public support (Subtract line

(a) 20.0.4 (b) 20.0.5 (e) 20.0.6

O.

(d) 20.0.7

O.

(e) 20.0.8

O.

608,065.

O. O. o.
O. O. O. O.

Section B Total Support

O. O.

C~endarye.0rfiK~~~~nningi~ ~f--~(~~~2~o.~o.24_~_~~b~~~2~o.=o.5~~-_~~d~2=o.o.~6~~-~~~d~)2o.~o.~7~~-~~~~~2~o.~o.~8~~-~{f)~T~0~t~a~I~_

9 Amounts from line 6 1------.:8::..:5~,:..:7:..:4~7:...:.+_---=1..:::1~4.L,=8=32::....:.-.1--=1::..:1:.!:2:..!,:...:7....::1:....:7--'.+----=1=5~OL,=87-,--0"'-'-1'1--=1:...:4'-'=3:..L,~8c..:::9-=.9-=-.+-~.::.60.::...8.::...!...,0=-6::...;5::....:.....
10 a Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income form
similar sources.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 3D, 1975.

e Add lines 1Da and lOb.
11 Net incomefrom unrelatedbusiness

activitiesnot includedinline lOb,
whetheror not the businessis
regularlycarriedon. . . . . . . 0 .

12 Other income. Do not include f-------~----~-----~-----~-----~------..::....:..
gain or loss from the sale of
capital assets (Explain in
Part IV.) .

13 Total support. (add Ins 9, IOc, II, and 12.) I:;,,:~?~·:}:s::;:; it ·./'Rm:,:!::,·tFil;~:~",;ciF.>.'i ., . 611,421.

406. 635 ... ' 942. 161. 1,212. 3,356.

O.
406. 635. 942. 161. 1,212. 3,356.

O.
14 First five years. If the Form 990. IS for the organization's first, second, third, fourth, or fifth tax year as a section 50.1(c)(3)

organization, check this box and stop here .
Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 20.0.8 (line 8, column (I) divided by line 13, column (I).
16 Public support percentage from 20.0.7 Schedule A, Part IV-A, line 27g ..

Section D.Com utation of Investment Income Percenta e
17 Investment income percentage for 2008 (line 1Dc, column (I) divided by line 13, column (I)
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h .

19 a 33·1/3 support tests - 2008. 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 organization ~ [8J

b 33-1/3 support tests - 2007. If the organization did not check a box on line 14 or 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 ~

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

99.5%

99.4%

0.6%

0.6%

BAA TEEA0403L 01129/09 Schedule A (Form 990. or 99o.-EZ) 20.0.8



Schedule A (Form 990 or 990-EZ) 2008 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4
IlaJllltll8l@1 Supplemental Information. Complete this part to provide the explanation required by Part II, line 10;

Part II, line 17a or 17b; or Part III, line 12. Provide any other additional intorrnation. (see instructions)

BAA TEEA0404L 10107/08 Schedule A (Form 990 or 990-EZ) 2008



Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

•. Must be completed by organizations that answer 'Yes' to Form 990, Part IV, lines 17, 1S,
or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

SCHEDULE G
(Form 990 or 990-EZ)

OMS No. 1545-0047

2008

REDWOOD CITY ROTARY CHARITABLE FOUND
Name of the organization

IU~'iilliim~1Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

~

Mail.solicitations ~ Solicitation of non-government grants
Email solicitations Solicitation of government grants
Phone solicitations '..Special fundraising events
In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key D 0
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . . . . . . . Yes' No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990EZ filers are not required to complete this table.

(v) Amount paid to
(i) Name of individual (ii) Activity (iii) Didfundraiser (iv) Gross receipts (or retained by) (vi) Amount paid to
or entity (fundraiser) havecustodyorcontrol from activity fundraiser listed in (or retained by)

ofcontributions? col. (i) organization

Yes No

Total .. ..... . .......... ........ . ...... ., .. . . . . . ~

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
TEEA3701 L 12118/08

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 2
Illfalft~UIIFundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

1 Gross receipts. . . . . . . . . . . . . . . . . . . . . . .. 1-__ -=1:.::0~7..!..,..=.9..::::5..::::5c.:.:_I_------'1::..:1=.."L:3::...:6::...:0::..:...j;' t- __ -=1:.=1:..::9..!..,-=3-=1:...=5..:...

R
E
V
E
N
U
E

3 Gross revenue (line 1 minus line 2 ....

4 Cash prizes 1-__ --=1:.::5:..1,c...:0::..c0::..c0~.1- -+- -1:--- __ --=1;..:5'-',...;0'-'0'-'0'-'-•.

5 Non-cash prizes }- +- -!- -/- _

6 Rent/facility costs }- +- -!- -/- _

7 Other direct expenses '- ---=-4.!..,.::3..=4-=8c...:...l- --=2=.,,'-.4.:.:2=0..:.:1- -l 6=..!.-,7..:....::.6..=.8..:....

8 Direct expense summary. Add lines 4- through 7 in column (d) ~1__---..::2"'1:..L,-7-6-'-8-.
97,547.

2 Less: Charitable contributions .

o
I
R
E
C
T

E
X
P
E
N
5
E
5

(a) Event #1
CAR RAFFLES

(event type)

107,955.

(b) Event #2
DINNER

(event type)

11,360.

(c) Other Events

(total number)

(d) Total Events
(Add col. (a) through

col. (c)

119,315.

R
E
V
E
N
U
E

8 Net

7 Direct expense summary. Add lines 2 through 5 in column (d). ..

(a) Bingo (b) Pull tabsllnstant
bingo/progressive

bingo

(c) Other gaming (d) Total gaming
(Add col. (a) through

col. (c)

Yes
No

--_%

Combine lines 1 and 7 in column

Yes
No

2-
___ 0 Yes

No
--_%

1

2 Cash prizes }- +- -!- -/- _
E

o X
I P
R EE N
C 5T E

5

3 Non-cash prizes .

4 Rent/facility costs .

BAA

6 Volunteer labor .

11 Does the organization operate gaming activities with nonmembers? .

TEEA3702L 08115/08

lOa Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ....
b If 'Yes,' Explain:

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,' Explain:

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 ? .

Schedule G (Form 990 or 990·EZ) 2008



Schedule G 2008 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890

13 Indicate the percentage of gaming activity operated in:
a The organization's facility. . . . . . . . . . . . . . . . . . . . . . . . . .
b An outside facility. . . . . . . . . . . . . . . . . . . . . . . . . . . . '--'-='-- ---'-_

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name: ~

Address: ~----------------------------------------------------

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ....
b If 'Yes,' enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $ _

c If 'Yes,' enter name and address:

Name: ~

Address: ~

16 Gaming manager information

Name: ~

Gaming manager compensation ~ $ _

Description of services provided: ~ _

o Director/officer o Employee o Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? .

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
o the tax ~ $

BAA TEEA3703L 07118/08 Schedule G (Form 990 or 990-EZ) 2008
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2008 FEDERAL STATEMENTS PAGEl
REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890

STATEMENT 1
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SCHOLARSHIPSCASH AMOUNT GIVEN: $ 750.

DONEE'S NAME: REDWOOD CITY ROTARY TRUST
CASH AMOUNT GIVEN: $ 1,978.

DONEE'S NAME: FAMILY CONNECTIONS'
CASH AMOUNT GIVEN: $ 9,490:

DONEE'S NAME: CASA DE REDWOOD lCASH AMOUNT GIVEN: $ 7,311 .:

DONEE'S NAME: ROTARY INTL PROJECTS
CASH AMOUNT GIVEN: $ 1,130.

DONEE'S NAME: FAIR OAKS SENIOR CENTER
CASH AMOUNT GIVEN: $ 400.
DONEE'S NAME: POLICE ACTIVITIES LEAGUE
CASH AMOUNT GIVEN: $ 25,995.

DONEE'S NAME: PETS IN NEEDCASH AMOUNT GIVEN: $ 8,280.

DONEE'S NAME: ST ANTHONY'S PADUA DINING ROOM
CASH AMOUNT GIVEN: $ 5,120.

DONEE'S NAME: SALVATION ARMYCASH AMOUNT GIVEN: $ 1,815.

DONEE'S NAME: KAINOS
CASH AMOUNT GIVEN: $ 6,505.

DONEE'S NAME: BOY'S AND GIRL'S CLUBCASH AMOUNT GIVEN: $ 1,685.

DONEE'S NAME: SEQUOIA YMCA
CASH AMOUNT GIVEN: $ 2,453.
DONEE'S NAME: PROJECT AMIGO
CASH AMOUNT GIVEN: $ 1,000.

STATEMENT 2
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES

MISCELLANEOUS .. $ 259.
TOTAL $ 259.



2008 FEDERAL STATEMENTS PAGE 2
REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890

STATEMENT 3
FORM 990-EZ, PART I, LINE 20
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

DECREASE IN MARKET VALUE OF SECURITIES.... . . . . . . . . . . :r-$ -4~3~0:_:...
TOTAL =$ ====-4=3=0=.

STATEMENT 4
FORM 990-EZ, PART VI
REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY OR
INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT? NO
(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS, DIRECTLY OR
INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.... . . . . . . . . .. NO


