Short Form } o o1
g . 0, 1545.1160
~990-EZ Return of Organization Exempt From Income Tax
Form Under section 507(c), 527, or 4947(=)(1) of the Internal Revenue Code 201 :Z

(except black lung benefit trust or private foundation)
* Sponsoring organlzations of donor advised funds, organizations that operate one or more hospital facilities, and certain
controtling organizations as defined In section 512(h)(13) must file Form 990 (see instructions), All other organizations with

Departrment of the Treasury gross receipts less than $200,000 and total assets less than $800,800 at the end of the year may use this form,

Internal Revenue Service * The organization may have fo use a copy of this return to salisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning 7/01 y2012, andending 6/30 y 2013

B zl;ck if aspiicable: e B Employer Identification number

ress change
[Jnamechange  |REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890
D iial return C/0 JAMES W NEWELL E Telephone number
. 260 SHERIDAN AVE #440 650-462~0400
%T‘*’"’"‘a“*" PALO ALTO, CA 94306-2011
Amended return F Group Examption :

E] Application pending Number........... > '
G Accounting Method: Cash D Accrual  Other (specify) » H Check » if the organization is not i

1 Website: » N/A required to attach Schedule 8 (Form
J Tax-exempt status (check only ong} — WIS []50Ue () <Cnsertno) [ ]4947(axHor [ ] 827 990, 990-EZ, or 990-PF).
K Check » D if the organization is not a section 509{a)(3) supporting organization or a section 527 organization and its gross receipts are

normally not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see
instructions). But if the organization chooses to file a return, be sure to file & complete return.

. Add lines 5b, B¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if otal
assets (Part I, line 25, column (B) below) are $500,000 or more, file Form 990 Instead of Form 990-EZ ... ...... -5 181,336,

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part [)
Check if the organization used Schedule O to respond to any question inthis Part L. ..o [i] ;
Contributions, gifts, grants, and similar amountsreceived ... ... ... ... 1 9 655, L
Program service revenue including government feesand contracts. .. ... ..o oL 2 -
Membership dues and assesemenTS . . . . e 3
VS IEI MO O I . L e i e e e 1.
5a Gross amount from sale of assets other than inventory.................... 5a
b Less: cost or other basis and sales expenses. ... 5h
¢ Gain or (Joss) from sale of assets other than inventory (Subtract ine B fromiine baY. ... ... . ... o o
6 Gaming and fundraising events
a Gross income from gaming {(attach Schedule G if greater than $15,000).. ... | 6a|
b Gross income from fundraising events {not including $ of contributions

from: fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000)................. 6hb 173,680,

¢ lL.ess: direct expenses from gaming and fundraising events. ............... 6c 40,012,

w2

MOCZMMmDn

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subiract ine BC) . .. . o 131,668,

7 a Gross sales of inventory, less returns and allowances. . ........ ... ... 7a
blessicostofgoodssold. ... i i 7b :
¢ Gross profit or (oss) from sales of inventory (Subtract line 7b from line 7ay ... oo iet 7c

8 Other revenue (describe in Schedule O). ... .. . e 8

9 Total revenue. Addlines 1,2, 3,4,5¢, 6d, 7c, and B. . ... ... > 9 141,324.

10 Grants and similar amounts paid (listin Schedule O)...................... SEE SCHEDULE O 117,124,
1T Benefits paid 10 o7 or Members . .o e e
12  Salaries, other compensation, and employee benefils. ... . i i i
13 Professionat fees and other payments fo independent contractors .. ... ... o .
14 Occupancy, rent, utilities, and maintenance .. .. ... . .
15  Printing, publications, postage, and ShiDDIng .. . i s
16 Other expenses (describe in Schedule O) .. ... . i e e
17 Total expenses. Add lines 10 through 16, .. . e e >
18 Excess or {(deficit) for the year (Subtractline 17 fromline 9). .. ... ... . .. i i,

NMTEmMUXMm

117,124,
24,200.

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
figure reported ON priOr Years retUmM ) . . . e

20 Other changes in net assets or fund balances {explainin Schedwle O} ......... ... ...
21 Net assets or fund balances at end of year. Combine lines 18through 20......... ... ... o . ot 4 148,601,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2012)

124,401,

-z
w-tmuy>

TEEADBO3IL 12/0712



990-EZ (2012) REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682830 Page 2

:| Balance Sheets. (see the instructions for Part 11.) _ D
Check if the organization used Schedule O to respond to anv guestioninthisPart L .. .. . . ot

{A) Beginning of year | (B} End of year

22 Cash, savings, and investments. ......... ... .. i 124,401,122 148,601,

23 Land and bUlgINGS .. - ot e 23 :
24 Other asseis {describe in Schedule O). ... ..o o 24 s
25 Total assels .. .. e 124,401,125 148, 601. :
26 Total liabilities (describe in Schedule O). ... ... ... 0.126 0. ]
27 Net assets or fund balances {line 27 of column (B) must agree with line 21).......... 124,401,127 148,601,

Statement of Program Service Accomplishments {see the instrs for Part I11.) ~ Expenses

Check if the organization used Schedule O o respond {o any question in this Part 18l ... . ....... B} (Required for section 501

What is the organization’s primary exempt purpose! SEE SCHEDULE O g%(s%i&z]gﬁo?gé?cg@ect%oa

D ibe th ization's program service accomplishments for each of its three largest program services, as - ;

m%sé(gérgd b?/%ygggr%esl. In apclegar and concise man%er, describe the services provided, theP m?mber of persons fgfgtagi);wsm' optional
benefited, and other relevant information for each program title, :
28 (QPERATION OF ROTARY CHARITABLE FOUNDATION

(Grants § 3 Tf this amount includes foreign grants, check here. " ... - 28a 117,124,
2 ]

TWrants § 777 7777 7737 this amount includes foreign grants, check here. ... ... * [[| 29a

Wrants§~ ~ 777 77777 77y Ti this amount includes foreign grants, check here. . 7. " " [ ]| 30a
31 Cther program services (describe in Schedule O). .. ... e

(Grants § ) If this amount includes foreign grants, check here. . ........ .. ... - B 31a

- 32 117,224,

V- | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)
Check i the organization used Schedule O to respond to any question inthisPart V. ... ... ... ... . ... .. ... ... .....0... D

; {6) Average hours per (e) Reportable compensation coéﬁ?bﬂ?ggghtge;nﬁmli’ e ) Estimated amount of
(a) Name and Tille weeiégsei\{igtﬁd to (iﬁr;"& \ga%,jgi?ew(? ?) i)enel‘i!cglﬂgz,n zsaggodr?fe%’red ¢ )olhar compensalion
LILIA LEDEZMA
PAST PRESIDENT 0 Q. 0. 0.
SUSAN HOWELL _ |
PRESIDENT 0 0. g. 0.
DEANNA DOGLEY .
DIRECTOR 0 0 0 0
LAROL EBNER _ ____ ______ |
TREASURER 0 0. 0. 0.
JOSEPE LUCERO _ _ _ _ _____ _ |
DIRECTOR 0 G 0 0
JOBN LOWE ]
DIRECTOR G 0. 0. 0.
KAREN KRUEGER__ __ _ _ _ __ . _ |
DIRECTOR 0 0. 0. 0.
ROLAND HAGA _ __ ___ _____ |
DIRECTOR 0 0 0 G
_BARBARA BONILLA _ ____ __ _ |
DIRECTOR 0 0. 0. 0.
JOHN MCAFEE _ _ _ _ _ __ _ _ __ _ ]
SECRETARY 0 0. 0. 0.
STEVE _WAGSTAFF __ _ __ ____ _ |
DIRECTOR 0 0 0 0
LCARLOS BOLANOS __ _ _______ |
DIRECTOR 0 0 0 0

BAA TEEAOBIZL 03/14/13 Form S90-EZ (2012)



Form 990-EZ (2012) REDWOOD CITY ROTARY CHARITABLE FOQUND 94-26828590 Page 3

Other information (Note the Schedule A and personal benefit contract statement requirements inSEE SCHEDULE ©
the instructions for Part V) Check if the organization used Schedule O fo respond to any question in thisPart V.................

33 Did the organization engage in any activity not previouslly reported to the IRS? I 'Yes,' Yes | Wo
provide a detailed description of each activity in Schedule O ... .. 33 X :
34 Were any significant changes made to he organizing or governing docurnents? If "Yes,' attach a conformed copy of the amended documents if they reflect
a change to the erganization's name, Otherwise, explain the change on Schedule O (see instructions). ... oo o 34 X -
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
{such as those reported on lines 2, 6a, and 7a, among others)? ... i Ba| X

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule ©..] 35k | X
¢ Was the organization a section 501(c){4), 501(c)}(B), or 501(c}(6) organization subject to section 6033(e) notice, ;

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part Il ....... ... 3¢ X
36 Did the organization undergo a liquidation, dissclution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N.. ... ................ ... X
B7a Enter amount of political expenditures, direct or indirect, as described in the instructions. . *E 37a| G
b Did the organization file Form 1120-POL for this year?. . . e i e X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and stifl outstanding at the end of the tax year covered by thisreturmn?............ X
b if 'Yes, complete Schedule |, Part Il and enter the total
amount INVOIVEL, L N/A
39 Section 501(c)(7) organizations. Enter:
a initiation fees and capital contributions included online 9........ .o oo a N/A
b Gross receipts, included on line 9, for public use of club facilities. . ........ ... ... .. .. 39b N/A
40 a Section 507(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ7 If "Yes,' complete Schedule L, Part ... i i 40b X
¢ Section 501(€)(3) and 301(C){4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 . ... ..

d Section 501 (c)(3) and 501(c)(4) organizations. Enier amount of tax on line 40¢ reimbursed
by the OrGan Zation . . e e

e Al organizations. At any time during the tax gear, was the organization a party to a prohibited fax
shelter transaction? If Yes, complete Form 888G-T. .. o i i i A0e )4

471 List the states with which a copy of this return is filed » NONE

42 The crganization's
books are in care of *  TREASURER Telephone ro. > 650~462-0400

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over &
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»

Yes | No

See the instructions for exceptions and filing requirements for Form TD F 98-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization mainizin an office outside of the US.2. .. ... ol
H Yes,' enter the name of the foreign country®

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 99G-EZ in lieu of Form 1041 — Check here. ..ot
and enter the amount of tax-exempt interest received or accrued during the tax year ..................... *f 43 |

44.a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF B O OO0 B L e e e

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead OF FOrm O00-E . . e e e e e e e e

d If 'Yes' {o Hine 44c, has the organization filed & Form 720 to report these payments?
If 'No,' provide an explanation in Schedule O, . . . e

b Did the grganization receive any payment from or engage in any fransaction with a contreiled enfity within the meaning of section 512(b)(13)7 If "Yes,' i
Form 930 and Schedule R may need o be completed instead of Form 980-EZ (See instructions) . . .. ottt e e 45h X

TEEADSIZL 10371413 Form 990-EZ (2012)




Form 990-EZ (2012) REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4

48 g Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L. ... o i i

Section 501(c)(3) organizations only

All section 501(c){(3) organizations must answer questions 47-489b and 52, and complete the tables ;
for lines 50 and 51. "

Check if the organization used Schedule O to respond to any qguestion inthis Part VL. ... i H I
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? Iif 'Yes,' Yes | No
complete Schadule C, Part 1. . a7 X
48 s the organization a school as described in section 170(0)(1{AX(INT If "Yes,' complete Schedule E..... ... . ... ..., 48 ¥
48a Did the organization make any transfers to an exempt non-charitable related crganization? ... ... ... 494 X
b if 'Yes,' was the related organization a section 527 organizalion? . ... ... . e s 49h

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

o) Health benefits,
{a) Name and title of each emg!oyee G’gﬁx‘:@%&%‘gﬁ (¢} Reporizble compensation conir}but&or#s to empicyee () Estimaled amount of
paid more than $100,00 P to positen (Forms W-2/108%-MISC} benefit plans, and deferred other compensation
P compensation
NONE ]
f Total number of other employees paid over $100,000....... >

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

{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation

d Totai number of other independent contractors each receiving over $100,000.......... ... ... .. .. o .. Lo

52 Did the organization complete Schedule A7 Note: All section 5C01(c)(3) organizations and 4247(a){1) nonexempt
charitable rusts must attach a completed Schedule A ... > Yes D No

Under penalties of perjury, | declare that | have examined this return, including gecompanying schedules and statements, and 1o the best of my knowiedge and betief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Sign
ng

Type or print name and title.

Print/Type preparer's Pre; signature Date Check E ] PTIN

" ) > i
Paid JAMES W/ NEWREZGE? COT Jlocn—eBl Yyt 5/? % |scitempioyes |PO0049550
Preparer Firm's name 4 '

Use Only | Firm's address » 260 SHERIDAN AVE., SUITE 440 FirmsEIN ™  05-2548289
PALO ALTO, CA 94306 Phenero. {650) 462-0400
May the IRS discuss this return with the preparer shown above? See Instruchons. .. ... .. . i, > Yes D Neo

Form 990-EZ (2012)

TEEAGBIZ2L 0317413



| ow o, 1545-0047

2&@’%‘3&’5@ Aen Public Charity Status and Public Support 2012

Complete if the organization is a section 501(c)(3) organization ot a section
4847(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 290-EZ. * See separate instructions, r
Name of the organization REDWOOD CITY ROTARY CHARITABLE FOUND Employer identification number :
C/0 JAMES W NEWELL 942682890 3

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.}
1 [1a church, convention of churches or association of churches described in section 1701 )AND.
1 A school described In section T70((TANHD. (Attach Schedule E.)
1A hospital or a cooperative hospitai service organization described in section 170(b)(1)(AXii).
7] A medical research organization operated in conjunction with a hospital described in section T70(b)(1)A)Gi). Enter the hospital's
Tname, city, and state:

D An crganization operaied for the benefit of a college or university owned or operated by a governmental unit described in section
L 170()(T)(AXIV). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(THAXW).

[ An organization that normally receives a substanital part of its support from a gevernmentat unit or from the general public described
- in section T70{bY(1XAXV). (Complete Part I1)
A community trust described in section 170(bY1XAXVI). (Complete Part i)
Ar: organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities i
related to its exempt functions — subject o certain excegtic_ms, and (2) no more than 33-1/3% of its support from gross investment income and i
l{ﬂgelate? busgess lt%x;abie mcome {less section 517 tax) from businesses acquired by the organization afier June 30, 1975. See section 508(a)(2). i
omplete Pari 5.

10 An organization organized and operated exclusively to test for public safety. See section 502(a)(4).

11 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 organizaticns described in section 509(2)(1) or section 50%(=)(2). See section 508(a)(3). Check the box that describes the type of
supporting organization and complete lines 11e through 11h.

a DType ] b DType Il ¢ D Type 1l — Functionally integrated d D Type il — Non-functionally integrated

e D By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disquaiified persons
othet{ thagcgo(ur;(ég)tlon managers and other than one or more publicly supported organizations described in section 509(2)(1) or
saction ENEN

f if the organization received a written determination from the IRS that is a Type |, Type # or Type 1l} supporting organization,
(o8 =T o A TE=J o O D

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

BN

w o ~ & o

Yes | No
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii} .

below, the governing body of the supported organization?. . ... ... ... .. . . i Mg Q)

(i) A family member of a person described in (Y above? . ... T g @iy

(i) A 35% controlled entity of a person described in (D or @iy above? ... ... . 11 g (i)
h Provide the following information about the supported organization(s). ;
(i} Name of supported (D EIN (i) Type of organization {iv) is the v) Did you notify (Vi) Is the (vii) Amount of monetary ,
organizalion (described on lines 1-9 organization in  |the organization in organization in support i
above or IRC section column () listed in | column (i} of your column (i} :
(see instructions)) your governing support? organized in the H
doctiment? 5.7
Yes No Yes No | Yes No
(A
(B) :
©
o
{E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012
i

TEEAD40IL 0810912



Schedule A (Form 990 or 990-EZ) 2012  REDWOOD CITY ROTARY CHARITABLE FCUND 94-2682890 Page 2

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 faited fo qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part liL.)

Section A. Public Support

Calendar year (or fiscal year Total
beginning in) (a) 2008 (b) 2009 {c) 2010 @201 {e) 2012 1]
1 Gifts, grans, contributions, and
membership fees received, (Do not
inciude any "unusual grants.y . ... ...

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization withcut charge . ..

4 Total. Add lines 1 through 3...

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

6 Public support, Subtract line 5
fromlined...................

Section B, Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 {c) 2010 (d) 2011 {e) 2012 () Totai

7 Amounis fromiine 4..........

8 Gross income from irterest,
dividends, payments received
on securities loans, rents,
royaities and income from
similar sources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried O ........... .. ...

18  Other income, Do not include
gain or loss from the sale of
capital assets (Explain in

Part V)
11 Total su
through
12 Gross receipts from related activities, etc (see instructions)
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax vear as a section 501{c)(3)
crganization, check this box and stop Rere. ... . e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f divided by line 11, column () ... ...t 14 %
15 Public support percentage from 2011 Schedule A, Part 1L, line 14, ... o o e e 15 %

16a 33-1/3% support test — 2012, 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 ... . i i i >

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16z, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ... .. i >

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 18a, 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 [V how
the organization meeis the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization. ...... ... D

[
b 10%-facts-and-circumstances test — 2011. if the organization did not check a box on line 13, 16z, 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............. >

)

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

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAD402L  (8/09N12



Schedute A (Form 990 or 990-E7) 2012

REDWOOD CITY ROTARY CHARTTABLE FOUND

94-2682890

Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed fo qualify under Part iL. If the organization fails

to qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) »
1 Gifts, grants, contributions
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 o the organization’s
tax-exempt purpose . ... ..., ..
3 Gross receipts from activities
that are not an unrelated trade
or husiness under section 513,
4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
its behalf . ................. ..
8 The value of services or
facilities furnished by a
governmentat unit to the
organization without charge . ..

6 Total Add lires 1 through 5. ..

7 a Amourds included on lines 1,
2, and 3 received from
disgualified 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
fortheyear..................

¢ Add fines 7aand 7h . .........

8 Public support (Subtract line
Jefromline 6. ..............

{a) 2008

{b) 2009

(c) 2010

(dy 2011

(e)2012

{f) Totai

24,584,

11,481,

16,849.

8,899.

9,655,

65,468.

119,315,

116,981,

172,848,

106,260,

146,394,

661,798,

0.

0.

143,899,

128,462.

183,697,

115,159,

156,049,

727,266,

0.

0.

0.

0.

Section B. Total Support

0.

727,266,

Calendar year (or fiscal yr beginning in} >
9 Amounts fomiine 6..........
10a Gross income from interest,
dividends, payments received
on securities loans, renis,
royalties and income from
similar sources............. ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities nef included in line 105,
whether or nof the business is
regularty carrieden. . ... ...

12 Other income. Do not include
gain or loss from the sale of

13  Total support. (ade ins 9, 10c, 11, and 12

(a) 2008

(b} 2009

{c) 2010

(d) 2011

{e) 2012

(H Total

143,899,

128,462,

183,697,

115,158,

156,049,

727,266,

1,212,

30.

160.

1,404,

7,416,

5,525,

12,941.

1,212,

30.

16G.

7,417,

5,526,

14,345,

0.

145,111,

128,492,

183,857,

122,576,

161,575,

741,611,

14 First five years, if the Form 990 is for the crganization’s first, second, third, fourth, or fifth tax year as a section 501()(3)

organization, check this box and stop here

Section C. Computation of Public Support Percertage

15 Public support percentage for 2012 ine 8, column (f) divided by iine 13, column (B . ......................... 15 98 .07 %
16 Public support percentage from 2011 Schedule A, Part lil, line 1. ... 0. e 16 98,77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column ).................... 17 1.93 %
18  Investment income percentage from 2017 Schedufe A, Part 11, line 17. ... .. ... .. . . . 18 1,23 %
12a 33-1/3% support tests — 2012, 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 supperted organization.. ......... > -
b 33-1/3% support tests — 2011, if the organization did not chack 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.... ™
20 Private foundation, If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions . ........... > H
BAA TEEAQ403L (8/09/12 Schedule A (Form 980 or 990-EZ) 2012



Schedule A (Form 990 or 990-E2) 2012 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part H, line 10;
Part i, line 17a or 17b; and Part |1, line 12. Also complete this part for any additional information.
{See instructions).

BAA Schedule A {(Form 990 or 990-E7) 2012

TEEAMMGAL 081012



| om o, 1545-0047

2012

STHEDULE G Supplemental Information Regarding
(Forn 990 or 990-E2) Fundraising or Gaming Activities

Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,
or 18, or if the organization entered more than $15,000 on Form 890-EZ, line Ga.

el NN s »  Attach fo Form 990 or Form 990-EZ, * See separate instructions.
Rams of T vgarzaion REDWOOD CITY ROTARY CHARITABLE FOUND Erployer derifcation
/0 JAMES W NEWELL 94-2682820

Fundralsing Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17,
: Form 990-EZ filers are not required to complete this part.
1 indicate whether the organization raised funds through any of the following activities, Check all that apply.

a D Mail solicitations e D Solicitation of non-government granis
b [ ] Internet and email solicitations f || Solicitation of government grants
¢ D Phone solicitations g El Special fundraising events
d D In-person solicitations
2a Did the organization have a writter: or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 9280, Part VII) or entity in connection with professional fundraising services? . ................. DYes DNo

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

()Y Name and address of individual (iiy Activity (fit) Did fundraiser | (iv) Gross receipts (v} Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (§)

Yes No

3 Lis}'ail stales in which the organizalion is registered or licensed 1o solicit contributions or has been notified 1t is exempl from regisiration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G {Form 930 or 980-E7) 2012
TEEA370IL 01/07/13



Schedule G (Form 930 or 990-EZ) 2012 REDWOOP CITY ROTARY CHARITABLE FOUND 94-2682890 Page 2
P Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
' more than 315,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

List evenis with gross receipts greater than $5,000.

(2) Event #1 (b} Event #2 {(c) Other events (d) Tota! events
{add column (a)
CAR RAFFLES FARMERS' MARKE NONE té’lrough column (c))
E {evem type) {event fype) (total number)
v
R L1 Grossreceipts. ..........ooooeiiiii. 141, 546. 25,286. 166,832,
U
= 2 Less: Charitable contributions ... .......
3 Gross income (line 1 minus fine 2).... .. 141,546, 25,286, 166,832,
4 Cashprizes.........cooveiioennnnn 18,000, 18,000.
5 Noncashprizes............ oot :
3]
é 6 Rentffacilitycosts...................... 8,000, 8,000.
c
T 7 Foodand beverages................... 500. 500,
E
X1 8 Entertainment.........................
E
g 8 Other direct expenses. ................. 2,251. 11,261, 13,512,
s
10 Direct expense summary, Add lines 4 through 9 incolumn (. ... oo o e > 40,012.
11 Net income summary. Combine line 3, column (d), and line 10 ... ... > 126,820,
: Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-E£Z, line 6a,
(a) Bingo (b) Puli tabs/Instant | (c) Other gaming (d) Total gaming
2 bingo/progressive {add column (a)
v bingo through column (€))
§
]
£ T Grossrevenue. ...........ocvevrviiiiins
2 Cashoprizes....... ...
D X
& Bl 3 Norcashprizes.......................
E N
Cs
TE|l 4 Rentffaciity costs.............oovoin.
5 Other directexpenses..................
| iYes % - | Yes % |_IYes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through S incolumn (). ... i i s >
8 Net gaming income summary. Combine lines 1, column {andline 7. ............. . ... ... »

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities insach of these stales?. .......... ... .. . o il D Yes I:INO
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............ Tj Yes 'D"NE -

BAA TEEA3702L 01/07/13 Schedule G (Form 986 or 99G-E7) 2012




Schedule G (Form 990 or 990-EZ) 2012 REDWOQD CITY ROTARY CHARITABLE FOQUND 94-2682890 Page 3

1. Does the organization operate gaming activities W OIS T e D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity formed to
administer Chartable GaMING T, ... oo .ttt e e ettt et e e D Yes D No
12 Indicate the percentage of gaming activity operated in:
a The organization’s facility . . ... .. o e e 13a %
B AN OUESIHE FaCT Y . L. e e e e 13b %

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

Name ™
Address »
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. ... .. [:]Yes |:|No
b i 'Yes,' enter the amount of gaming revenue received by the crganization™ $ and the amount

of garning revenue retained by the third party> ¢ T 7T T T
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

[ | birectorfoficer [ |Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state iaw io make charitable distributions from the gaming proceeds to retain the

state gaming license? [:] Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year » §
H:IV::!| Supplemental Information. Complete this part to provide the explanations required by Part |, tine 2b,

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

BAA TEEAZZ03L 01/G7113 Schedule G (Form 990 or 990-E2) 2012




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | e e 15t

(FG 1 990 or 990-E2) 201 2

Complete to provide information for responses o specific questions on
Form 990 or 990-EZ or to provide any additional information,

Department of the Treasury » Attach to Form 990 or 990-EZ.

Name of the organizalion pDWOOD CITY ROTARY CEHARITABLE FOUND
C/0 JAMES W NEWELL 94-2682890

Employer identification number

FORM 990-EZ, PART Il - ORGANIZATION'S PRIMARY EXEMPT PURPOSE ¥

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or $90-EZ. TEEA4901L 120812 Schedule © Form 930 or 990-EZ) 2012




22 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
REDWOOD CITY ROTARY CHARITABLE FOUND
CLIENT 7175900C C/O JAMES W NEWELL 94-2682890
111213 03:50FPM
FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE 'S NAME : FAMILY CONNECTIONS
CASH AMOUNT GIVEN: 16,620,
DONEE'S NAME: PETS IN NEED
CASHE AMOUNT GIVEN: 17,620.
DONEE 'S NAME:: ST ANTHONY'S PADUA DINING ROOM
CASH AMOUNT GIVEN: 5,520.
DONEE'S NAME: KAINOS
CASH AMOUNT GIVEN: 6,175.
DONEE'S NAME: TIM GRIFFITH FOUNDATION
CASH AMOUNT GIVEN: 8,785.
DONEE'S NAME: SHERIFF'S ACTIVITY LEAGUE
CASH AMOUNT GIVEN: 21,635.
DONEE'S NAME: FRESHTAKE FILMS
CASH AMOUNT GIVEN: 13,450.
DONEE 'S NAME.: PARTNERS IN HOPE WATER PROJECT
CASH AMOUNT GIVEN: 6,045.




