. CLIENT'S COPY

i 'Short Farm OMB No. 1545-1150
Eormn 990_EZ Return of Organization Exempt From Income Tax :
Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code 201 3

(except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service * Information about Form 990-EZ and its instructions is abvww.irs.gov/form990. n
A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending /30 , 2014
B__ Check if applicable: [ D Employer identification number
Address change
[ Jname change ROTARY INTERNATIONAL REDWOOD CITY 94-6084463
Dl 1520 SRERTDAN AVE $440 R
%;m"‘d‘ddm PALO ALTO, CA 94306-2011 650-462-0400
F Group Exemption
DApplicalmn pending Number........... *> 0573
G Accounting Method: . Cash D Accrual Other (specify) » H Check » [X]if the organization isnot
I Website: * REDWOODCITYROTARY .ORG required to attach Schedule B (Form
J ' Tax-exempt status (check only one) — [ 501(c)(3)  [X] 501(c) ( 4 ) ~(insertno.) []4947(a)(1) or [ ] 527 990, 990-EZ, or 990-PF).
K Form of organization: [ | Corporation [ ] Trust [ ] Association [ ] Other
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part Il, column (B) below) are $500,000 or more, file Form 920 instead of Form 980-EZ ............. ... -3 43,858.
'Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question inthis Part.l...... ... . .. . . . . . . .. .. X
1 Contributions, gifts, grants, and similar amountsreceived. ........... ... . i i i i 1
2 Program service revenue including government fees and contracts ...................... .. L. 2
3  Membership dues anid assessmienits : cowns prvnens sy g vev Soe 15 s SEET TF oNeE B SRR 5 aTeEs 3 43,858.
4 INVeSIMENt INCOME. . .. e
5a Gross amount from sale of assets other than inventory. .................. 5a
b Less: cost or other basis and sales expenses........... e 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line 5a). .. .. ... ... ... ... .. ................ C
6 Gaming and fundraising events Feia
"é a Gross income from gaming (attach Schedule G if greater than $15,000)... .. i 6 a]
‘é b Gross income from fundraising events (not including $ of contributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ................ 6b
c Less: direct expenses from gaming and fundraisingevents.. .............. 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and HEELS
6B anthsubIFaGt B BEY .« s v wiavin s s s W DREes LEammeG SR S mm 1 GG S
7 a Gross sales of inventory, less returns and allowances .................... 7a Eo
B Lessy cost-0f 'goodsS0lt: i e sa v svmms B o Do i Siveh T 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromline7a) ...........................
8 Other revenue (describe in Schedule O). .. ...
9 ‘Total revenue; Add linies 1, 2,:3; %,/5¢,6d, 76 ahid Bl come svmmain e prims v seses s onres 5 s B =9 43,858.
10 Grants and similar amounts paid (list in Schedule O). .. ... ... ... . . . i 10
11 BeEnefits-paid ta oF Tor MBmmberS: ..o seis 5 S5k 1 5050 S5 U8 oV brai e v X3 296 1 55050 e 0 11
g 12 Salaries, other compensation, and employee benefits .. .................. ... ... .. e 12
FE 13 Professional fees and other payments to independent contractors. . ........ ... .. ... .. ... ... ... ...... 13
2 14 Occupancy, rent, utilities, and maintenance . ... ... .. 14
g 15 Printing, publications, postage, and shipping ... ... i i 15 148 .
16 Other expenses (describe in Schedule O) .. ..o vviviiin viiiinnvvsvnvn i SEE SCHEDULE O ....... 16 372286,
17° Total expenses.Add lines 10IOUGN 1B . s wimn v s s s v s st o8 SEves i wress @ o > 17 37,374,
A 18 Excess or (deficit) for the year (Subtractline 17 fromline 9) .........iiiiiiiinii it e 18 6,484.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year | :
$$ tigure repofted o prior Year's retirn) . sveswas o s semssn os smeiei dvi 1 s S se S Douns 19 15, 328.
s| 20 Other changes in net assets or fund balances (explainin Schedule O) ................................ 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20................. e =21 21,812,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEAOQSD3L 11/2713
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Form 99'52 (2013) ROTARY INTERNATIONAL REDWOOD CITY 94-6084463 Page 2

i] Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthisPart I ................. ... ... ... ............ I:I
(A) Beginning of year | (B) End of year
22 Cash, savings, and investments. ....... ... ... . . i 15, 328.[22 21,812.
23 Landand buildings. .. ... i i e 23
24 Other assets (describe inSchedule O).............coiiiiiiiiii it 24
25 Totalassets. .. ... .. ... e 15,328.|25 21,812.
26 Total liabilities (describe inSchedule O} . ..........oviii i 0.26 0.
27 Net assets or fund balances(line 27 of column (Bymust agree with line 21)........... 15,328.|27 21,812.
3 Expenses

ARl Statement of Program Service Accomplishments (see the instructions for Part I11)
Check if the organization used Schedule O to respond to any question in this Partill............. IE

What is the organization's primary exempt purpose? SEE SCHEDULE 0

Describe the organization's program service accomplishments for each of its three.largest program services, as
measured by expenses. In a clear and concise manner, describe the services provided, the number of persons
benefited, and other relevant information for each program title.

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

28 OPERATION OF ROTARY CLUB

@rants 3~~~ "~ " 7 7 7 7 7)1 this amount includes foreign grants, check here............... >~ [ ]| 28a 37,004.
29

(Grants § ™7 777777 7 7 7Tt this amount includes foreign grants, check here. ... .0 .0 > []| 29a

(Grants 3~~~ 7 77777 77 7y this amount includes foreign grants, check here......_._._.. > [ ]| 30a
31 Other program services (describe in Schedule O) ... ... i i ittt iiianeaeann.

(Grants § ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses(add lines 2Ba through 31a). . .......... ... i, "1 32 37,004.

24 List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated— see the instructions for Part W)D

Check if the organization used Schedule O to respond to any questioninthisPart IM.......................................

b) Average hours per c)Reportable compensation (d) Health benefits, .
(8)Name and Tite Ottt e wToEAE) St e | obertmeion

SUSAN_HOWELL ___________|

PAST PRESIDENT 0 0. 0. 0.
BARBARA BONILIA _______ |

PRESIDENT 0 0. 0. 0.
DEANNA DOOLEY __ |

DIRECTOR 0 0 0. 0.
CAROL EBNER ____ |

DIRECTOR 0 0 0. 0.
‘CARLOS BOLANOS _____ ___ __|

DIRECTOR 0 0 0. 0.
JEFFREY BAYDEN _________|

SECRETARY 0 0 0. 0.
KAREN_KRUEGER __ ________|

DIRECTOR 0 0. 0.
ROLAND HAGA ____________|

TREASURER 0 0 0. 0.
SCOTT SCHWARTZ _ ___ ___ __|

DIRECTOR 0 0 0. 0.
JOHN MCAFEE __________ ]

PRESIDENT ELECT 0 0. 0. 0.
STEVE WAGSTAFEE ___ __ __ |

DIRECTOR 0 0.

JOHN LOWE _____ ________]

DIRECTOR 0 0 0. 0.

BAA TEEAORI2L 1127113

Form 980-EZ (2013)



m 990-EZ (2013) ROTARY INTERNATIONAL REDWOOD CITY 94-6084463 Page 3

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

33 Did the organization engage in any significant activity not previously reported to the IRS? : Yes | No
If "Yes,' provide a detailed description of each activity in Schedule Q.. ... ... ... i 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . . ... ... ... i, 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such:asthose reportedion liries 2,68, and 7 a; armont OErs) T e wass muwrvun s s evens s Svwa i S 58 Vs & 35a 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 © | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part L. ...................... 35c¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N. ... ............... S T X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a| 0. i
b:Did e organization-fileFotm 1T20-POLA6T IS VEEIP « cun sosnmn swwren quass wh s 48 6w 5 @00 18 G008 & s X
38a Did the organization borrow frem, or make any loans to, any officer, director, trustee, or key employeeor were &
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?.. ... ... i X
b If "Yes,' complete Schedule L, Part || and enter the total [ T T
amount INVOIVEd . . ... 38b N/A[E
39 Section 501(c)(7) crganizations. Enter: PE
a Initiation fees and capital contributions included on line 9 ........... .ot 39a N/A .;{ |
b Gross receipts, included on line 9, for public use of club facilities. .. ..................... 39b N/AE i
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:  N/A i
section 4911 » N/A ; section 4912 > N/A ; section 4955 » N/A ‘
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit i
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.l............... ... ... ... ............ 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4855, and 4958.. ... ... L 0.8
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40¢ reimbursed L
BY e org AR Zat O s s s oo pommens Samraey SRG0s: MR ARSI W T e e L 0.
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 BBBE-T. .. ... .t e e 40e
471  List the states with which a copy of this return is filed > NONE
42 a The organization's
books are in caeof > TREASURER Telephone no. » 650-462-0400
Located at > 260 SHERIDAN, 440 PALO ALTO CA 2P +4> 94306-2011

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:>

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

If 'Yes,' enter the name of the foreign country:>

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu oForm 1041 — Check here ...................
and enter the amount of tax-exempt interest received or accrued during the tax year..................... *[ 43 I

Yes | No

44a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
OF PO QBT e o wivan vs ansvonet 18 Hesi S e DR SEHL T ST TR TS RN, 0 SR S TR S SR S e

b Did the organization operate one
instead of Form 990-EZ ........

d If "Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in SCRedule O. .. ....... ... i e

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section 512(b)(13)7 If ‘Yes,'
Form 930 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). . . .. ... .. ... oo,

45b

TEEAOBIZL 11/27/13 Form 990-EZ (2013)



Form 990-EZ (2013) ROTARY INTERNATIONAL REDWOOD CITY 94-6084463 Page 4
Yes | No

46 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 |...... ... .. ... . . i,

| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VIl ... 0 i D
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' LA
complete. Schedule CoPart AL o comes shzimin 505 0ums s S0EEL 5 S5 55,55 o sumeiner 22 s £ menisiase simrecmserm st mosteieos sacein 47
48 s the organization a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E................. .. 48
49a Did the organization make any transfers to an exempt non-charitable related organization?. . ................. ... .. 49a
b If 'Yes," was the related organization a section 527 organization?. . . ... .. ... 49b

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

(b)Average hours (¢) Reportabl 6 SR b (e) Estimated t of
- eportable compensation contributions empioyee e) Estimated amount of
(2)Name and title of each employee perlvovee:sﬁ‘%v:ied (Forms W-2/1 DBQRMISC) benefit plans, and efeyrred other compensation
P compensation
f Total number of other employees paid over $100,000 ....... >

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

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
d Total number of other independent contractors each receiving over $100,000.. . ................... S — >
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947 (2)(1) nonexempt
charitable trusts must attach a:completad Sehedtle A cuues seavans se s s s i B 005 b 55900 10 1050 e o = I:IYes DND

Under penalties of perjur¥, | declare that | have examined this return, i ing 3gcompanyin les and statements, and to the best of rngr knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is b sed/sn informa gpff ich preparer has any knowledge,

s |, “COENTS COPY s, e S, e 75/

Type or print name and title /

rin e preparer's name P [Preparer'&signature. - ate

Print/Type prep: /M}LZU/ . i te’ H/{ ok D . PTIN
Paid JAMES W. NEWELL { J S W. NEWE ) self-employed | PO0049550
Preparer |Firm's name » VAVRINEK, TRINE, DAY & CO., LLP

Use Only |Firm'saddress » 260 SHERIDAN AVE., SUITE 440 FirmsEIN " 95-2648289
PALO ALTO, CA 94306 Phone ro.  (650) 462-0400
May the IRS discuss this return with the preparer shown above? See instructions. ............. .. 00, - Yes DNO

Form 990-EZ (2013)

TEEAOB12L 112713



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | G s
(Form 990 or 990-EZ) Complete to gruvide 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.

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

3P

Employer identification number

Department of the Treasury
Internal Revenue Service

Name of the organization pOTARY INTERNATIONAL REDWOOD CITY
C/0 JAMES W NEWELL 94-6084463

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

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



2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
ROTARY INTERNATIONAL REDWOOD CITY

CLIENT 7175900 C/O JAMES W NEWELL 94-6084463
1/22115 10:33AM
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
DUES AND CONFERENCES.............c.ccciiiiiniiiiiiiiiiiiians PP $ 7,945.
N U 25,374.
M S E L L AN QU S ... e 1,944.
QU P LI S, 1,963.

TOTAL § 37,226.




g CLENTS COPY

TAXABLE YEAR

California Exempt Organization

2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 7/01/2013 , and ending (mm/dd/yyyy) 6/30/2014 .
Corporation/Organization Name California corporation number
ROTARY INTERNATIONAL REDWOOD CITY
C/0 JAMES W NEWELL D-0318155
Address (suite, roem, or PMB no.) FEIN
260 SHERIDAN AVE #440 94-6084463
City State | ZIP Code ot
PALO ALTO CA |94306-2011
. Yes || No | J If exempt under R&TC Section 23701d, has the
A FIESERBII oo cvimin ssons smmimns s s vovsinn 5 & |:| srgantation during lheyears (1) partksipated imany
B Amended Information Return . .. ... ... ... . ... .. ... ° D Yes No political campaign, or (2) attempted to influence
) legislation or any ballot measure, or (3) made an election
C IRC Seclion 4M47(a)(1) trust . i o v v v v i D Yes . No under R&TC Section 23704.5 (re!atlng to Iubbymg by . "
D Final Information Return? -] D Dissolved ® D Surrendered (Withdrawn) public charities)? . Yie m g o ) D ® I:I .
If 'Yes,' complete and aﬁach form FTB 3509 N/A
L] D Merged/Reorganized
Enter date (mm/dd/yyyy): @ K |s the organization exempt under R&TC Section 23701¢7. .. @ |:| Yes No
If *Yes,' enter gross receipts from
E  Check accounting method: nonmember SOUTCeS . .. .. ................ $
1 Cash 2 A | 3 0th o :
@ ) D coria D o L If organization is exempt under R&TC Section 23701d
F Federal return filed? and Is exclusively religious, educational, or charitable,
1@ D 9907 2 e Dggo PF e DSCh H (990) and is supported primarily (50% or more) by public
contributions, check box. No filing fee is required . ... ... @ D
G s this a group filing for the subordinates/affiliates? . .. .. .. ® D Yes a N°
It 'Yes,' attach a roster. See instructions M s the organization a Limited Liability Company? . . . ... .. ° D Yes Nﬂ
H s this organization in a group exemption?. .. .............. Yes I:I No N Did the orgamzatmn fils Form 1000¢ For 109'to report
If 'Yes,' What's the parent's name? taxable INCOMBR <o s s s svomion b0 oo wwsiits sl s [ DYes . No
ROTARY INTERNATION.AL — O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audifed inaprioryear?. . ... ... .. ... .. ....... .. ) D Yes . No
governing instrument, articles of incorporation, or bylaws
that have not been reporied to the Franchise Tax Board?. . ... @ D Yes No
If 'Yes," explain, and attach copies of revised documents. CACATIIZL 11/20012

Part | Complete Part | unless not required to file this form. See General Instructions B and C.

1 Gross sales or receipts from other sources. From Side 2, Part Il, line 8....................
2 (Gross dues and assessments from members and affiliates . . ....... ..., ... . ... ... .. ..
Re:si s | 3 Gross contributions, gifts, grants, and similar amounts received ..........................
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completedf the result is less than $50,000, see General Instruction B . . .
5 Costof goodssold....... S SR SR BN SR § e| 5
6 Cost or other basis, and sales expenses of asseis sold...... | 6
7 Total costs. Add line S and N8 B. ... ..ot e
8 Total gross income. Subtract line 7 from line 4.. ... . i e| 8 43,858.
Exbehsas 9 Total expenses and disbursements. From Side 2, PartIl, line 18.......................... e| 9 37,374.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .......... e| 10 6,484.
11 Filing fee $10 or $25. See General Instruction F. ... ... .o o 11 10.
ST R S — 12
Fee 13 Penalties and Interest. See General Instruction J. ........... ... . ... ... ... ... . ... ... 13
14 Use tax. See General Instruction K ... ... e | 14
15 Balance due. Add line 11, line 13, and line 14.
Then subfract line 12 from the resull, ... ... ®)| 15 10.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.

Sign i Title Date ® Telephone

™ Jrme = O ENT'S CUPY
ignature .
of officer 650-462-0400

p o Date / ] Checkif _ o PN B —
reparers
Paid signature.  JAM ) /s smployed ™ | | |P00049550

Egipsrrﬁ;'s Fims ame VAVRINEK, TRINE’ DAY & CO., LLP o R
L9 i Y 260 SHERIDAN AVE., SUITE 440 95-2648289
and address PALO ALTO, CA 94306 @® Telephone
(650) 462-0400
May the FTB discuss this return with the preparer shown above? See instructions. ................ goy B |§| Yes | ] No

B rorPrivacy Notice, get FTB 1131ENG/SP.  ~ 050 | 3651134 I Form 193 C1 2013 Side 1 B



ROTARY INTERNATIONAL REDWOOD CITY

94-6084463
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts— complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ...................... o | 1
2 IMEErest oo e | 2
) 3 O DIVIAENAS. . ..o e | 3
53‘:'Pts 4 GIrOSETENIS: vnvmn wn v wa wrmmnm v s G S QUG SINIEN PRI SR e SR Y 6 SURI T S e | 4
Other 5 GHOSS FOVAItES: s v v vr oo 1 evei S i SR Es s THOER S o8 SREN ¥ IR s i | 5
Sources ) ) .
6 Gross amount received from sale of assets (See instructions) .. ......... ... ... ... ... ... e 6
7 Otherincome. Attach schedule . .......... ... .. .. @ | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line.l. . .. ... 8
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .. ...... .. ... ... .. ... .. .. ...... e | 9
10 Disbursements to or for members. ... ... .. . e |10
11 Compensation of officers, directors, and trustees. Attach schedule. . SEE STATEMENT 1 o [17 0.
T2 Otfiersalaries and WEGES s ox cvam we ownms wosan e v v o s S5 R SRR S S e |12
Eﬁsenses T8 IHEREEE cnrvin smsomn weoans co i v o ST SRt Iaen Wi Ub B0 & TE SueEh 9 s .. @ |13
Dishiirse- | 14 Ta¥eSi: cvems o amssh Guovmm 10 60l 5005 Wi Sani Faesl 501 1 vetinn 33 s babitd s tmarn o |14
ments 15 REIS . e |15
16 Depreciation and depletion (See instructions)............ ... .. e |16
17 Other Expenses and Disbursements. Attach schedule............ ..} SEE STATEMENT 2 o |17 37374
18 Total expenses and disbursements. Add line 9 through line 17. Enfer here and on Side 1, Part |, line Q... ............ 18 37,374.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (c) (d)
T CaSh ot 15,328.|; ° 21,812.
2 Netaccounts receivable. .......... ... ... .. .. e o
3 Netnotesreceivable ........................ A
B |VBARTIES o cvmon wrvnnn v e aueiie 45 o e
5 Federal and state government obligations. . . .. .. ... ®
6 Investments inotherbonds. . ... ... ... ... .... h
7 nvestmentsinstock .. ... ... ... .. ... ... ... i i ot
8 Mortgage loans. ... ... ... ... : : : i e o
9 Other investments. Attach schedule. . . ... ..... ... s S e e ®
10a Depreciable assets. ... ...................... & : 5 l§§_—'
b Less accumulated depreciation. . ............... |
i I O : lile
12 Other assefs. Attach schedule. .. ............... hd
13 Totalassets........... ... ... ............ 15,328. %

Liabilities and net worth
T4 Accounts pavable. . .o v vwwis v vnsen on semna

15 Coniributions, gifts, or grants payable. .. ......... X

16 Bondsand notes payable. . ................ ... 7

17 WMortaages payable. . .. .................... .. e Bty

18 Other liabilities. Attach schedule. ... ......... ... ; 3
19 Capifal stock or principle fund . ... .......... ... E o ;i i &
20 Paid-in or capital surplus, Attach reconciliation . . . . . & R

271 Retained earnings or income fund. . .............
22 Total liabilities and networth. .. .. .............

@z" ; ﬁ..

21,812.

21,812.

Schedule M-1

Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.

1 Netincome perbooks ...................... e 7 Income recorded on books this year not included|::
2 Federal iCOMB EAX: wowwi vvvvares v s o o o in this return. Atach sch .. ........... ..
3 Excess of capital losses over capital gains 8 Deductions in this return not charged
4 Income not recorded on books this year. : against book income this year.
Attach schedule. .. ........................ ° Attach schedule. ... ..................
5 Expenses recorded on books this year not deducted G e
in this return. Attach schedule .. .. .......... .. ® 10 Net income per return.
6 Total. Add line 1 through line 5. . .. ............ Subtract line 9 from line 6.........

Side 2 Form 199 C1 2013 3652134 |

CACA1112L 11/20113

059 |



2013 CALIFORNIA STATEMENTS PAGE 1
ROTARY INTERNATIONAL REDWOOD CITY
CLIENT 7175900 C/O JAMES W NEWELL 94-6084463
2Nn1ns 12:35PM
STATEMENT 1
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
SUSAN HOWELL PAST PRESIDENT $ 0. 8 0. $ 0.
0
BARBARA BONILLA PRESIDENT 0. 0. 0.
0
DEANNA DOOLEY DIRECTOR 0. 0. 0.
0
CAROL EBNER lgIRECTOR 0. 0. 0.
CARLOS BOLANOS DIRECTOR 0. 0. 0.
0
JEFFREY HAYDEN gECRETARY 0. 0. 0.
KAREN KRUEGER DIRECTOR 0. 0. 0.
0
ROLAND HAGA TREASURER 0. 0. 0.
0
SCOTT SCHWARTZ DIRECTOR 0. 0. 0.
0
JOHN MCAFEE SRESIDENT ELECT 0. 0. 0.
STEVE WAGSTAFFE DIRECTOR 0. 0. 0.
0
JOHN LOWE IgIRECTOR 0. 0. 0.
TOTAL 3 0. $ 0 0.




2013 CALIFORNIA STATEMENTS PAGE 2
ROTARY INTERNATIONAL REDWOOD CITY

CLIENT 7175200 C/O JAMES W NEWELL 94-6084463
1122115 10:33AM
STATEMENT 2

FORM 199, PART Il, LINE 17
OTHER EXPENSES

DUES AND CONFERENCES. ... ...ttt e e e, $ 7,945
................................................................................................ 25,374

MI S CELLANE QU S . .. . 1,944

POSTAGE AND SHIPPING...........ooiiiiiim i e 148.

1,963

SUP P LS. .. .
TOTAL § 37,374.




