
Department of the Treasury
Internal Revenue Service

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)

~ Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)(13) must file

Form 990 (see instructions). All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form.

~ The organization have to use a of fhis refurn to safisfy sfafe reporting requirements.

OMB No. 1545·1150

Form 990-EZ 2011

20127/01 2011 d d' 6/30A For the 2011 calendar year, or tax year beginnmg , , an en m~ ,
'!- Check if applicable: C 0 Employer Identification number

I=: Address change REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890
1= Name change C/O JAMES W. NEWELL, 260 SHERIDAN #440 E Telephone number

;=
Initial return PALO ALTO, CA 94306-2011 650-462-0400

1= Terminated

r= Amended return F Group Exemption
Application pending Number ........... ~

G Accounting Method: ~ Cash UAccrual Other (specify) ~ H Check ~ IKl if the organization is not
I Website: ~ N/A re~uired to attach Schedule B (Form
J Tax-exemptstatus(ckonlyone)- Ix15D1(c)(3) I I501(c) ( ) ..•(insertno.) I I4947(a)(1) or l J 527 99 ,990-EZ, or 990-PF).

K Check ~ U if the organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are
norma">, 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 a complete return.

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 II, line 25, column B) below are $500,000 or more, file Form 990 instead of Form 990-EZ ~ $ 146,944.

Check if the Schedule 0 to
1 Contributions, gifts, grants, and similar amounts received I--=--+-----.=....!.-=::....::.-=-..
2 Program service revenue including government fees and contracts I-~+- _

3 Membership dues and assessments I-:!....+---------
4 Investment income. .
5a Gross amount from sale of assets other than inventory f-.::.5.::at- _
b Less: cost or other basis and sales expenses .
c Gainor (loss)fromsaleof assetsotherthaninventory(Subtractline5bfromlineSa) .

6 Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than $15,000) .... <--..,;,.6..:..;a.L..- _
b Gross income from fundraising events (not including $ --------
from fundraising events reported on line 1) (attach Schedule G if the sum
of such gross income and contributions exceeds $15,000) I-..:....::+- .:::..::~~_=....:;"O'

c Less: direct expenses from gaming and fundraising events <--..::...::-'-- --':..::..Jc...::...::...::;"O'

R
E
V
E
N
U
E

of contributions

d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6c) .

7a Gross sales of inventory, less returns and allowances 1-.:..7.::at- --l
b Less: cost of goods sold .
c Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 1-:...:::.+- _

8 Other revenue (describe in Schedule 0) 1--=---1- _

9 Total revenue. Add and 8 .

95 476.

11
E 12x
p 13E
N 14s
E 15s

16
17
18

N
E
T

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2011)
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94-2682890 Page 2

l: . . nCheck if the organization used Schedule 0 to respond to any question in this Part II...........................................
(A) Beginning of vear I (B) End of year

22 Cash, savings, and investments .................................................... 126,721. 22 124,401.
23 Land and buildings ................................................................ 23

24 Other assets (describe in Schedule 0) ............................. : ................ 24

25 Total assets ...................................................................... 126 72l. 25 124,40l.
26 Total liabilities (describe in Schedule 0)............................................ O. 26 O.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) .......... 126,721. 27 124,401.

11~ai3~mliilStatement of Program Service Accomplishments (see the instrs for Part III.) Expenses
Check if the organization used Schedule 0 to respond to any question in this Part III . . . . . . . . . . . .. !Xl ~ReqUired for section

What is the organization'sprimaryexemptpurpose? ~F.F. ~rHF.nTTT.F. n
01 (c)(3) and 501 (c) (4)

organizations and section
Describe the organization's program service.accompllsnments.ror eacn OT.ItS tnree.lar~eSfProgram services. as 4947~)(1) trusts; optionalmeasured by expenses. In a clear and concise manner, descnbe the services provide ,the number of persons
benefited, and other relevant information for each program title. for ot ers.)

28 OPERATION OF ROTARY CHARITABLE FOUNDATION---------------------------------------------------
-----------------------------------------------------------------------------------------------------n(Grants $ ) If this amount includes foreign grants, check here ................ ~ 28a 106,696.

29 --------------------------------------------------------------------------------------------------------------------------------------------------------n(Grants $ ) If this amount includes foreign grants, check here ................ ~ 29a

30 --------------------------------------------------------------------------------------------------------------------------------------------------------n(Grants $ ) If this amount includes foreign grants, check here ................ ~ 30a
31 Other program services (describe in Schedule 0)...................................................... h

{Grants $ ) If this amount includes foreign grants, check here ................ ~ 31 a
32 Total program service expenses (add lines 28a through 31a) .......................................... ~ 32 106,696.

Ile~t;till~i:iiilList of Officers, Directors, Trustees, and Key Employees. List eachoneevenif not compensated.(see the instructionsfor Part IV.txl
Check if the organization used Schedule 0 to respond to anv cuestion in this Part IV. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. X

(b) Titleandaverage (c) Reportablecompensation (d) Healthbenefits, (e) Estimatedamount01
(a) Nameandaddress hoursperweek (FormW·211099-MISC) contributionsto employee othercompensation

devotedto position (If not paid,enter ·0-) benefit plans, and
deferredcomoensation

S~SOlliDill£_Q __________
--------------------- O. O. O.

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

"----------------------
BAA TEEA0812L 02114112 Form 990·EZ (2011)



94-2682890 Page 3

SEE SCHEDULE 0

33 Did the or~anization engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of
each activity in Schedule Q SEE. .SCHED.ULE.'O ~~---=":'-+ __

34 Wereanysignificantchangesmadeto the organizingor governingdocuments?If 'Yes,' attacha conformedcopyof the amendeddocumentsif they reflect
a changeto the organization'sname.Otherwise,explainthe changeon Schedule0 (see instructions) .

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)? .

b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.
c Was the organization a section 501 (c) (4) , 501 (c) (5) , or 501 (c) (6) organization sub/'ect to section 6033(e) notice,

reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedu e C, Part III .

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 .

37a Enter amount of political expenditures, direct or indirect, as described in the instructions. 37a O.
b Did the organization file Form 1120-POL for this year? .

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 outstanding at the end of the tax year covered by this return? .

b ~~~~~~ Fnov~FvI:d~.~~~.~~~I.~ '. .~~~~ .11.~.n.~.~~t.e.r.~~~ .t~.t~~. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. h,;;,;:;.;+--------':.:..c..=
39 Section 501 (c) (7) organizations. Enter:

a Initiation fees and capital contributions included on line 9 f-==+-------~~
b Gross receipts, included on line 9, for public use of club facilities .

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

section 4911 ~ O. ; section 4912 ~ O. ; section 4955 ~ -'0:....:.....

x

x

b Section 501 (c) (3) and 501 (c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part I. .

c 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, 4955, and 4958 ~ O~.

d Section 501 (c) (3) and 501 (c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ O:::....:.....

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 ~ ...:N:..:.O.=.:.;N:.:E::...... ~ _

42 a Theorganization's
booksare in careof ~ TREASURER Telephoneno. ~ 650-462-0400
Locatedat ~ J.§Q. J)!f;.~fl>1N...!-_-14§L-_·tA,!.-Q-.$fIO...!-_-~~-_-_-_-_-_- -_-_-_-_-_-_-~ ZIP+ 4 ~ -9430-6-=2'0-11- - - --

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 Form TO F 90-22.1, Report of 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: .. ~ --------------------------------------

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ~ 0 N/A
and enter the amount of tax-exempt interest received or accrued during the tax year. . . . . . . . . . . . . . . . . . . .. ~I43 I~~-------.~-r~~

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

b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
Instead of Form 990-EZ .

c Did the organization receive any payments for indoor tanning services during the year? .

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments? If 'No,' provide an explanation in
Schedule 0 .

N/A
Yes No

mii ;~!fP
44a

44b ·x"'·
44c X

45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)?............ 45a X

b Did theorganizationreceiveany paymentfrom or engagein anr transactionwith a controlledentity within the meaningof section512(b)(13)?If 'Yes' fii\l;0U:ltlii&{i,; ijiY;::i:\:~
Form990andScheduleRmayneedto be completedinstead0 Form990-EZ(see instructions) .'. . . 45 b X

TEEA0812L 02/14112 Form 99U-EZ (2011)
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Form 990-EZ (2011) REDWOODCITY ROTARY CHARITABLE FOUND 94-2682890 Page 4
Yes No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to l~j1\\L'!%~frfl:!I!lg:\;;f!~'if
candidates for public office? If 'Yes,' complete Schedule C, Part L I 46 X

l(gll1Wi4'lI~~1Section 501(c)(3) organizations and section 4947(aX1) nonexempt charitable trusts only. All section
501 (c)(3) organizations and section 4947 (a) (1) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule 0 to respond to any question in this Part VI. ....................................... n
Yes No

47
~~~~:t~rg~h~J~il~nC~n~;~~1 ~~.I~~~~i~~.~:~i~.i~i~~.~~.~~~~.~.~~~t.i~~.~~~~~~.~I~.C.t~~~.i~.~~~~t.~~~i.~~.t~~.~~~.y~~~: .I~t: X47

48 Is the organization 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 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) Title and average (c) Reportable compensation (d) Healthbenefits, (e) Estimated amount of
(a) Name and address of each employee hours per week (Forms W-211099·MISC) contributionsto employee other compensation

paid more than $100,000 devoted to position benefitplans,and
deferredcompensation

NONE

e 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

NONE

e Total number of other independent contractors each receiving over $100,000 ~ _
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt fV1

charitable trusts must attach a completed Schedule A ~ ~ Yes
Under penalties of perjury, I declar that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and compl teoDecl tion of prepa t r than officer) is based on all information of which preparer has any knowledge.

-.. Signature 0 ieer

~ ~ ~ N ff;,{L , TR..~'UI<-tS-~
Type or print name and title. .

Sign
Here

Paid
Preparer
Use Only

JAMES W. NEWELL /
PrintfType preparer's name

Date ( /
(0' t!J if'

PTIN

P00049550
Firm's name •. VAVRINEK, L-r.r E, DAY & CO., LLP
Firm's address" 260 SHERIDAN AVE., SUITE 440

PALO ALTO, CA 94306
Firm'sEIN •. 95-2648289
Phone no. (650) 462 -040 0

Ma the IRS discuss this return with the reparer shown above? See instructions ~ X Yes No
Form 990-EZ (2011)

TEEA0812L 02114112



SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947(aXl) nonexempt charitable trust. .

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

OMS No. 1545·0047

2011

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ~ A church, convention of churches or association of churches described in section 170(bX1XAXi).
2 A school described in section 170(bXl)(AXii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(bX1XAXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(bXl)(AXiii). Enter the hospital's

name, city, and state:
5 D An organization operated-for the benefrof a-coliege oruniversity Dwned- or operated-by agDvemment~runitdescribedin-section - --

170(bX1XAXiv). (Complete Part II.)
6 D A federal, state, or local government or governmental unit described in section 170(bX1XA)(v).
7 D An organization that normallx 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 D A community trust described in section 170(bX1XAXvi). (Complete Part II.)
9 !KI An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30,1975. See section 509(aX2). (Complete Part III.)

10 B An organization organized and operated exclusively to test for public safety. See section 509(aX4).
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 organizations described in section 509(a)(1) 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 III - Other

e D 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)(1) or
section 509(a)(2).

~h~~k~~~;~;;~i.O.~~:~:.i~~~.~.~~i.t~~~.~~~~~~.i~~~i.~~.f~~~ .t~:. ~~~.~~~~.i~.~ .~~~: .1:. :~~:. ~I. ~~ .~~~~ .1.1~ .s.u.~~~~t.i~~.~~~~~.i~~~i~.n:.. . .. D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

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

(iii) A 35% controlled entity of a person described in (i) or (ii) above? .
h the information about the

(I) Name of supported
organization

(II) EIN

Yes No

11g (i)
11q (ii)
11a (iii)

(vii) Amount of support

Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401L 09/28111

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A Form 990 or 990-EZ 2011 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 2
1.Bi'~U~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 I or if the organization failed to qualify under Part III. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Calendar year (or fiscal year
beginning in) •.

1 Gifts,grants,contributions,and
membershipfeesreceived.(Donot
indudeany'unusu~grants.) ~ ~ ~~~~~~~~~~~~~~~~~~~~~~~~~~~~

2 Tax revenues levied for the
or~anization's benefit and~~i:~~~.~~~~~~~.....~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~f--~~~~~-

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 (f) ...

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

Calendar year (or fiscal year
beginning in) •.

7 Amounts kom line 4 ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

(a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011

Section C. Com utation of Public Su ort Percenta e

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
~mi~rwu~u ~~~~~~~~~~~~+~~~~~+~~~~~~~~~~~~~~~~~~~

9 Net income from unrelated
business activities, whether or
not the business is regularly
ca~edo~ ~~~~~~+~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

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

11 ~~~aJgshu~8~.~'.~.~~.Ii.~~~? .
12 Gross receipts from related activities, etc (see instructions) L...:~.l.-~~~~~~

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

(f) Total

(f) Total

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f) I---!~l-~~~~""':"'%=--
15 Public support percentage from 2010 Schedule A, Part II, line 14 L...:=-.l.-~~~~---,o/c,:,o_

16a 33-1/3% support test - 2011. If the oqiJanization 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D

b 33-1/3% support test - 2010. 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. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ D

17a 1O%-facts-and-circumstances test - 2011. 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 ~ D

b 1O%-facts-and-circumstances test - 2010. 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) 2011

TEEA0402L 05/25111



Schedule A Form 990 or 990-EZ 2011 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 3
~e:ailtlmlt:Support Schedule for Organizations Described in Section S09(a)(2)

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

Calendaryear(or fiscalyr beginningin)~
1 Gifts, grants, contributions

and membership fees
received. (Do not include 34 188. 24 584. 11 481. 10 849. 8 899. 90 001.any 'unusual grants.') ~-..:!..:.!.L~~-I-_...!::..2L~~=+_--=:.:=....L~~-=+_--=~0!..':!';:~ __ ~.L:::.~::...!...t--_--=:....::...L.::."::"'=:..!..

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's 106 260.
tax-exempt purpose ~~1~1~6~6~8~2~.~~1~1~9~3~1~5~.~~1~1~6~9~8~1~~~1~7~2~84~8~.~~~~~~~~6~3~2~0~8~6~.

3 Gross receipts from activities
that are not an unrelated trade
mb~inegu~er~~oo513 .. ~ ~ + + ~ ~~ ~O~.

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
HsbehaK ~ ~~ ~ ~ ~ ~ ~O~.

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge ~-----+-------+------+------+-- __---::-If---::-::-=-"""':"-=-=--=-

6 Total. Add lines 1 through 5 ~-=~~~~~-=.~~~~-...::.:~L2~4-~~~:::...:...-=+_~~c..=.:~-=+_~..:::.!:.L.:.~.:....:...
7a Amounts included on lines I,

2, and 3 received from
d~~alffi~~~o~ ~ ~~~ ~O~.~ ~O~.~ ~O~.~ ~O~.~----~O--=-.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year ~----~~----~~----~~-- __ ~~ ~~f- ~O--=-.

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

7c ine

Calendaryear(or fiscalyr beginningin) ~

9 Amounts~om line 6 ~--=~:.L.:.~~~--=~~~~~_~~~~~_~~L.::.~~_~~~~~f-_~~L.::.~--=-
lOa Gross income from interest,

dividends, payments received
on securities loans, rents,
royalties and income from
similar sources ~ __ ~1~~ __ ~1~2~1~2~.~ ~3~0~.~__ ~1~6~0~.~ ~1~. ~ __ :1~5~6~4--=-.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ~ __ ~~~~_~~~~~ ~~~ ~~~ __ ~~~~ ~~~--=-

cAdd lines lOa and lOb ~ __ ~~~~_~~~~ ~~ ~~~ __ ~~~~ __ ~~~~
11 Netincomefromunrelatedbusiness

activitiesnotincludedin linelOb,
whetherornotthebusinessis
r~~arlycarriedon ~-----~-----~-----~-----~-----~f-----~--=-

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

13 T~~suppO~~~~~l~ll.~~J~~~~~~~--=~~~~~_~~~~~_~:....::...L.::.~~_~~~~::...!...~_~~L.::.~--=-
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. ~ 0
Section C. Com utation of Public Su ort Percenta e
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f) " 1-:.:::....-I--_--=9:...::8~.7!.....:..7-.-::%~
16 Public su ort ercenta e from 2010 Schedule A, Part III, line 15............................................ 99.65 %

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f). . . . . . . . . . . . . . . . . . . . 1.23 %
18 Investment income percentage from 2010 Schedule A, Part III, line 17........................................ 0.35 %
19a ~3-1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 /vi

IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~ ~
b ~3-1I3~ support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 IS not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ~

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

BAA TEEA0403L 05/25111 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990·EZ) 2011 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4
1!~af,f!!&,ii1~1Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information.
(See instructions).

-----------------------------------------------------------~--------

--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
---------------------~----------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------

--------------------------------------------------------------------
BAA Schedule A (Form 990 or 990·EZ) 2011

TEEA0404L 05/25111



Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Pint IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

•. Attach to Fonn 990 or Form 990-EZ. •. See separate instructions.

SCHEDULE G
(Fonn 990 or 990-EZ)

OMS No. 1545-0047

2011

Name of the organization Employer Identification number

94-2682890

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a§Mail solicitations e§Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. .. .. .. DYes D 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 orqanizatlon.

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

of contributions? fund raiser listed in organization
column (i)

Yes No

1

2

3

4

5

6

7

8

9

10

Total _. .. . . . ~I I
3 List.all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701L 01/24112

Schedule G (Form 990 or 990-EZ) 2011



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

Schedule G Form 990 or 990·E 2011 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 2
i:8alitUiRi Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
CAR RAFFLES FARMERS' MARKE (add column (a)

R (total number)
through column (c»

E
(event type) (event type)

V
E

1 Gross receipts ......................... 103,785. 31,784. 135,569.N
u
E

2 Less: Charitable contributions ..........

3 Gross income (line 1 minus line 2)...... 103,785. 31,784. 135,569.
4 Cash prizes ........................... 18,000. 18,000.
5 Noncash prizes ........................

0
I

6 Rent/facility costs...................... 12,000. 12,000.R
Ec
T 7 Food and beverages ................... 859. 859.
Ex 8 Entertainment .........................P
E
N

9 Other direct expenses.................. 2,509. 9 200. 11,709.s
E
s

10 Direct expense summary. Add lines 4 through 9 in column (d) ........................................... ~ 42,568.
11 Net income summary. Combine line 3, column (d), and line 10 .......................................... ~ 93,001.

BRi~UI!llGamin . Complete if the orqanization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,00B on Form 990-EZ, line 6a.

R
E
V
E
N
U
E

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

bingo

Gross revenue .

(c) Other gaming (d) Total gaming
(add column (a)

through column (c)

2 Cash prizes I-'--------t--------+--------+--------
E

o X
~ ~ 3 Non-cash prizes '---------t--------+--------+--------
EN'C S
T ~ 4 Rent/facility costs f----,------t--------+--------f---------

5 Other direct ex enses .
%---

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

8 Net gaming income summar . Combine lines 1, column (d) and line 7. ~

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-st-a-te-s-?-..-.-. -..-.-. -.. -.-..-.-. -..-.-..-.-.-..-.-. -..-.-..-.-. -."FO=.--Y-e-s----.=O=.--N-o-
b If 'No,' explain: --------------------------------------------------------------------------------------------------------------------------

1Oa W;r;;,;;;t th; ;;-r9a~i~tio~';_ g~;;;i~gliZe~s-;;r;v;k-;d~ ;u;p-;nd;d ~;:-t;r;;;i~ated du~ng th-; ~; y~;;i.~.~.~.~.~.~0t;--ON~-
b If 'Yes,' explain: --------------------------------------------------------------------------------------------------------------------------

BAA TEEA3702L 01124112 Schedule G (Form 990 or 990·EZ) 2011



11 Does the organization operate gaming activities with nonmembers? .

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? DYes

Schedule G (Form 990 or 990- 2011 REDWOOD CITY ROTARY CHARITABLE FOUND

13a ~h~c::;a~i:!:~:n;:~i~t~~ ~.a.~~~~.~~~i~~t~.~:.~r~.t~~.~~: ~...:..13=a~ .s.,
b An outside facility. L.....:..13::...::.bL -"-%_

14 Enter 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? DYes
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 of the third party:

Name ~ ------------------------------------------------------------,
I

Address ~ I

16 Gaming manager information:

Name ~

Gaming manager compensation ~ $ _

Description of services provided ~

D Director/officer DEmployee D 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? DYes DNo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exem t activities during the tax ear ~ $

JRalfl;"~f1il~~~~~~0~Ja~~~f(:)~:~~np~~~I~I~~~~hJ~~;~t,~b;~05v~~~J~~let.p~~~ar~~~~;~~~ri~ab~:.~ns~ ~~~~~~te
this part to provide any additional information (see instructions).

BAA TEEA3703L 05/20/11 Schedule G (Form 990 or 990-EZ) 2011



Department of the Treasury
Internal Revenue Service

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

~ Attach to Form 990 or 990-EZ.

SCHEDULE 0
(Form 990 or 990-EZ) 2011

Supplemental Information to Form 990 or 990-EZ
OMB No. 1545·0047

Name of the organization Emptoyer Identification number

94-2682890

__ Y~I~~_~~lT~k~fQU~Q~TJQ~ _

_ _ _@'l_ .P.P2.1'!!~~g~A1'l1;~~1;Q.N..!_12.U~1;liG_:!'liE_~~.!. ~f~I.YE; _A~ J~~S..! _12.I~~TJ.Y_O~ _

__ ~1'lQ~~f~LY.!.Y~_~Ay_~~~~U~~~1'l_~~~~S~~~~~~N~!~~fQ.Nl'~Cl'l~~~~~~~~~~~~~ li~ _

_ _ _Q31_'p1;12.1'!!~~g~A1'l1;~Al'1;Q.N..!_12.U~1;liG_:!'liE..~~.!. _PJ.Y_P~liI_~~,_ Q~~f~Ly _Q.R _

_ _ ~1'lQ~~f~Ly.!. _01'l_ ~ ~~~S~~~L_ ~~N~!~T_fQ.Nl'~Cl'1-~.~.~.~.~.~.~.~.z: z: z: z: ~ z: ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ liO _

_ _ _F_OB~J~I!:~Z_,!~~I~,.!-!.NE}~=-~~T!V1T.!~S_t!0_TyB~~IQ~~L_Y_R..E!Q~IE.!>_T.9_T.tt~!R~ _

ORGANIZEDFARMERS'MARKET

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

--------------------------------------------------------------------
--------------------------------------------------------------------
--------------------------------------------------------------------
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07114111 Schedule 0 (Form 990 or 990·EZ) 2011



FORM 990-EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000

2011 SCHEDULE 0 - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 7175900C REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890
10/31112 12:33PM

DONEE'S NAME: FAMILY CONNECTIONS
CASH AMOUNT GIVEN: $ 16,315.
DONEE'S NAME: PETS IN NEED
CASH AMOUNT GIVEN: $ 20,630.

DONEE'S NAME: ST ANTHONY'S PADUA DINING ROOM
CASH AMOUNT GIVEN: $ 6,995.

DONEE'S NAME: KAINOS
CASH AMOUNT GIVEN: $ 8,240.

DONEE'S NAME: TIM GRIFFITH FOUNDATION
CASH AMOUNT GIVEN: $ 8,545.

DONEE'S NAME: FILM PROJECT
CASH AMOUNT GIVEN: $ 5,500.
DONEE'S NAME: SHERIFF'S ACTIVITY LEAGUE
CASH AMOUNT GIVEN: $ 13,245.

FORM 990-EZ, PART IV
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSETITLE AND CONTRIB- ACCOUNT &AVERAGE HOURS COMPEN- BUTION TO OTHERNAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC ALLOWANCES

LILIA LEDEZMA PRESIDENT
0 $ O. $ O. $ O.,

SUSAN HOWELL PRESIDENT ELECT
0 O. O. O.,

DEANNA DOOLEY SECRETARY
0 O. O. O.,

CAROL EBNER TREASURER
0 O. O. O.,

GLENN NIELSEN PAST PRESIDENT
0 O. O. O.,



•• ' '\0... ..
2011 SCHEDULE 0 - SUPPLEMENTAL INFORMATION PAGE 3

CLIENT 7175900C REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890
10131/12 12:33PM

FORM 990-EZ, PART IV (CONTINUED)
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

HEALTH
BENEFITS & EXPENSETITLE AND CONTRIB- ACCOUNT &

AVERAGE HOURS COMPEN- BUT ION TO OTHER
NAME AND ADDRESS PER WEEK DEVOTED SAT ION EBP & DC ALLOWANCES

BRAD SHEPHERD DIRECTORo $ O. $ O. $ O.
,

KAREN KRUEGER DIRECTOR
0 O. O. O.

,

ROLAND RAGA DIRECTOR
0 O. O. O.

,

JOSEPH LUCERO DIRECTOR
0 O. O. O.

,

JOHN MCAFEE DIRECTOR
0 O. O. O.

,

STEVE WAGSTAFF DIRECTOR
0 O. O. O.,

TOTAL $ O. $ O. $ O.


