Form 945

Department of the Treasury
Internal Revenue Service

Annual Return of Withheld Federal Income Tax

» For withholding reperted on Forms 1089 and W-2G.
» For more information on income tax withholding, see Pub. 15 (Circ. E) and Pub. 15-A.
» Information about Form 945 and its separate instructions is at www.irs.gov/form945.

CLIENTS COPY

OMB No. 1545-1430

2014

Type
or
Print

Name (as distinguished from trade name)
REDWOOD CITY ROTARY CHARITABLE FOUNDATION

Employer identification number {EIN}

94-26828590

Trade name, it any

if address is
different
from prior

Address {(number and street}

C/0 JAMES NEWELL, 260 SHERIDAN AVE, STE 440

return, check

here. > D

City or town, state or province, country, and ZIP or foreign postal code

PALO ALTO, CA 94306

A 1fyou do not have to file retums in the future, check here P [[] and enter date final payments made. B ---r----oromomoooeeeees

1 Federal income tax withheld from pensions, annuities, IRAs, gambling winnings, etc. .

2  Backup withholding

3 Total taxes. If $2,500 or more, this must equal line TM below or Form 945-A, line M

4  Total deposits for 2014, including overpayment applied from a prior year and overpayment applied

from Form 945-X

5 Balance due. if line 3 is more than line 4, enter the difference and see the separate instructions

& Overpayment. If line 4 is more than line 3, enter the difference » $

Check one:

!:] Apply to next retumn.

[] send a refund.

« All filers: If line 3 is less than $2,500, do not complete line 7 or Form 945-A.
« Semiweekly schedule depositors: Complete Form 945-A and check here .

» Monthly schedule depositors: Complete line 7, entries A through M, and check here

1 4500

2

3 4500

4 4500

5
» [
» [

[ 7 Monthly Summary of Federal Tax Liability. (Do not complete if you were a semiweekly schedule depositor.)
TFax liability for month Tax liabllity for month Tax liability for month
A January . F June . K November
B February G July 4500 L December
€ March H August M Total liability for
D April . I September . year (add lines A
E May . J Qctober . through L) 4500
Third- Do you want to allow another person 1o discuss this return with the IRS (see the instructions)? |:| Yes. Comgplete the foflowing. D No.
Party
Designeg| Designee’s Phone Personal identiflcatnon —
name W JAMES NEWELL no. > 650-462-0400 number (PIN} nnnnn
Under penaltles of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and

Sign

belief, it is true, correct, and complete. Declaration of preparer

{other than taxpayer} is based on all informaticn of which preparer has any knowledge.

Here EI_ U PY _
Print Your .
Signature P Name and Titie » pate » ! / 7’/// =
Pald Print/Type pr arer's Preparer’s signature Date Check D i PTIN
Preparer JAMES NE self-employed 49550
Use only Firm's name M» VAVRINEK, TRINE, DAY & CO.,, LLP Firm’s EIN & 95-2648289
Eirm's address » 260 SHERIDAN AVE, STE 440, PALO ALTO, CA 94306 Phone no. 650-462-0400

Far Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,

Cat. No. 145848

Form 945 2014}



Do Nei Staple

LN

CLIENT'S COPY

rorm 1096

Department of the Treasury
Internal Revenue Service

Annual Summary and Transmittal of
U.S. Information Returns

OMB No. 1545-0108

2014

FILER'S name

Street address (including room or suite number)

C/0 JAMES NEWELL
260 SHERIDAN AVE, STE 440

City or town, state or province, country, and ZIP or forsign pestal code

PALO ALTO, CA 94306

REDWOOD CITY ROTARY CHARITABLE FOUNDATION

Name of person to contact

JAMES NEWELL

Telephone number

650-462-0400

Email address { Fax number

JNEWELLGVTDCPA.COM

650-462-0500

For Official Use Only

CLIITTTT] [T

1 employer identification number| 2 Social security number

94-2682890 1

3 Total number of forms

4 Federal income tax withheld

$4500.00

5 Total amaunt reported with this Form 1085

5 18000.00

6 Enter an “X” in only one box below to indicate the type of form being filed. 7 if this is your final return, enter an "X here s U
w.zg [rno7-aTc| toez | toesc ) otpose | o100zt | 1089-A | 1089-B | 1098-C [1099-CAPP10GS-DIV] 1099-G | 1002 [1099-T| “099-K [1098-1TCL 1099- | 1098-04D
32 50 81 78 34 83 80 79 85 73 o1 85 71 92 10 93 MISC 96
95
i ] ; [ | 3 D
: ! H t i
X|O{O| o el oy Ly Oy e ey by el
1099- 1 1099-Q | 1099-R | 1099-S | 1085-SA| 3921 3922 5498 |5498-ESAL 5438-8A
PATR 3t 98 75 94 25 26 28 72 27
o7
OO OOy oy oy L

Return this entire page to the Internal Revenue Service. Photocopies are not acceptable.

Under penalties of perjury, | declare that 1 have examined this return and accompanying documents, and, to the best of my knowledge and belief, they are true, comect,

and complete.

Signature »

Title >

Instructions

Future developments. For the latest information about developments
related to Form 1096, such as legislation enacted afier it was
published, go to www.irs.gov/form1096.

Reminder. The only acceptable method of filing information returns
with Internal Revenue Service/Information Returns Branch is
electronically through the FIRE system. See Pub. 1220, Specifications
for Electronic Filing of Forms 1097, 1098, 1098, 3921, 3922, 5488,
8935, and W-2G.

Purpose of form. Use this form to transmit paper Forms 1097, 1098,
1099, 3921, 3922, 5498, and W-2G to the Internal Revenue Service.
Do not use Form 1096 to transmit electronically. For electronic
submissions, see Pub. 1220,

Caution. If you are required to file 250 or more information returns of
any one type, you must file electronically. If you are required to file
electronically but fail to do so, and you do not have an approved
waiver, you may be subject to a penalty. For more information, see
part F in the 2014 General Instructions for Certain Information Retumns,
Who must file. The name, address, and TIN of the filer on this form
must be the same as those you enter in the upper left area of Forms
1097, 1098, 1099, 3921, 3922, 5498, or W-2G. A filer is any person or
entity who files any of the forms shown in line 6 above.

Enter the filer's name, address (inciuding room, suite, or other unit
number}, and TiN in the spaces provided on the form.

CLIENTS COPY 2
"

Date > /‘1"//5/

When to file. File Form 1096 as follows.
» With Forms 1097, 1098, 1099, 3921, 3922, or W-2G, file by March 2,

2015,

* With Forms 5498, file by June 1, 2015.

Where To File

Send all information retums filed on paper with Form 1096 to the

following:
If your principal business, office
or agency, or legal residence in
the case of an individual, is
located in

-

Use the following
three-line address

.

Alabama, Arizona, Arkansas,
Connecticut, Delaware, Florida, Georgia,
Kentucky, Louisiana, Maine,
Massachusefts, Mississippi, New
Hampshire, New Jersey, New Mexico,
New York, North Carolina, Ohig,
Pennsylvania, Rhode Island, Texas,
Vermont, Virginia, West Virginia

Department of the Treasury
Internal Revenue Service Center
Austin, TX 73301

For more information and the Privacy Act and Paperwork Reduction Act Notice,

see the 2014 General Instructions for Certain Information Returns.

Cat. No. 144000

Farm 1096 (2014)



OMB No. 1545-0238

2014
Form W-2G

Certain
Gambling
Winnings

3232 [JvoID  [] CORRECTED
PAYER'S name, street address, city or town, province or stale, country, and | 1 Gross winnings 2 Date won
ZIP or foreign postal code
REDWOOD CITY ROTARY CHARITABLE FOUNDATION $ 18,00017/22/14 :
CIO JAMES NEWELL 3 Type of wager 4 Federal income tax withheld
260 SHERIDAN AVE, STE 440 RAFFLE % 4,500
PALO ALTO, CA 94306 & Transaction 6 Race
7 Winnings from identical wagers | 8 Cashler
PAYER'S federal identification number| PAYER'S telephone number $
9 Winner's taxpayer identificationno) 10 Window
94-2682850 640-462-0400 387-26-9536
11 Firstl.D. 12 Second 1.D.

WINNER'S name

HOPE JOHNSON

Street addrass (including apt. no.}

76 INYO PL

13 StaiePayer's stala identification no.

CA

14 State winnings

$

For Privacy Act and
Paperwork Reduction
Act

Notice, see the 2014
General
Instructions for
Certain Information
Returns.

REDWOOD CHY, CA 94061

City or town, province or state, country, and ZIP or fereign postal code

15 State income tax withheld

$

18 Local winnings

3

File with Form 1096

17 Local income tax withheld

18 Name of tocality

Copy A
For Internai Revenue
Service Center

Signature >

Date >

Under penalties of perjury, | declare that, to the bast of my knowledge and belief, the name, address, and taxpayer identification number that | have furnished
correctly identlfy me as the recipient of this payment and any payments from identical wagers, and that no other person is entitled to any part of these payments.

Form W-2G

Cat. No. 10138V

www.irs,gov/w2g

Department of the Treasury -

Internal Revenue Service

Do Not Cut or Separate Forms on This Page — Do Not Cut or Separate Forms on This Page

CLIENT'S COPY



-

| i _ShOl’t Form ‘ OMS No. 1545.1150
com 990-EZ Return of Organization Exempt From Income Tax :

Under section 501(c), 527, or 4947{a)(1) of the internal Reven;.le Code 201 3
(except private foundations)

* Do not enter Social Security numbers on this form as it may be made public.

Depariment of the Treasury » Information about Form 990-EZ and its instructions is abvww.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning 7/01 ,2013, andending 6/30 , 2014

B[:If’d:d‘ i :::‘iab"“ [ D Employer identification number

ress change
[ ] Name changs REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682830
Dlnit'al return C/O JAMES W NEWELL E Telephune number
) 260 SHERIDAN AVE #440 - _

[ rerminated PALO ALTO, CA 94306-2011 650-462-0400

[ ] Amended return F Group Exemption
DAppIiaﬁon pending Number........... >

G Accounting Method: Cash D Accrual Other (specify) * H Check » [X]if the organization isnot
| Website: = N/A required to attach Schedule B (Form

Tax-exempt status (check only one} — [X] 501(c)3) []50ne) ¢ ) <(insert no.) [ ] 4847(a)(1) or []5 990, 990-E2Z, or 990-PF).

J
K Form of organization: D Corporation D Trust D Association D Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................ 5 128, 050.
| 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 questioninthisPartl................ ... ... ....... X
1 Contributions, gifts, grants, and similar amounts received. .. ........... ... 1 4,705.
2 Program service revenue including government fees and contracts .. ... e 2
3 Membership dues and assessments . ... ... 3
4 Investment INCOME. . .. .. e e e 4 1.
5a Gross amount from sale of assets other than inventory. . ................. Sa
b Less: cost or other basis and sales expenses. . .................... ... 5h
€ Gain or (loss) from sale of assels ather than inventory (Subtract line Sbfrom line 5a). . .................. ... S5c
6 Gaming and fundraising events
R a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | Gal
‘é’ b Gross income from fundraising events (not including $ of confributions
ﬂ from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15000)............... .. 6b 123, 344.
c Less: direct expenses from gaming and fundraisingevents ............... 6¢c 22,482
d Net income or {loss) from gaming and fundraising events (add lines 6a and
Bband sublract line BE). .. ... .. . e 6d 100,862.
7 a Gross sales of inventory, less returns and allowances .................... 7a
blessicostofgoodssold. ... 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) ........................... 7c
8 Other revenue (describe in Schedule O). ... ... .. 8
9 Total revenue.Add lines 1,2, 3,4,5¢c,6d,7c,and B.... ... ... e 9 105, 568.
10 Grants and similar amounts paid (list in Schedule O). ... ......covevnnn... SEE SCHEDULE O~ 130,103.
11 Benefits paid to of for Members. . .. ... . . e
5 12 Salaries, other compensation, and employee benefits . ............ oo oo
E 13 Professicnal fees and other payments to independent contractors ... ... ... oL
g 14 Occupancy, rent, utilities, and maintenance .. ... .. ..
E 15 Printing, publications, postage, and shipping . ............ .. e
16 Other expenses (describeinSchedule O} ... ... .
17 Tofal expenses.Add lines 10 through T8 ... ... . . . o i > 130,103,
A 18 Excess or (deficif) for the year (Subtract line 17 fromline 8) ......... ... ... ... .. L -24,535.
N1 19 Netassets or fund balances at beginning of year {from line 27, coiumn (A)) (must agree with end-of-yearp
$$ figure reported on prior year's return) .. ... ... 148, 601.
s | 20 Other changes in net assets or fund balances (explain in Schedule QY ................................
21 Net assets or fund balances at end of year. Combine lines 18 through 20 ... .. ... .. ... ... ......... -1 21 124, 066.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEADE03L 1172713



'Form 990-EZ (2013) REDWOOD CITY ROTARY CHARITABLE FOUND

94-2682890

Page 2

Balance Sheets (see the instructions for Part i)

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

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

22 Cash, savings, andinvestments........... ... .o 148,601.[22 124,066,
23 Land and Buildings . ... ..o 23 .

24 Other assets (describe in Schedule O). ... ... . . i 24

25 Totalassets. ... ...... ... ... 148,601.[25 124, 066.
26 Total liabilities (describe in Schedule O) ............ ... 0.|26 0.
27 Net assets or fund balances{line 27 of column (B)must agree with line 21} .......... 148, 601.]27 124, 066.

SR Statement of Program Service Accomplishments (see the instructions for Part IIf) Expenses

~ Check if the organization used Schedule O to respond to ary question in this Part Il .. ........ .

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

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

ERequired for section 501
e}3) and 501(c)(4)

organizations an

section

4947 (ay(1) trusts; optional
for others.)

Grante 3~~~ 7 7 77y Ti this amount includes foreign grants, checkbere ............... * [ || 2Ba 130, 236.
29 ]
Grants 3777 777 7777 7 ) Tt this amount includes Toreign arants, check here.-............. * [ ]| 29a
E
Wrants 3~~~ 7 7 7 T 7 7 7 7 "3t this amount includes foreign grants, check here ... .......... * |‘j 30a
31 Ofther program services (describe in Schedule O). ... .. ... oo
(Grants 5 ) If this amount includes foreign grants, check here............ ... > [:] 3la
32 Total program service expenses(add lines 28athrough 31a). ...l *| 32 130,236.

g List of Officers, Directors, Trustees, and Key Employees

] (list each one even if not compensated — see the instructions for Part IV}
Check if the organization used Schedute O to respond to any gquestioninthisPart IM.................. ...

[

(b) Average hours per (¢) Reportable compensation (d) H%an“: be;:m‘s; " . imated amount o
(a)Name and Title W'eel; gsei\.t'izh:d o F e \:’vmzz: (e)ztggf.lgg) mi%‘l’;::‘nz "go‘lefey:e" ¢ )DE? cort:gensaﬁm: f
SUSAN HOWELL __ _ ________ |
CHAIRMAN 0 0. 0. 0.
JOBN MCAFEE |
VICE CHAIRMAN 0 0. 0. 0.
AMBER HARRIS __ _ ________ |
SECRETARY 0 0. 0. 0.
BILL CONKLIN ___________ |
TREASURER 0 0. 0. 0.
BILL NICOLET ___ _____ . __|
DIRECTOR 0 0. 0. 0.
_____________________ .
BAA TEEAGBI2L 1172713 Form 990-EZ (20]3)



* Form 990-EZ (2013) REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682830 Page 3

Other Information (Note the Schedule A and personal benefit contract staternent requirements inSEE SCHEPULE O
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
It "'Yes,' provide a detailed description of each activity in Schedule Q.. ........ ... oo 33 X
34 Were any significant changes made fo 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). .. ... ... .. .. .. ... ... ... .. 34
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)?. .. ... 35a X

b If "Yes,' o 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 Ul .......... ... ... ...,

36 Did the organization undergo a liguidation, disselution, 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. "[ 373] 0.8

38a Did the organization borrow from, or make any loans to, any officer, director, frustee, or key employeeor were
any such loans made in a prior year and still outstanding at the end of the tax year covered by thisreturn?. . ....... ..

b If "Yes,' compiete Schedule L, Part Il and enter the total
AMoUNt INVOIVEd. .. .. e e 38b N/A
39 Section 501(c)}{(7) organizations. Enter:
a Initiation fees and capital contributions includedonline S&........... ... ... .. .. 39a N/A
b Gross receipts, included on line 9, for public use of club facitities. .. ..................... 39b N/A
40 a Section 501(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 950 or 990-EZ? i 'Yes,' complete Schedule L, Part.l....... ... .......... ... .. ...,
c Section 501(c)(3) and 501(c}(4) erganizations. Enter amount of tax imposed on organization

managers or disqualified persons during the year under sections 4912, 4955, and 4958 .. ... .. - 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of fax on line 40¢ reimbursed
by the organization . . ... . .. e > D.

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 B886-T. .. .. ... .

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

42 a The organization's

books are in careof > TREASURER Tefephone no. » §50-462-0400
Located at > 260 SHERIDAN, 440, PALO ALTO, CA " 2P +4>94306-2011
Yes | No

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 ofher financial accoun$?.. .. .... 1| 42b X

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

See the instructions for exceptions and filing requirements forForm TD F 86-22.1, Repert of Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office oulside of the US.7. ... ... ... .. .. e
If Yes," enter the name of the foreign country:*

43 Section 4947 (a)(1) nonexempt charitable trusts filing Form 990-EZ in fieu oForm 1041 — Check here .. .............. .. .....
and enter the amount of tax-exemnpt interest received or accrued duringthe tax year. ................. ... "[ 43 l

44a DfiriI:the or Srgzzation maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead
of Form 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-E7 . .

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

b Did the organization receive any paymeat from or engage in any transaction with a controlled entity within the meaning of section 512(h)(13)7 If "Yes.' aRete R b
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions). ty ............. g .. ?t.,m.n. . 2( )(] . )IerS . | 456

TEEADBIZL 1172713 Form 920-EZ (2013)




" Form 990-EZ (2013) REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4

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 gquestions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPart V.. ... ... .. . ... ... ........... ﬂ
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,' Yes | Mo
complete Schedule C, Part [ . ..o o e a7 X
48 s the organization a school as described in section 170(b)}(})(A)(i))? If 'Yes," complete Schedule E.................. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization?. .................... ... .. | 4%a X
b If 'Yes,” was the refated organization a section 527 organization?. . ........ . ER 4%b

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

a¥Name and ttle of each employss (b)Averigs h%"'t; (¢) Reportable compensation cung)lﬂt?::&ge :::ﬁt!i‘yee (e) Estimated amount of
{a)Name and tile of each employ pertv:eeoﬂ_ﬁe:n (Forms W-ZI1DQ9P-§I|ISC) benefit plans, and d};fened 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 compensaled independent contractors who each received more than $100,000 of
compensation from the organization, |f there is none, enter ‘None.'

(a) Name and business address of each indepandent contractor (b) Type of service {c) Compensation

-d 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
charitable trusts must attach a completed Schedule A............. ... .. e - Yes []No

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowl d belief, it i
true, correct, and comp| é}e Dedaration of preparer (other than offic Y iS based Pnn g'II sgnformaﬁnn of which prepa‘rer has any knawle!ge. edge an e A

ed,
A

e L
N =2 TrRes 7’/%///.;/

Type or print name arld tite

Prinl/Type preparer's name Pimparer’s sjgnature N ﬁate D PTIN
Check if
Paid JAMES W. NEWELL ,/Mi ﬁﬁﬁééé [— M ’/}{ Self-employeL P00049550
LLP

Preparer |Fim'srame»  VAVRINEK, TRINE', DAY & CO.,

Use Only |Fimm's address » 260 SHERIDAN AVE., SUITE 440 FimsEIN_ *~ 85-2648289
PALO ALTO, CA 94306 Phoneno.  {650) 462-0400
May the IRS discuss this return with the preparer shown above? See instructions.......... . ... .. ... .. ... ........... - Yes DNO

Form 990-EZ (2013)

TEEAOBIZL 11/27/t3



. Public Charity Status and Public Support | owB o, 15450047
' SCHEDULE A . e . o .
Compilete if the organization is a section 501{(cX3) organization or a section
(Form 330 or 330-£E7) 4%47(a)1) nonexempt charitable trust, 201 3
» Attach to Form 980 or Form 9%0-EZ.

Depariment of the Treasury » Information about Schedule A (Form 9%0 or 990-EZ) and its instructions is
Intemal Reverue Service at www.irs.gov/form990.

Name of the organizafion REDWOOD CITY ROTARY CHARITABLE FQUND Emplayer identification mlmbr
C/0 JAMES W NEWELL 94-2682890
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
i A church, convention of churches or association of churches described insection 170(b)XTXAXG).

2 A school described in section 170(bY1)XAXf). (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described insection 170(b)(1 XAXjii).

4 A medical research organization operated in conjunction with a hospital described irsection 1T70(b)1)AXjii) Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(BY1XANIV). (Complete Part 1.}

6 A federal, state, or local government or governmental unit described insection 170{(b)}1XAXV).

7 An organization that normalg receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bY1XAXvi). (Complete Part I1.)

8 A community trust described insection 170(b)(1XAXvi). (Complete Part il.)

9 An organization that normally receives; (1} more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its 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 50%(aX2). (Complete Part i11.)

10 An organization organized and operated exclusively to test for public safety. Seesection 50Xa)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 organizations described in section 509(a)(1) or section 509(a}(2). Sesection 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through iih.

a [Typel b []Typel ¢ [ ]Type Il - Functionally integrated d [] Type It — Non-functionally integrated

e D By checking this box, | certify that the organization is not confrolled 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).

f if the organization received a written determination from the IRS that is a Type |, Type Il or Type Il supporting organization,
CHEEK TS DO . . oo ot e e e e e D

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

Yes | No
(i} A person who directly or indirectly controls, either alone or together with persons described in (i} and (ii)
below, the governing body of the supported organization? ... ... ... ... ... .. iiiiiriiien ... EE- 10
(ii) A famify member of a person described in (i} above?. ... ... e T1g i)
(iil) A 35% controlled entity of a persen described in (i or (i) above? ......... ...l 11 g (i)
] Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iif) Type of organization (iv) Is the (v) Did you notify (vi)|s the {vii) Ameunt of monetary
organizaton (described orﬁines_] -9 organization in the organization in | erganization in support
above or IRC section column (3 listed in | cofurmn (i) of your column (B
{see instructions) your governing support? organized in the
document? us.?
Yes No | Yes No | Yes No
)
(B)
©)
)
(E)
Total i “ ; i 8 B =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 390-EZ. Schedule A {Form 990 or 990-EZ) 2013

TEEADADIL 06{28N3



'Scheduie A (Form 990 or 990-EZ) 2013 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 11l
organization fails fo gualify under the tests listed below, please complete Part 111}

Support Schedule for Organizations Described in Sections 170(b)(1)AXiv) and 170(b)(1 KAXvi)

If the

Section A. Public Support

Calendar year (or fiscal year dy2012 013
beginning in}> (2)2009 (©)2010 (Y2011 (d) (e)2

() Total

1 Gits, grants, contributions, and
membership fees received, (Do not
include any ‘unusuval grants.). ... ....

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 without 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 amoun
shown on line 11, celumn (9. .

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

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ‘_( (a) 2009 (b)2010 (c) 201} () 2012 (e) 2013

(f) Total

7
8

10

11

12
13

Amounts from fine 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incorme from
similar sources

Net income from unrelated
business aclivities, whether or
not the business is regularly
carriedon. ...................

Other income. Do not include
gain or Joss from the sale of
capital assets {Expiain in

Part IV .. ...

Total support. Add lines 7
through 1

Gross receipts from related activities, ete (see instructions). ... ... ..

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 andstop here

Section C. Computation of Public Support Percentage

14
15

16a 33-113% support test— 2013, If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

b 33-1/3% support test— 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

Public support percentage for 2013 (tine 6, column (f) divided by line 11, column (). ................ ... ...
Public support percentage from 2012 Schedule A, Part Il line T4 ... ... ... .. ... .

and stop here. The organization qualifies as a publicly supported organization. .. .. .. ... . .. . . . . . . .

and stop here.The organization qualifies as a publicly supported organization

17 a 16%-facts-and-circumstances test— 2013. If the organization did not check a box on line 13, i6a, or 16b, and line 14 is 10%

18

or more, and if the organization meets the 'facts-and-circumstances' test, check this box an&top here, Explaln i Part IV how
the organlzatlon meets the ‘facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization...... ... >

8

b 10%-facts-and-circumstances test— 2012, If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10%

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and;top here. Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ lest, The organization quallfles as a publicly supparted organization

Private foundation.If the organization did not check a box on line 13, 162, 16b, 17a, or 17b, check this box and see instructions. . ..

BAA

Schedule A (Form 990 or 990-E27) 2013

TEEAD4D2L 06/28113



"Schedule A (Form 990 or 990-E2) 2013 REDWOOD CITY ROTARY CHARITABLE FOUND

94-26828%80

Page 3

to qualify under the tests listed below, please complete Part I1.)

Support Schedule for Organizations Described in Section 502(a)(2) _ o
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II. If the organization fails

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

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

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

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

€ Total. Add lines 1 through 5. ..

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

b Amounts included on fines 2
and 3 received from other than
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
FJefromline6)..............

(a) 2009

{(b) 2010

{c)2011

(d) 2012

{e)2013

() Total

11,481,

10,849.

8,898.

9,655.

4,705,

45,589.

116,981.

172,848.

106,260.

146,394.

123, 344.

665,827,

0.

0.

0.

128, 462.

183, 697.

115,159,

156,048.

128,049.

711,416.

0.

0.

0.

0.

Section B. Total Supponrt

711, 416.

Calendar year {or fiscal yr beginning in)> (a) 2009 (b) 2010 ()20 (202 (e)2013 (N Total
9 Amounts fromline 6. ... .. 128,462, 183,697, 115,159, 156, 049. 128, 048. 711,416,
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . ............ 30. 160. 1. 1. 1. 183.
b Unrelated business taxabte
income (tess section 511
taxes) from businesses
acquired after Jure 30, 1975.. 7,416, 5,525, 12, 541.
¢ Add lines 10aand 10b .. ... .. 30. 160. 7,417, 5,526. 1. 13,134.
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon. ... ... ... ... 0.
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV).................. . 0.
13 Total Support. (Add ins 510, 11 2nd 12} 128,492, 183, 857. 122,576. 161,575, 128,050, 724,550,
14 First fiv f the £ 890 is for th ization's first, d, third, fourth, or fifth t f
Drganization, check this box andstep here. oo 5 irsh second, fnird, fourtn, or fftn fax year as a section 50103 > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (). . ....... ... ... ... ..... 15 98.19 %
16 Public support percentage from 2012 Schedule A, Part I}, line 13, ... ... . o 16 98.07 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2013 (line 10¢, column (f) divided by line 13, column (()................. ... 17 1.81 %
18 Investment income percentage from2012 Schedule A, Part N, line 17.. ... . . . 18 1.93 %

12a 33-1/3% support tests— 2013, if the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33-113% support tests— 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
fine 18 is not more than 33-1/3%, check this box andstop here.The organization qualifies as a publicly supported crganization. . . . .. >

20 Private foundation. If the organization did not check a box on line 14, 12a, or 19b, check this box and see instructions

BAA

TEEAD403L

06/2813

Schedule A (Form 990 or 990-E2) 2013



chedule A (Form 990 or 990-E2) 2013 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4

| Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, tine 17a
or 1/b; and Part |ll, line 12. Also complete this part for any additional information.
(See instructions).

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

TEEADADAL 06/28/13



: ' Supplemental Information Regarding | ove . 15a50007
SCHEDULE G Fundraising or Gaming Activities 2013
(Form 990 or 990-£2) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 980 or Form 390-EZ. *» See separate instructions.
Deparimant of the Treasury * Information about Schedule G (Form 990 or 990-E7) and its instructions is
Internal Revenue Service at www.irs.gov/ orm990.

Name of he organization REDWOOD CITY ROTARY CHARITABLE FOUND Employer identification number
C/0 JAMES W NEWELL 24-26828%0

Fundraising 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 |:| Mail solficitations e D Solicitation of non-government grants

b D Internet and emait solicitations f D Solicitation of government grants
c [:[ FPhone solicitations g L__] Special fundraising events
d [ ] In-person salicitations

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

(M) Name and address of individual (i) Activity (i) 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 coniributions? fundraiser listed in organization
column ()
Yes No
1 -
2
3
4
5
&
7
8
¢
10
Total ... >
3 lais‘tif;:jg}ﬁ;e'zs in which the organization s registered or licensed to solicit contributions or has been notified it js exempt from registration
BAA F i i ;
A For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or $90-EZ) 2013

TEEAI70TL 06/26/13



) SChE-‘dL'Jle G (Form 990 or 390-E7) 2013 REDWOOD CITY ROTARY CHARTTABLE FOUND 94-2682890 Page 2

| 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
(add column (a)
CAR RAFFLES NONE through column (c))
E (event type) (event type) (otal number)
v
B | 1 Grossreceipts...................l.. 119,151. 118,151.
u
: 2 Less: Charitable contributions. .. ... .. ..
3 Gross income (line 1 minus line 2)... ... 119,151, 119,15]1.
4 Cashprizes .......................... 18, 000. 18, 000.
5 Noncashoprizes..................... ..
D
rla 6 Rentfacilitycosts.....................
E
[
T | 7 Foodandbeverages...................
E
X | & Entertainment........................
E
E 9 Other direct expenses................. 2,503. 2,503,
s
Direct expense summary. Add lines 4 through Qincolumn (. ... ... ... ... ... > 20,503.
Net income summary, Subtract line 10 from line 3, column (d). .. ... o i s 88, 648.
gl Gaming. Complete if the organization answered 'Yes' to Form 930, Part IV, line 19, or reported more than
$15,000 on Form 980-EZ, line 6a.
R (a) Bingo (b) Puli tabs/Instant | {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
u
E 1 Grossrevenue........................
2 Cashprizes.............ociiiiiunn..
E
DX
n Bl 3 Noncashoprizes.......................
EN
Cs
T E 4 Rent/facility costs . ......... e
8 Other direct expenses.................
Yes % [ Yes % Yes %
& Volunteerlabor.................... ... No No No ;
7 Direct expense summary. Add lines 2 threugh Sincolumn {d). ...................................... B
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) ... ... ... ... ... .. .. .. ... ... ... ... L

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

BAA TEEATY02L 06/26M13 Schedule G (Form 990 or 990-EZ) 2013
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" Schedule G (Form 990 or 990-EZ) 2013 REDWOOD CITY ROTARY CHARITABLE FOUNP 94-2682890 Page

iviti i No
11 Does the organization operate gaming activities with nonmembers? . ... ... ... ... . ... ... ... . ... ... D Yes D

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to Yes D No
administer charitable gaming . .. . .

13 Indicate the percentage of gaming activity operated in: 5
a The organization's facility. . .......................... ... e e e e 13a

b AN outside facility. ... ... ... . SRR EEREERLEE R 13b :
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o[ o

b If "Yes," enter the arnount of gaming revenue received by the organization> $_ and the amount
of gaming revenue retained by the third party > $
¢ If Yes,' enter name and address of the third party:

Description of services provided »

D Director/officer D Employee 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? Yes 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 exempt activities during the tax year » §

: Supfjlementa_l Information, Provide the explanations required bf/ Part |, line 2b, columns (i) and (v,
and Part ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEAITO3L 0642613 Schedule G (Form 990 or 990-E72) 2013



’ OMB No. 1545-0047

' SCHEDULE O Supplemental information to Form 290 or 990-EZ
(Form 230 or 990-E2) Complete to provide 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/form390.

Department of the Treasury
Intermal Revenue Service

Name of e organization pEDWOOD CITY ROTARY CHARITABLE FOUND
C/0 JAMES W _NEWELL 94-2682890

Employer identification number

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 995.F7 TEEA490IL  09/09/2013 Schedule O (F 950 or 990-E7)
orm or - 2013
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2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
REDWOOD CITY ROTARY CHARITABLE FOUND
CLIENT 7175900C C/O JAMES W NEWELL 94-2682890
142215 11:24AM]
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: 19, 080.
DONEE'S NAME: PETS IN NEED
CASH AMOUNT GIVEN: 24,545.
DONEE'S NAME: ST ANTHONY'S PADUA DINING ROOM
CASH AMOUNT GIVEN: 5,675.
DONEE'S NAME: TIM GRIFFITH FOUNDATION
CASH AMOUNT GIVEN: 9,370.
DONEE'S NAME: SHERIFF'S ACTIVITY LEAGUE
CASH AMOUNT GIVEN: 22, 350.
DONEE'S NAME: FRESHTAKE FILMS
CASH AMOUNT GIVEN: 11, 960.
DONEE'S NAME: COMMUNITY GARDEN PROJECT
CASH AMOUNT GIVEN: 10, 219.




. - FORM
PSR California Exempt Organization = 199

2013 Apnual Information Return
Calendar Year 2013 or fiscal year beginning (mm/ddlyyyy) 7/01/2013 , and ending (mm/ddivyyy) 6/30/2014 -

1 ization N; California corporation number
Coperaton/Oraanization Name - EDWOOD CITY ROTARY CHARITABLE FOUND

C/0 JAMES W NEWELL EE—W1009622

Address (suite, room, or PMB no )

260 SHERIDAN AVE #440 94-2682890
City State [ AP Code
PALO ALTO CA |94306-2011
. No | J If exempt under RETC Section 237014, has the
A FirstRetum. ... . D Yes o organization during the year (1) partcipated in any
B Amended Information Return ... ....... .. ... .. . .. o[ ]¥es No | political campaign, or (2) attempted to influence
legislation ar any ballot measure, or (3} made an election
C IRC Section 4847(a)(Wy trust .. ... ... .. ... D Yes No under R&TC Section 23704.5 (relating to lobbying by [:[Yes Nﬂ
) . . . public charities)? . . ... ... .. ... ... ]
?
D Final Information Return? b D Dissolved @ D Surrendered (Withdrawn) If "Yes,' complets and attach form FTE 3509,
® | | Merged/Reorganized
D Enter date (mm/dd/yyyy): ® K s the organization exempt under R&TC Section 23007 .. D Yes No
. ' If 'Yes,' enter gross receipts from
E Check accounting method: nanmember SOUrces .. ... ........... .. .. 5
! Cash i 2 [:]Ancruar 3 D Other L It organization is exempt under R&TC Section 23701d
F Federaf return filed? and 1s exclusively religio‘us,(gg%ational, u)r bchari};abie,
1@ 90T ze 990 PE 3@ |SchH %0 and is supported primarily (% or more) by public
D . D . D %) contributions, check box. No filing fee is required .. .. ... @
G Is this a group filing for the subordinates/affiliates? . .. . . ® | |Yes No
I 'Yes," attach a roster. See instructions M (s the organization a Limited Liability Company? ... ... o DYES E No
H s this organization in a group exemption?. . ..., ... ... ... D Yes No N Did the organization file Form 100 or Form 108 to repart
If "Yes,' What's the parent's name? taxable income? . . ..., ... . e . DYGS No
O s the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited in a prior year?. . ... . ) DYGS NO
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board? . ® D Yes No
If "Yes," explain, and attach copies of revised documents, CACAITIZL 11/20013
Part | Complete Part i 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.. .. ... .. ... . oi 1 123, 345.
2 Gross dues and assessments from members and affliates., . ............. ... ... . .. .. ... o] 2
Re:;' ts | 3 Gross contributions, gifts, grants, and similar amounts received ...... .. ... ... ... o 3 4,705,
Revenues| 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This fine must be completed.f the result is less than $50,000, see General Instruction B ... o | 4 128, 050.
5 Costofgoodssold ..................... ... ®) 5
6 Cost or other basis, and sales expenses of assets sold . . ... ®| 6
7 Total costs. Add line 5and fine 6... .. .. e e 7
8_Total gross income. Subtractline 7 from tine ... ... .. ... ... o 8 128, 050.
Expenses 9 Total expenses and disbursements. From Side 2,Part W line 18 .. .......... .. .. . .. e 2 152,585.
10 Excess of receipts over expenses and disbursements. Subtract fine 9 from line 8. ... . .. e 10 -24,535.
11 Filing fee $10 or $25. See General Instruction ... e 1
Fiting |12 Totalpayments. ... .. ... .. 7 12
Fee 13 Penaities and Interest. See Gerneral Instruction ... o 13
14 Use tax. See General Instruction K........................... ... .. . el 14
15 Balance due. Add line 11, line 13, and iine 14.
Then subtract fine 12 from the result . .......................... .. . . ®| 15

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, Declaratiop of preparer (other fiyan taxpayer) is based on ail information of which preparer has any knowledge.

Sign Tite Date Tel
Here i re / © Telephone
s >y - 24N f/ﬂ;g ‘//21./ //5/ 650-462-0400

{ . Date Chécl i’ | ® FTIN
Preparer's - Je -
Paid Soatre” J}W%W 2fl¢ A’ € | s > [ 1 |poooassso

E;?g:ﬁss Fiem's rame VAVRINEK, TRINE, DAY & CO. , LLP & FEN
g‘;]f’;",‘:,,'s,;,';ed) > 260 SHERIDAN AVE., SUITE 440 895-2648289
#nd address PALO ALTO, CA 94306 ® Telephone
{650) 462-0400
May the FTB discuss this return with the preparer shown above? See instructions. .. ... .. ... . L] B] Yes L J No

B ForPrivicy Notice, gt FTB 3T ENG 5P, O 9] 3651134 [ Form 199 C1 2013 Side 1 N |
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REDWOOD CITY ROTARY CHARITABLE FOUND . 94-2682890
Part Hl  Organizations with gross receipts of more than $50,000 and private foundations

regardiess of amount of gross receipts — complete Part l§ or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions .. .................. ... o | 1
2 IErESt o | 2 1.
. 3 DIVIABNAS ... o 3
ﬁg(:lpts B GIOSS TBIOIS. . oo e o | 4
Other 5 GIOSS TOYAIIES. . .. ottt ettt e e e o | 5
Sources 6 Gross amount received from sale of assets (See instructions)y . ....................... R ] 6
7 Other income. Attach schedule . .................................SEE STATEMENT 1 o | 7 123,344.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line.1. . ... .. 8 123,345,
9  Contributions, gifts, grants, and similar amounts paid. Attach schedule. . ... ... ..  SEE STATEMENT 2 o [ 9 130,103.
10 Disbursements to or for members. ... e e |10 ‘
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE STATEMENT 3 e |11 0.
12 Other salaries ant WageS . . ... .. oottt e |12
E:dpe"ses 13 Interest ... I e |13
Disburse- | 14 Taxes. . . e |14
MO | S REntS . ottt e PRET
16 Depreciation and depletion (See instructions)................ ... ... ® |16
17 Other Expenses and Disbursements. Attach scheduie.............. SEE STATEMENT 4 ¢ |17 22,482.
18  Total expenses and disbursements. Add line 9 through line 17, Enter here and on Side 1, Part], line® .. .. ..., ... ... 18 152,585,
Schedule L.  Balance Sheets Beginning of taxable year End of taxable year
Assets (b) (d)
T Cashoo oo 148,601 124, 066.
2 Netaccountsreceivable. ................ ...,
3 Netnotesreceivable ............. ...........
4 nvenlories. ... ... ... ... ...
5 federal and state government obligations. . .. ... ...
6 Investments inother bonds. . .. ... ... . ...
7 investmentsinstock......... ... . ... ... ..
8 Mortgageloans. . ............... .. ... .. ....

9

10 a Depreciable assets. ... ................. ....
b Less accumulated depreciation. ... ... ...... ....

1

13

Liabilities and net worth

14
15
16
17
18
19
20
21
22

Ofthver investments. Attach schedule. . ... .... ... ..

I 1

Totalassets ... ... . ... .. ... ... .. .. ... 124, 066.

Accounts payable . ... .. .. ... ... . .. ...
Contributions, gifts, or grants payable. . ... ... . ...
Bonds and notes payable. .. ... .. ... ... ... ...
Mortgages payable. . .. .. ... ... ... ... ....
Other liabilities. Attach schedule. . ... ... ... . ...
Capital stock or principle fund . ... ... ... ... . ...
Paid-in or capital surplus. Attach reconciliation . . . ..
Retained earnings or income fund. .. .... ... .. .,
Total liabilities and retworth. . . .............,.

148,601. 124, 066.

148,601. 124,066.

Schedule M-1  Reconciliation of income per books with income per return

Do not complete this schedule if the amount on Schedute L, line 13, colurmn {d), is less than $50,000.

1 Netincomeperbooks .. ... ... ... ... ... .. bt —24,535.! 7 Income recorded an books this year not included EEs ey
2 Federalincometax ....... ... ... .. . .. ..., hud in this return. Attachsch .. ... ... .. ..
3 Excess of capital losses over capital gains. . . ... .. L4 8 Deductions in this return not charged
4 Income not recorded on books this year, ' against book income this year.
Aftach schedule, ... ... ... . ... .. ... .. ... d Attach schedule. .. ... .. ... ... ... ..
5 Expenses recorded on books this year not deducted RN R 9 Total Addline Tand line 8 ... ... .
in this return. Attach schedule .. ... ... .. . ... . 10 Net income per return.
6 Total Add fine | through line 5. ... .. ... ... -24,535. Subtract line 9 from ne 6...... ...

Side 2 Form 199 C1 2013 059 ] 3652134 | CACAITIZL 11/20413 1
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INCOME FROM SPECIAL EVENTS........ ... ... ... i

2013 CALIFORNIA STATEMENTS PAGE 1
REDWOOD CITY ROTARY CHARITABLE FOUND
CLIENT 7175900C C/O JAMES W NEWELL 94-2682890
V225 11:24AM
STATEMENT 1
FORM 199, PART Il, LINE 7
OTHER INCOME
......... $ 123,344,

TOTAL § 123,344,

STATEMENT 2
FORM 199, PART I, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME: FAMILY CONNECTIONS
AMOUNT GIVEN:

DONEE'S NAME: CASA DE REDWOOD

AMOUNT GIVEN:

DONEE'S NAME: FAIR OAKS SENIOR CENTER
AMOUNT GIVEN:

DONEE'S NAME: POLICE ACTIVITIES LEAGUE
AMOUNT GIVEN:

DONEE'S NAME: PETS IN NEED

AMOUNT GIVEN:

DONEE'S NAME: ST ANTHONY'S PADUA DINING ROOM
AMOUNT GIVEN:

DONEE'S NAME: SALVATION ARMY

AMOUNT GIVEN:

DONEE'S NAME: KAINOS

AMOUNT GIVEN:

DONEE'S NAME: SEQUOTIA YMCA

BMOUNT GIVEN:

DONEE'S NAME: TIM GRIFFITH FOUNDATION
AMOUNT GIVEN:

DONEE'S NAME: DICTIONARIES FOR SCHOOLS
AMOUNT GIVEN:

DONEE'S NAME: JOB TRAIN

AMOUNT GIVEN:

DONEE'S NAME: SHERIFF'S ACTIVITY LEAGUE
AMOUNT GIVEN:

DONEE'S NAME: FRESHTAKE FILMS

AMOUNT GIVEN:

DONEE'S NAME: RILEY'S PLACE

AMOUNT GIVEN:

$ 19,080.

1,256.

400.

4,670,

24,545,

5,675.

1,119.

4,260,

3,250,

9,370.

4,000.

1,000.

22,350.

11, 960.

3,390,




2013 CALIFORNIA STATEMENTS PAGE 2
REDWOOD CITY ROTARY CHARITABLE FOUND
CLIENT 7175900C C/O JAMES W NEWELL 94-2682890
122115 11:24AM
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S NAME: AMERICAN YOUTH SOCCER ORGANIZATION
AMOUNT GIVEN: $ 700.
DONEE'S NAME: COMMUNITY GARDEN PROJECT
AMOUNT GIVEN: 10,219.
DONEE'S NAME: ROTARY INTERNATIONAL FOUNDATION
AMOUNT GIVEN: 359.
DONEE'S NAME: ROTARY YOUTH LEADERSHIP AWARDS
AMOUNT GIVEN: 1,500.
DONEE'S NAME: SHELTER BOX
AMOUNT GIVEN: 1,000.
TOTAL § 130,103,
STATEMENT 3
FORM 199, PART I, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
- BUTION TO ACCOUNT/
NAME AND ADDRESS PER_WEEK DEVQTED SATION EBP & DC OTHER
SUSAN HOWELL CHAIRMAN $ 0. % 0. % 0.
0
JOHN MCAFEE VICE CHAIRMAN 0. 0. 0.
0
AMBER HARRIS SECRETARY 0. 0. 0.
0
BILL CONKLIN TREASURER . 0. 0.
0
BILL NICOLET DIRECTOR 0. 0 0

’

TOTAL 3 0. § 0. § 0.
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2013 CALIFORNIA STATEMENTS PAGE 3

REDWOOD CITY ROTARY CHARITABLE FOUND
CLIENT 7175900C C/O JAMES W NEWELL 94-2682890

1122115 11:24AM

STATEMENT 4
FORM 199, PART Il, LINE 17
OTHER EXPENSES

SPECIAL EVENT EXPENSES. .. . $ 22,482,
TOTAL § 22,482.
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W [}o ANNUAL

MAI H

Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT
P.0. Box 503447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203'42‘:70 Sections 12586 and 12587, California Government Code
Telephone: (316) 445-20 11 Cal. Code Regs. sections 301-307, 311 and 312

i lly no later than fo ths and fitteen days after th
WEBSITE ADDRESS: eod o the argantzaton s accounting period may resut in the loe of box sxcrmption and.
http:llag.ca.govicharities/ the assessment of a minimumm tax of $800, plus Interest, and/or fines ot filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be h d
Check if:
State Charity Registration Number 042683 D Change of address
REDWOOD CITY ROTARY CHARITABLE FOUND [ JAmended report

C/0 JAMES W NEWELL

Name of Organization

260 SHERIDAN AVE #440 Corporate or Organization No. D-1009622
Address Mumber and Street)

PALO ALTO, CA 94306-2011 Federal EmployerID No. 94-2682890

City or Town State AP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)
Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee |{Gross Annual Revenue Fee | Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,007 and $250,000 $50 |Between $1,000,001 and $10 million  $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 |Between $10,000,007 and $50 million $225
Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginnhing 7/01/13 ending 6/30/14 ) list:

Gross annual revenue $ 105,568. Totalassets $ 124,066.
PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and detaiis for each

‘yes' response. Please review RRF-1 instructions for information required.

1 During this reporting period, were there any contracts, {oans, [eases or other financial transactions between the
organization and any officer, director or frustee thereof either directly or with an entity in which any such officer,
director or trustee had any financial interest?

2 During this reporting period, was there any theft, embezziement, diversion or misuse of the arganization's charitable
property or funds? )

E |E || F

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

Curing this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the internal Revenue Service, attach a copy.

5 During this repeorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If ‘yes,’ provide an attachment listing the name, address, and telephone number of the service
provider.

)

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing
the narme of the agency, mailing address, contact person, and telephone number.

]

B O oOoO!lgolicools
<]

7 Duwring this reporting period, did the organization hold a raffle for charitable purposes? if 'ves,' provide an attachment
indicating the number of rafiles and the date(s) they occurred. SEE STATEMENT 1
8 Does the organization conduct a vehicle donaticn program? If 'yes,' pravide an attachment indicating whether

the program is operated by the charity or whether the organtzation contracts with a commercial fundraiser for
charitable purposes,

(.

]

O
]

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting pericd?

Organization's area code and telephone number 650-462-0400
Organization's e-mail address JNEWELL@VTDCPA.COM

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true ¢t and complete.

X {/ A Ly 1 rasa L LKL vﬂThe'TkEf ‘{/2 i /f

Signature of authorized officel — £ Printed Name

CAVASBOIL DI/21/14 RRF-1 {3-05)
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2013 CALIFORNIA STATEMENTS PAGE 1
REDWOOD CITY ROTARY CHARITABLE FOUND
CLIENT 7175900C CIO JAMES W NEWELL 94-2682890
1122115 11:24AM
STATEMENT 1

FORM RRF-1, PART B, LINE 7
NUMBER AND DATES OF RAFFLES

ONE RAFFLE HELD JULY 4, 2013
ONE RAFFLE TO BE HELD JULY 4, 2014




. . _Short Form ‘ OMB No. 1545-1150
- 990-EZ Return of Organization Exempt From Income Tax
orm

Under section 501(c), 527, or 4947(a)1) of the Internal Revenue Code
{except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

Rﬁgr?nr:ln E:\tr::ui;esz:ﬂa:: i » Information about Form $90-EZ and its instructions is alvww.irs.gov/form990,

A For the 2013 calendar year, or tax year beginning 7/01 , 2013, and ending  6/30 , 2014

B Check if applicable: [T D Employeridentification number
Address change

[Jvame d,ang:g REDWOOD CITY ROTARY CHARITARLE FOUND 94-2682890

D nitial return C/0 JAMES W NEWELL E Telephone nurber

. 260 SHERIDAN AVE #440 650-462-0400

[ rorminated PALO ALTO, CA 94306-2011 |

[ ] Amended return F Group Exemption

[ ] Appication pending Numbet. . ......... -

G Accounting Method: Cash D Accrual Other (specify} ™ H Check » if the organization is not
Website: = N/A required to attach Schedule B (Form
Tax-exempt status (check only one) — [X] IO [ ] 501y () <(insertno) []4#7(a)1yor []527| 990, 990-EZ, or 930-PF).

|
J
K Form of crganization: |:| Corporation |:| Trust D Association |:| Other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total

assets (Part |1, column (B) below) are $500,000 ¢r more, file Form 930 instead of Form 990-EZ ... ............. -5 128,050.
J Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questioninthis Part.l. ... ... ... .. ... ... ... .. X
1 Confributions, gifts, grants, and similar amountsreceived. ... ... ... ... ... ... . ... i 1 4,705,
2 Program service revenue including government fees and contracts ... ..o oL 2
3 Membership dues and a@ssBSSMENTS . . ... i e 3
4 INVESIMENE MMM . e e e 4 1.
5a Gross amount from sale of assets other than inventory. . ................. 5a
b Less: cost or other basis and sales expenses. . ............ocoooia .. 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sbfrom line 5a). . .......... .. . ... .. . L. 5¢
6 Gaming and fundraising events
g a Gross income from gaming (attach Schedule G if greater than $15,000). .. .. | Gal
‘é’ b Gross income from fundraising events (not including 5 of contributions
g from fundraising events reported on iine 1} (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). .. ............ .. 6b 123, 344.
¢ Less: direct expenses from gaming and fundraisingevents. . .............. 6c 22,482,
d Net income or (foss) from gaming and fundraising events (add lines 6a and
Bb and subtract Hne BC). .. ... .. e ed 100, 862.
7 a Gross sales of inventory, less returns and allowances . ................... 7a
bless:costofgoodssold.. ... ... . . . 7b
¢ Gross profit or (loss) from sales of inventory (Subfract line 7b fromiine 7a) ............... ... ... ..., 7c
8 Other revenue (describe in Schedule O). .. ... .. e 8
9 Total revenue.Add tines 1,2, 3,4, 5¢,6d, 7c,and 8 . ... ... ... 9 105,568.
10 Grants and similar amounts paid (listin Schedule O) ... ... os. SEE SCHEDULE O 10 130, 103.
11 Benefits paid to or for members. ... ... n
§ 12 Salaries, other compensation, and employee benefits .. ... ... .. . 12
E 13 Professional fees and other payments te independentcontractors. . ... ... ... ... ... ... .l 13
g 14 Occupancy, rent, utilities, and maintenance . .. .. . . 14
E 15 Printing, publications, pastage, and shipping .. .. ... ... 15
16 Other expenses (describe in Schedule O) ... .. .. 16
17 Total expenses.Add fines 10 through 16 . .. .. . e > 17 130,1063.
A 18 Excess or {deficit) for the year (Subtract line 17 from line 9} . .. .. P 18 -24,535,
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of- year %
'E% figure reported on prior year'sreturn). ... ... . | 19 148,601.
s | 20 Other changes in net assets or fund balances (explain in Schedule O) ........ ... ... ... ... .......... 20
21 Net assets or fund talances at end of year, Combine lines 18 through 20..................... ... ... 21 124,066.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2013)

TEEADSO3L 11/2713



What is the organization's primary exempt purpose? SEE SCHEDULE O
Describe the organizatien's program service accomplishments for each of its threevlargest program services, as
measured by expenses. In a cléar and concise manner, describe the services provided, the number of persons
benefited, and other relevant infermation for each program title.

+ Form 9"EZ (2013) REDWOOD CITY ROTARY CHARITABLE FOUND 94-26828%90 Page 2
Balance Sheets (see the instructions for Part [I) o [
Check if the organization used Schedule O to respond to any questioninthisPartbl. . ............ ... .. ........c.ocooiiun,
(A) Beginning of year |  (B) End of year
22 Cash, savings, and investments. ...... ... ... .. 148,601.]22 124,066,
23 Landand buildings. . .. .. ..o e 23 .
24 Other assets (describe in Schedule O)..... ... 24
25 Total @ssels. ... ... .. e 148,601.]25 124, 066.
26 Total liabilities(describe in Schedule O) ... ... .. .. i 0.|26 0.
27 Net assets or fund balances(line 27 of column (B)must agree with line 21).......... 148,601,127 124,066,
i Statement of Program Service Accomplishments (see the instructions for Part 11} ~ Expenses
Check if the organization used Schedule O to respond to any question in this Part I}l ........ .. E\j Eg\'zg;ll;gg f5061$(§)c{t£n 503

organizations and section
4947 (a)(1) trusts; optional
for others.)

28 QPERATION QF ROTARY CHARTTABLE FOUNDATION

@Grants § 7 7 7 777 Ti this amount includes Toreign grants, checkhere............... * [ ] 28a 130,236.
2 ]

@rants §~ ~~ 7 7 77 77yt this amount includes foreign grants, check here............... * [ ]| 29a

Grants 5~~~ 7 77 7 77 7 77} T this amount includes foreign grants, checkhere. . ._._._.". "= [ ]| 30a
31 Other program services (describe in Scheduie O) .. ... ... ..

(Grants § ) If this amount includes foreign grants, check here............... > D 3la
32 Total program service expenses(add lines 28athrough 31a). ... .. ... ... » 32 130, 236.

i List of Officers, Directors, Trustees, and Key Employees

(list each ane even if not compensated — see the instructions for Part V)
Check if the organization used Schedule O to respond to any question inthisPart IM........ ... ... .. .. ..

................. N

) {b) Average hours per (c) Reportable compensation con(t'l"l)bui%ar::lhgzr:ﬁ% ¢) Estimated amount of
(a)Name and Title weel;g:i\é%t:d to (F(ﬁr:n“nsl \':Iﬁ;:l 23{9::1'??) P ﬁtc F‘;':‘g:h:go%'g::d [{ )other ot oieriin

SUSAN_HOWELL ___ _ _______ |

CHATRMAN 0 0. 0. 0.
JOHN MCAFEE __ __ ]

VICE CHATRMAN 0 0. 0. 0.
AMBER HARRIS ___ ________ |

SECRETARY 0 0. 0. 0.
BILL CONKLIN ___________/|

TREASURER 0 ¢ 0 0.
BILL NICOLET __ _ ________ |

DIRECTOR 0 0. 0 0.
BAA TEEAOB12L 11/2713

Form 920-EZ (2013)



. Form 990-EZ (2013) REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 3
Other Information (Note the Schedule A and personal benetit contract statement requirements inSEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question in tis 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... .............. ... o 33 X
34 Were any significant changes made to the organizing or geverning documents? If 'Yes,” attach a conformed copy of the amended documents 1f they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). .. ........... .. ... ... ... ... ... 34
353 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 i e 35a X

hIf 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provide an explanation in Schedule O | 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. ... .......... ... .. 35¢

36 Did the organization undergo a liguidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N......... ... ............

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. "| 37a|

38a Did the organization borrow from, or make any loans to, any officer, director, rustee, 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 returnz .. .. ... .. ..

b if 'Yes,' complete Schedule L, Part It and enter the total
amount INVOIVE. . . e 38b
39 Section 501(c)(7) organizations. Enter: m
a [nitiation fees and capital contributions includedontine 8 ....................... ... ... 3%a
b Gross receipts, included on line 9, for public use of club facitities ....................... 3%hb

40a Section 501(¢)(3) organizations. Enter ameount of tax imposed on the organization during the year under:
section 4911 » Q. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 43958 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.l ....... ... .. .. ... ... .

¢ 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 .. .. ... -
d Section 501(c) (3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed
by the organization ........ ... .. e >

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter ransaction? If 'Yes,' complete Form BBBG-T. ... ... .. .

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

42 a The organization's

books are in care of *  TREASURER Telephone no. ™ 650-462-0400
Located st = 260 SHERIDAN, 440, PALO ALTO, CA ZIP+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 Yes | No
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ..., ... 42b X

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 Forelgn Bank and Financial Accounts,
¢ At any time during the calendar year, did the organization maintain an office outside of the US.7........... . .. .. ...
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

44a Dficrl:the or gnEizzation maintain any donor advised funds during the year? If 'Yes,' Form 290 must be completed instead
of Form -

b Did the organization operate one or more hospital facilities during the year? If "Yes,' Form 990 must be completed
instead of Form G90-E2 . ...

¢ 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 Schedute O.. .. ...

45a Did the organization have a controlled entity of the organization within the meaning of section 512(B)(33)2............

b Did the organization receive any payment from or engage in any transaction with a controfled entity within the meaning of section 512(b)(13)? If ‘Yes,’ SR e
Form 990 and Schedule R may need to be completed instzad of Form 930-EZ (see instructions). .. . ., N 45b X

TEEAORI2L 1172713 Form 9%90-EZ (2013)




. Form 990-EZ (2013) REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4

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 . ... ... ... ... ...
ll Section 501(c)X3) 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 questioninthisPart Vi, ... ... . ..o .. D
) ) o ) Yes | No
47 Did the organization engage in lobbying activities or have a section 501 (R) election in effect during the tax year? If "Yes,'
complete Schedule C, Part [l . ... 47 X
48 s the organization a school as described in section 170(b) (H{A)(ii)? If "Yes,' complete Schedule E................ ... 48 X
49a Did the organization make any transfers to an exempt non-charitabie related crganization?. ....................... .. 4%a X
b If 'Yes,' was the related organization a section 527 organization?. . . ... ... ... .. 4%b
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.'
{d) Health benefits,
b) A h i f) He !
(8)Name and tte of each employee P wesideicing () Fepertatle compensaion | conbibutons & empleres | (4 Estimated amount o
positon 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. ¥ there is nene, enter 'None.'

(a)Name and business address of each independent contractor (b) Type of service {c) Compensation
NOwE e
d Total number of other independent contractors each receiving over $100,000................... ... T -
52 Did the organization complete Schedule A7 Note. All section 501{c){3) organizations and 4947(a)(1) nonexempt
charitable trusts must attach a completed Schedule A. . ... ... R S Yes I:I No

Under penalties of perjury, | declare that | have exarmined this retumn, including accompanying schedufes and staternents, and to the best of my knowledge and belief, it is
true, correct, and compl EF' Declaration of preparer {other than officer) is based on all information of which preparer has any knuwlelge.

. > szgame of officer s —= / IDae
o N A L TRES . 4,/%//4:”

Type or print name and title f

Print/Type preparer's name Praparer's sgnature 5ate I:l PTIN
Check it
Paid  |JAMES W. NEWELL 7 M"’“‘- 2t1/15” | St iP000ASSS0

Preparer |fimsrame» VAVRINEK, TRINE, DAY & CO., LLP

Use Only |Fimsaddess» 260 SHERIDAN AVE., SUITE 440 Firm'sEIN " 95-2648289
PALO ALTO, CA 94306 Phone no.  (650) 462-0400
May the IRS discuss this return with the preparer shown above? See instructions. . ... . . ... .. ... ... .... ......... > Yes DNO

Form 990-EZ (2013)

TEEAO812L 11/27N13



OMB No. 1545-0047

Public Charity Status and Public Support |

Compilete if the organization is a section 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust.

» Attach to Form 920 or Form 990-EZ.

» information about Schedule A (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

REDWOOD CITY ROTARY CHARITABLE FOUND Employer identification number
C/0 JAMES W NEWELL 94-2682890
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is nat 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 insection 170(b)X1XAXi).

A school described in section 170(b)1XAXii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described insection 170{(b)(1)XAXiii).

A medical research organization operated in conjunction with a hospital described irsection 170(bX1XAXiii) Enter the hospital's
name, city, and state:

D An organization operatgd_fo_r the Eeﬁeﬁt_of_a_csll_ég_egrhuﬁi;er_si'tﬁy owned or operated by a governmental unit described isection
170(b)X1 XAXiv). (Complete Part 11.)
A federal, state, or local government or governmental unit described irsection 170(B)(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)AXvi). (Complete Part [1.)

A community trust described insection T70(b)1XAXvi). (Complete Part 11.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities retated 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 50%a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. Seesection 509(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 organizations described in section 509(a){1) or section 509(a)(2). Sesection 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType ] b DType It c D Type Il — Functionally integrated

e D By checking this box, | 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).

f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Il supporting organization,
ChEBCK TNIS DX . L o e e

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

. SCHEDULE A
(Form 920 or 990-EZ)

2013

Department of the Treasury
Internal Reverwe Service

Name of the crganization

~N® W & W N

o o

d D Type 1l — Non-functionally integrated

Yes | No
(i) 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? ... 0. ... ... .. L 1ig ()
@iy A family member of a person described in (i) above?. .. ... ... Mg
(iii) A 35% controlled entity of a person described in (i) or (i) abave?  .......... ... .. ... ... 11 g (iii)

h Provide the following information about the supported crganization(s).

(i) Name of supported (N Em (iif) Type of organization W) ls the (v) Did you notify (wi}ls the (i) Amount of monetary
arganization {described on kres 1-9 organization in  {the organization in erganization in suppent
above or IRC section column {i} listed in | column (i) of your column {i)
(see instructions) your goveming support? organized in the
document? u.s.?
Yes No Yes No | Yes No

{A)
(B)
©)
© |

|
(E) ’
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for ‘Fon'n 990 or 990-EZ.

TEEADADIL 06/28N3

Schedule A (Form 990 or 990-EZ) 2013



-SChedUle A (Form 990 or 990-E2) 2013 REDWQOD CITY ROTARY CHARITABLE FCOUND 94-2682890 Page 2

Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)(1 XAXvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the
organization fails to qualify under the tests Ilsted below, please complete Part I1i.}

Section A. Public Support

Calendar year (or fiscal year d) 2012 2013 Total
beginning in)* (a) 2009 (b)2010 (c)2011 (d) {e) HTo
1 Gifts, grants, contributions, and

membershm fees received, (Do nat
include any 'unusual grants.’). .. .. ...

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

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

4 Total. Add fines 1 through 3 . ..

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

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

Section B. Total Support

Calendar year (or fiscal year
beginning in) (a) 2009 (b)2010 {©)20N {d) 2012 (e) 2013 (P Total

7 Amounts fromline 4 ... ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sgurges. ..............

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

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

11 Total su?gort Add lines 7 :
through 10................... T

12 Gross receipts from related actlwtles etc {see instructions). .. . 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here . .. ... .. . e - D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (M) ......................... 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14. .. .. .. ... .. ... . . . ... . . . . 15 %

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

b 33-1/3% support test— 2012, If the organization did not check a box on tine 13 or t6a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ... ... . . I:I

17a 10%-facts-and-circumstances test— 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box anc$top here, Explaln in Part IV how
the orgamzahon meets the 'facts-and-circumstances’ test. The organlzatlcn gualifies as a publicly suppoerted organization. .. .. ... .. > D

b 10%-facts-and-circumstances test— 2012. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and it the organization meets the 'facts-and-circumstances’ test, check this box and;top here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization . .., ... ... .. > H
[ 3

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-E7) 2013
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. Schedule A (Form 990 or 990-EZ) 2013 REDWOOD CITY ROTARY CHARITABLE FOUND

94-26828850

Page 3

i Support Schedule for Organizations Described in Section 509(a)(2) A
{Complete only if you checked the box on line 8 of Part | or it the organization failed to qualify under Part 1. If the organization fails

to qualify under the tests listed below, please complete Part I1.)

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 to the organization's
tax-exempt purpose. .. .... ...

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

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

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

6 Total. Add lines 1 through 5. ..
7 a Amounts included on lines 1,

2, and 3 received from
disqualified persons. . . .......

b Amounts included on tines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

8 Public support (Subtract line
7efromline )., ............

(a) 2009

(b) 2010

(©) 2011

(d) 2012

{e) 2013

() Total

11,481.

10,849.

§,899.

9,655.

4,705.

45,589.

116, 981.

172,848,

106, 260.

146,394,

123,344,

665, 827.

0.

0.

128,462,

183,697,

115,159,

156,049,

128,049.

711,416.

0.

0.

0.

0.

0.

0.

Section B. Total Support

711,416,

Calendar year {or fiscal yr beginning in)™
9 Amountsfromline&....... ..
10a Gross income from interest,
dividends, payments received
on securjties loans, rents,
royalties and income from
similar sources . .............
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 .

c Add lines 10aand 10b .. ... ..

11 Netincome frem unrelated business
activities not included in fine 10b,
whether or not the business is
regularty carriedon. . .......... ..

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

13 Total Support. (add Ins 9,10, 11 and 12)

(a) 2009

(b)2010

(c)201

(d)2012

(e)2013

(f) Total

128,462,

183,697,

115,153.

156,049,

128,049,

711, 416.

30.

16Q.

193.

7,416.

5,525,

12,941,

30.

160.

7,417,

5,526.

13,134,

0

128,492,

183,857.

122,576.

161, 575.

128,050.

724,550,

14 First five years, |f the Form 990 is for the organization's first, second, third, fourth, o

organization, check this box andstop here

r fifth tax year as a section 501(c)(3” . I—I

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2012 Schedule A, Part |1, line 15

........ 15

98.19 %

.......................................... 16

o\

98.07

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2013 (line 10¢, column (f) divided by line 13, colurmn (1Y)
18 Investment income percentage from2012 Schedule A, Part I, line 17

e |17

L

1.81

....................................... 18

oW

1.93

19a 33-113% support tests— 2013. I the organization did not check the box on line 14, and lire 15 is more than 33-1/3%, and line 17

b 33-1/3% support tests— 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-113%, and
line 18 is not more than 33-1/3%, check this box andstop here, The crganization qualifies as a publicly supported organization »

is not more than 33-1/3%, check this box andstap here. The organization quatifies as a publicly supported organization............ >

20 Private foundation. if the crganization did not check a box on line 14, 19a, or 18b, check this box and see instructions >

BAA Schedule A (Form 990 or 990-£7) 2013
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chedule A (Form 990 or 9%0-E2) 2013 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 4
B Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a

or 1/b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 930-EZ) 2013
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' ] Supplemental Information Regarding | omBNo. 1545.0047
S a2 undraising or Gaming Activities 2013
(For ) Compilete if the organization answered "Yes’ to Form 990, Part IV, lines 17, 18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form 990 or Form 990-EZ. » See separate instructions.
Departrient of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form930. P S
Name of e organization REDWOOD CITY ROTARY CHARITABLE FOUND Employer dentifcation aumber
C/0 JAMES W NEWELL 94-2682890

Fundraising 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 grants
b D internet and email solicitations f D Solicitation of government grants
[ D Phone solicitations g |:| Special fundraising events

d |:] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V1) or entity in connection with professional fundraising services?. . ...... ... AU DYes DNO

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

(i) Name and address of individual (ii) Activity (i) Did fundraiser (iv) Gross receipts {v) Amount paid to | (vi) Amount paid fo

or entity {fundraiser) have custody or control from activity (or retained by) (or retained by)
of coniributions? fundraiser listed in organization

column (i)

Yes No

3 Lislt_ all states in which the organization is registered or licensed to solicit contributions or has been nolified it s exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2013
TEEAITOIL 06/26/13



. Schedule G (Form 990 or 920-E7) 2013 REDWQOQD CITY ROTARY CHARITABLE FOUND

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.

94-2682890

Page 2

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

(a) Event #1 {b) Event #2 {c)Other events (d) Total events
(add column (a)
CAR RAFFLES NONE through column (c))
lé (event typs) {event type} {total numbery
v
E 1 Grossreceipts........................ 119,151. 119,151.
1]
E
2 Less: Charitable contfributions ... ..... ..
3 Gross income (line 1 minus line 2). ... .. 119,151. 119,151.
4 Cashprizés .............c.c.ovi oo, 18, 000. 18,000.
5 Noncashprizes.......................
D
|!z 6 Rentffacilitycosts.....................
£
c
T 7 Focdandbeverages. ..................
E
; 8 Entertainment.... ... . ... ... . L
E
'5‘ 9 Other directexpenses................. 2,503. 2,503.
E
s
Direct expense summary. Add fines 4 through S incolumn (d). . ........ ... . . i i 20,503,
Net income summary. Subtract line 10 freom line 3, column (d). . ......... .. ... . . . . . . i - 98, 648.

~ $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

& Other directexpenses.................

” (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
E bingo/progressive (add column (a}
‘é bingo through column (c))
N
u
E T Grossrevenue........................
2 Cashprizes...........................
E
D X
,’1 E 3 Noncashprizes.......................
EN
cs
T &l 4 Rentfacilitycosts.....................

|| Yes % Yes % Yes
6 Volunteerlabor....................... No No No
7 Direct expense summary. Add lines 2 through 5 in column (d). ... ... ... .
8 Net gaming income summary. Subtract line 7 from line 1, column (). .. ... ... . >
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . .. .. ... .. ... .. ... . . .. ... . .. |:| Yes DNO
b If 'No,’" explain;
10a VvEre_ ;n; EfEnE o_rg_aﬁiz_atToE s gaming licenses revoked, suspended or terminated during the tax year?. ... ... ... .. _D_%E - ’IjTuE B

TEEA3702L

06/26/13

Schedule G (Form 950 or 990-E2) 2013



. Schedule G (Form 990 or 9%0-EZ) 2013 REDWOOD CITY ROTARY CHARITABLE FOUND 94-2682890 Page 3
11 Does the organization operate gaming activities with nonmembers? . ........... .. ... ... .. ... ... ... ... ... D Yes D No

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 GamMINGT. . . ...t oot et e e e Yes D No

13 Indicate the percentage of gaming activity operated in:
a The organization's facikity. . ......... ... ... .. ......... e e e 13a
b An outside facility. ... ... 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o) o

of gaming revenue retained by the third party> $

¢ If "Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services provided »

D Director/officer D Employee 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 |:|No

b Enter the amount of distributions required under state law to be distributed to other exemnpt organizations or spent in the
organization's own exemnpt activities during the tax year » §
Suplg_!emental Information. Provide the explanations required by Part I, Tine 2b, columns (i) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Aiso provide any additional
information {see instructions).

BAA TEEA370IL  06/26N13 Schedule G (Form 990 or 990-E7) 2013



- SCHEDULE O Supplemental Information to Form 990 or 990-EZ [ OMBNo. 1595.0047

(Form 920 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional infermation.
» Attach to Form 990 or 990-EZ

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

Internal Revenue Service at www.irs.gov/form990, L

Name of he organization REDWOOD CITY ROTARY CHARIT ABLE FOUND Employer identification number
C/0 JAMES W NEWELL 94-2682890

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E7. TEEA4901L  09/09/2013 Schedufe O (Form 990 or 990-EZ) 2013



Y

2013 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2
REDWOOD CITY ROTARY CHARITABLE FOUND
CLIENT 7175900C C/O JAMES W NEWELL 94-2682890
1122115 11:24AM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
DONEE'S NAME: FAMILY CONNECTIONS
CASH AMOUNT GIVEN: 19, 080.
DONEE'S NAME: PETS IN NEED
CASH AMOUNT GIVEN: 24,545.
DONEE'S NAME: ST ANTHONY'S PADUA DINING ROOM
CASH AMOUNT GIVEN: 5,675.
DONEE'S NAME: TIM GRIFFITH FOUNDATION
CASH AMOUNT GIVEN: 9, 370.
DONEE'S NAME: SHERIFF'S ACTIVITY LEAGUE
CASH AMOUNT GIVEN: 22,350.
DONEE'S NAME: FRESHTAKE FILMS
CASH AMOUNT GIVEN: 11, 960.
DONEE'S NAME: COMMUNITY GARDEN PROJECT
CASH AMOUNT GIVEN: 10,219.




