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945 Annual Return of Withheld Federal Income Tax
> Forwlthholding reported on Foms 1099 and W-2G.

> For mor€ intormation oo incotne lax withholdlng, see P!b. 15 (Circ. E) and Pub. 15-4.

> lnlormation about Form 9{{i ard its instructions is at
O€oarlmont ol ths TrsasuY
lntffial Ravenue S€.vbs

OMB No.154t1430

2@14

Type
or

Print

Name (as dlsllnquished frorn trade nams)

REDW(X)D C]TY ROTARY CHAR]TABLE FOUNDATION

Employ€r identhcation number (ElN)

94-2682890
It address is
dlfterenl
fiorn prior
relurn, check 

-here. > L--j
Addrcss (numbs and street)

c/o JAMES NEWELL. 260 SHERIDAN AVE, Sre 44O-
City or town, state or p.ovince, counlry, and ZP orlor€lgn poslal code

PAI O ALTO. CA 94306

A ifyou do not have to lile relums in the future, check here > n and enter datefjnal payments made' >

Balanco due. lf line 3 is more than line 4, enter the difterence ano

Oyerpayment. It line 4 is more than line 3, enter the difterence >

Check one: n Apply to next retum. n Send a retund'

5

6

1

2

3

4

Federal income tax withheld lrom pensions, annuities, lRAs, gambling winnings, etc'

Backup withholding

Total tares. lf $2,500 or more, this must equal line 7M below or Form 945-A' line M

Total deposits for 2o'14, including overpayment applied from a prior year and overpayment applied

from Form 945-X

the ditference and se€ the separate instructions

I 4500

2

3 4s(x)

4 450()

5

ffi not complete line 7 or Form 945-A'

. Semiweekly schedule depositors: Complete Form 9iL5-A and check here

.Monthlyscheduledepositors:CompletelineT,entriesAthroughM,andcheckhere

I
T

Oo you wanr to atrow another person 1o ctiscussthis relu'n with lhe IRS (see lhe instructions)? Yes. comolele ihe lollowinq.

Sign

Slgnature >

Paid
Preparer
Use Only

Tar llebilily for mnth

K November

L D€cember

M Total liability for
year (add lines A
through L )

F June .

G July

H Augt/st

I Sepiomber
J October .

A January

B February

C March

D April

For P.ivact Act and PaPerwork Aedw-tlon Acl Notice' see the seParate iisttuctions' Cat. No.145848
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,",.1096
Department of lhe Treasury
lniernal R€venue Ser"ice

Annual Summary and Transmittal
U.S. lnformation Returns

of
OMB No. 1545-0108

2A)14
FILEB S name

RED|,IOOD CITY ROTARY CHARITABLE FOUNDATION

Sli)el ddd'ess I.rclrornq .oor or c n.e, ,Tber)
C/O JAMES NEWELL
260 SHERIDAN AVE, STE 440

City or town. state or provr'rce counlry, and ZlPor{oreign Doslalcode

PALO ALTO, CA 94306
rr Official Use OnlyrrrrFn rnName oi person lo contact

JAMES NEWELL 650-462-0400
|-C

Fmail address

JNEt^lELL@VTDCPA. COI4 6s0-462-0500
]J.LI.J.J4I TJI

94-2682890
1 Employer identif,cat on number 2 Socialsecur tv number 3 Totalnumber of forms

1

4lpd, rat rn ome rar s.t-heto 
I 

5 Toralaro i'r' "pora,i 1ih tl,., o T 0q6

s4500.00 
's 

18000.00
6 Fnter an 'X" in o.lv ona box belovr' to ndicale ihe tvoe of lornr beino iiled. T ll thrs is vorrrfinalretum ent-aran X'h-ar-p >n
\lL2G
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Return this entire page to the lnternal Revenue Service. Photocopies are not acceptable.

Und€r p€nalties of perjury, I declare thal I have examin€d this retum and accompanying docurnents, and, to the b€st of my knowledge and b€lief. they are tn €, corect,

CL|INT'S C
Title > Date > tt / /,5

Instructions
Fulure developments. For the latest information about developments
related to Form 1096, such as legislation enacted after it was
published, go to wwwjrs.govlforml 096.

Reminder. The only acceptable method oI filing inlormation returns
with lnternal Revenue Service/lnformation Retums Branch is
electronically through the FIRE system. See Pub. 1220, Specifications
for Electronic Filing of Forms 1097, 1098, 1099, 3921, 3922, 5498,
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 lntemal Revenue Service.
Do not use Form 1096 to transmit electronically. For electronic
submissions, see Pub. 1220.

Caution. It you are required to file 250 or more information returns of
any one type, you must file electronically. lf you are required to file
electronically but failto do so, and you do not have an approved
waiver, you may be subject to a penalty. For more infomation, see
part F in the 2014 General lnstructions for Certain lnformation Returns.

Who must file. The name, address, and IIN of the liler on this torm
must be the same as those you enter in the upper lett area ol 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 (including room, suite, or other unit
number), and TIN in the spaces provided on the form.

When to file. File Form 1096 as follows.
. With Forms 1097, 1098, 1099, 3921, 3922, or W-2G, fil€ by March 2,
2015.
. With Forms 5498, file by June 1, 2015.

Where To File
Send all information retums flled on paper with Form '1096 to the
following:

ll your principal business, officE
or agency, or legal residence in

the case ot an individual, is
locat€d in

--

Uso the following
three-line address

Alabama, Adzona, A*ansas,
Connecticut, Delaware, Florida, Georgia,
Kentucky, Louisiana, Maine,
Massachusetts, Mississippi, New
Hampshire, New Jersey, New Mexico,
New York, North Carolina, Ohio,
Pennsylvania, Rhode lsland, Texas,
Vermont. Virginia, West Mrginia

Department of the Treasury
lntemal Rev€nue Service Center

Austin, TX 73301

For more information and the Privacy Act and Paperwork Reduction Act Notice,
see the 2Ol4 General lnstructions for C€rtain lnformation Returns.

Cat. No. 144000 rorm 1096 por+1



ala
OMB No. 1545-084

2@14
Form W-2G

Gertain
Gambling
Winnings

PAYEB S namq sire€l addrcss, crty or town, pDvince or slale. @unlry. and
ZIP or foreign p6tal code

REDWOOD CITY ROTARY CHARITABLE FOUNDATIOiI
CTO JAMES NEWELL
260 SHERIDAN AVE, STE 440
PALO ALTO, CA 94306

$ 18.ooo

2 Oate won

1Dr11n

PAFFI F

Feddal incom€ lax withheld

4_s00

7 WhnhgF lrom ite.nicd wagE s

$

a Cashler

PAYER'S fe<bEl iddtifcalion number

!!t-26A2A!I)

PAYEA'S telephone number

64G462-0400

For Privacy Act and
)aperwork Reduction

Act
Notice, see the 2Ol4

General
lnslructions tot

Certain lnformatlon
Relurns-

I Wrln€is l pat€r ilst'tic,lim m

387.26-9s36

WINNER'S name

HOPF I.|HNSON

Ii FiEt I D 12 Second l-D.

Stret.dd€ss (includlng apt. no.)

76 INYO PL

tl Sm64hy€/3 srd6 rd€nifrcar{.' m.

CA

la Slate winnings

$
C ity or rown, province or slate, cou nlry. and ZP or loreign postal code

REDWOOD CTTY, CA !'4061

15 State income tax wilhheld

$

File with Form '1096

17 Localincome td withheld

$

1a Name ot loc€lity copv A
For lntdnal ReYslUe

Soavice Conter

Unda. penalties of perjury, I declarc that, to the b€st ol my knowledge ar
corrcctly idenllly me as tfe recipient ofthis paymentand any paym€nls tron

Sionatur€ >
rorm W-2G

d belief, the nama, addless, and ta(payer ldentficatjon numb€r that I have turnished
r id€ntjcal wageE, and that no other person is entitled to any part ot thes€ payments.

Dale >

u cat. No- 1013av wwwirs.gov/w2g D€partment ol the T€asury - ldtenal ReEnu€

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

CL iiNT'S COPY



Short Form
Return of Organization Exempt From lncome Tax

Und er sedli on 501 (c), 527 , ot 4947 (aX1) of the lnlemal R eve nue Code
(except private f oundations)

> Do not enler Social Securityr numbers on this form as it may be made public,

> lntormation abord Form 990-EZ and its instructions ls dww. its-gov,/form990.

, 2019 lnd

orvrB No- I 5451 I 50

D.D.rtn nt ol tE Tr..sr,ry
Inr;'Dl Rd.m SaNie

A For the 2013 calendar , or tax year beginning

,,^994'EZ

Accounting Method:

550-462-0400

G

I

Accrual Other

2013

D E ploy.rld.ntific.tior nrnler

F Group Exemption
Number.........-.'

Check > lxl rl the organizat,on ,s not

C/O JAMES Vi MWEII,
260 SHERIDAN AVE #440
PAIO AITO, CA 9430 6-2 011

required to attach Schedule B (Form
99o,990-EZ, or 990-PF).

K Form ot organization: | | Corporation Trusl Association Otr)er

Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. lf gross receipts are $200,000 or more,
assets (Part ll, column (B) below) are $500,000 br more, file Form 990 instead of Form 990-EZ

or if total

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for
Check if the used Schedule O to respond to

BAA For Paperwork Reduction Acl Notice, see the separate instrucliohs.

Part

R
E

E
ll
U
E

E
x
E
N
s
E
5

Hi
s

105 68
13

130 10
-2.4 53

148 601-

124 . 066 .

TEEAoao3L I I /27lt 3

Form 990-EZ (2013)



Form 9 EZ Q01

Balance Sheets (see the instructions for
if the oroanization used

Cash, savings, and investments. . . . .

Land and buildings . .

Ofier assels (describe in Schedule O).................
Total assets.........
Total liabilities (describe in Schedule O) . . . . . . . . . . . . . .. . .

4-2682
Part
)nd to

22
23
24
E
26
z7 N€t asseG or fund

Check if the

27 ot column (B)musl

of Proqram ice Accomplishmenb (see
used Sciredule O to resp

wrth line 2l).... .. . .. .

Descfibe the orqaniTalion's ploqam servlce. accomplisl
measured bv exbenses. ln d cldar and concise madner
benefiled, ahd cither Ielevant informatlon for each prog

the services

_OIEBAI r_01'r_ sL BqrSR! _clALrlABl,E _Lo!rND}! l0I_ _ _ _ _ _ _

lf this amount includes for.

(Grants $ It this amount includes foreign

Check if tre used Schedule O to

_SUSAJ_EOIi-ELI-

in this Part lll............. (Requrred tor section 501
(c)(3) and 501(c)(4)
organizations and section
4947 (a)(1) trusts; optional
for others.)

check here......... ..... . >

checkhere-....-........- >

(list each one even il nol compensald - see he insbucbons lor Part ly)-
in this Part lV............ lJ

(.) EstFaH.ndnr ol
ollE cohp.netion

0.

0_

vtces, as
persons

idran6 5 - - - - - - - - - - - J It tir is Em-ounT i nc-n-roeG iore

-@rant! $ - - - - - - - - - - - I n iitE Em-ounT inc-tuEeE iorei gn g-ran6, cft ck here .

3l Otler program

(b) AEEsehwE per
(O Health b.Efits,

csi.ibqtions b emplo\€e
b€n€ft plans\ and defered



Form 990f.z REDWOOD CITY ROTARY CHARITABIE 94-2682890
on (Note the Schedule A and personal benefit conlract stalement requiremenls inSEE SCHEDITLE 0

the rnstructions for Part V) Check rl the

33 Did the organization engage in any significant activity not previously reporled to the IRS?
lt'Yes,' provide a detailed description of each activtty in Schedule O...........

34 Were any siqnificant chanqes made to he organizing or governing documents? lf 'Yes,' attach a conlormed copy 0l he amended documenh if they reflect

a changE to tlE organizalion's name. otheMise, explain the change on Schedule 0 (see insbuctions). . . . .

35a Did the organization have unrelated business gross income of $1,000 or more during the year from business actrvrties
(such as those reported on lines 2, 6a, and 7a, among others)?.....

b lf 'Yes,' to line 35a, has the organization filed a Form 990-T tor the year'l lf 'No,' provide an explanation in Schedule O

c Was lhe organization a section 501 (c)(4), 501(c)(5), or 50I (c)(6) organization subjeci to sectaon 5033(e) notice,
reporting, and proxy tax requirements during the year? lf 'Yes,' comPlete Schedule C, Part U L . . . . . . . . . . . . . . . . . . . .. ..

36 Did the orqanization undergo a liquidation, djssolution, termination, or significant
disposition of net assets during the year? lf'Yes,' complete applicable parts ot Schedule N.

37a Enter amount of political expenditjres, direct or indirect, as descrjbed rn the instructions.

b Drd the organrzatron fileForm 1'120-POL for thrs year? .

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeor were
any such lbans made in a prioryear and still outstanding at the end ofthe tax year covered by this return?........

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

39 Section 501(c)a/) organizations. Enter:

a lnitiation fees and capital contributions included on line 9....
b Gross receipts, included on line 9, for publac use of club facilitjes . . . . .

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

on any ol its prior Forms 990 or 990'EZ? lf 'Yes,' complete Schedule L, Part.l......
c Section 501(c)(3) and 501(cX4) organizatrons. Enter amount ot tax imposed on orqanization

manaqers oi ais6ualified p'eiio'ns d'uring the year under sectrons 4912;4955, and 4954... .. .. >

d Section 501(c)CJ) and 501(c)(4) organizations. Enter amount ot tax on line 4Oc reimbursed
by the organization

e All organizations At any time during the tax year, was the organization a party to a prohibited taxe All organrzalons At any trme durrng me IaX year, was me organrzalon a parry Io a prontorleo lax
sheller tansaction? lf 'Yes,'complete Form 8886-T

4l List tfie shtes with which a copy ot lhis relurn is filed > NONE

42. The organization's
books are in care ot > TREASURER
Locared al > 

2 60 SHEII-D-AN, 7Z 0 ; FILO-[I-To; -Cl- - - -' Telephone no,' 550-462-0400
--::._-.*_.:..=..-:!_.::!_.:==:=._-J_-_..__-_-

b At any time during the calendar year, did the organization have an interest in or a signature or otrer e

ZIP+1> 94305-2011
At any time during the calendar year, did the organization have an inlerest in or a signature or otrer authority over a
financial account in a foreign counfy (such as a bank account, securities account, or other linancial accounf)?.. .. ..
lf 'Yes,' enter the name of the foreign country:>

See he insbuctions tor exceptions and liling requirements forform TD t 90-22.1, leport 0f forelgn B.nl .nd Fin.rcial Accounts.

c At any time during the calendar year, did the organization maintain an ofiice outside of the U.S.?.. .....
lf 'Yes,' enter trle name of the foreign country:>

X

x

X

x

x

43 Sect'on 494.7(a)(l) nonexempt charitable trusts filing Fotm9 -EZ in lieu oForm 1041 - Check here......... '!N/A
N/Aand enter the amount of tax-exempt interest received or acc.ued during the tax year........ . ....... .l 43

.:rj

X
(20 r3)



Form 990-EZ CITY ROTARY

45 Did the organization engage, directty or indirecfly, in politrcal campaign activities on behalf of or in opPosition to

94-2682890

candidates tor

(.)N.m. .rd lide ol €d, .mploy*

(.) Nam. and bdsines addra of €dr ind.p.nd.nt cmt':cbr

NONE

dTotal number of ober independent contractors each receiving over $100,000. . . . . . . . . . . . . -...
52 Djd the organization complete Schedule A?Nole,All section 501(c)(3) organizations and 4947(a)(1) nonexempt

chafltable trusts must attach a completed Schedule A

office? lf 'Yes,' complete Schedule C, Part l. . . . . . . .. . . .

Check if t|e used Schedule O to

47 Did the organization engage in lobbying activities or have a section 501(tr) election in effect during the tax year? lf 'Yes,'
complete Schedule C, Parl ll. ..

48 ls the organization a school as described in section 170(b)(1)(A)(,i)? lf 'Yes,' complete Schedule E.. . ...............
49aDidtheorganizationmakeanytransferstoanexemptnon'charitablerelatedorganization?..........

b lt 'Yes,' was the related organizaton a seclon 527 organization? . .... ..

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

Section 501 (c)@) organizations only
All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 5l .

(.) Eslinated .mount of
oth.rcomp.neton

'8v.' f l"o

f Total number ol other employees paid over $100,000....... >

5l Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation trom the organization. lf there is none, enter'None.'

Uhdcr p..aii* ol p.rjury, J .L-cl.G thal I h . €mined thL r.hm, !!.luding acrmp.nylng :6.dul.s .nt st t nents, and lo lhe best of my knoll.dF and b.h.l, d k
tru., co *t,.nd @Fpl.F. DeclaBlion of preparer (ot\er fl.n offcd) is b:s.d 6 allirfomalion of whid prcpar.r has any knNledqe.

Sign
Here / /? trf,,'ry/z: 4

D.l

a4 /rs-

Paid
Preparer
Use 0nly

PndVIt?! pr.pa..as Ehe

.]AMES W NEWEI,T, /
arc,'s sbnatr,c ,,/- t'ffiffil{eJ}

)-"o4,/,{
"n""* 

E u
P

Fims Eh. > VAVRINEK. TRINE pAy & C0. , IL?
Finsadd,63 > 250 SHERIDAN AVE., SUITE 440

PAIO AITO, CA 94306
Fim! ErN > 95-2 6 4 828 9
Ph-. rc. (650) 452-0400

May the IRS discuss this return with the preparer shown above? See instructions. ' Iv". !no

TEEAo8]2L 1l/27lt3

Form 990€2 B0lQ



r9a

SCHEDULE A
(Form 990 or 990€a

De!.rtnol or tE TEsry
lnl;tul Rd.ru. S.ruie

The o

I
2

3

4

10

tl

5

6

7

9

Public Charity Status and Public Support
Complele if the organization is a section 501(cxt organization or a section

4941aX1) nonexempt charilable lrusl.
> Attach io Form 990 or Form 990-EZ

> lntormation about schedule A (Form 990 or 990-E4 and its instructions is
al wvw. I rs. g ov /fo rm 99 0 -

oMB N6 1545.0047

2013

R-EDWOOD CITY ROTARY CHARITABLE FOUND
C/O JAMES !i NEWELI

Elnpl6yer id.ntif E.tion

94-268289D
this See instructions.

nization is not a private foundation because it is: (For lines I through I l, check only one box.)

A church, convention of churches or association of churches described insection 170(bxtXA)CI
A school described in section 170(bl(lxAxii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described irBection 170(bxlXAXiii).

A medical research organization operated in conjunction with a hospital described irEeclion 170(bxtXAXiii) Enter the hospital's

name, city, and state;

l-l An organization operated tor the benefit ot a college or university owned or operated by a governmental unit described iBectionu 170(b)O XAXiv). (Complete Part ll.)

fl n teoerat, state, or local government or governmental unit described irEection Uo(bxlXAXV),
l-l An orqanization that normally recerves a substantial part of its support trom a governmental unit or from the general public described

H in section 170(bxlXAXvi). (Complete Part ll.)

L l A community trust descnbed insection 170(bxlXAXvi). (Complete Part ll.)

lxlAn organization that normally receivesi (1) more than 33-1/3% of its support trom contflbutrons, membership fees, and gross receiptsE trom tctiMties related to its exempt functions- subiect to certain exceptions, and (2) no more than 33 lB % of its support trom gross
rnvestrnent income and unrelated business taxable income (less section 5l I tax) lrom businesses acquired by the organization after
June 30, 1975. See section 50EaX2). (Complete Part lll.)

[l An organizatron organized and operated exclusively to test for public safety. Se6ection 509(aX4).

[-_1An oroanization oroanrzed and ooerated exclusivelv tor the benelrt ol. to Dertorm the funct'ons ol. or carry out the DurDoses ol one oru more 
-publicly supp-orted orqanrzitrons descflbed iri section 509(a)(l) or sect'on 509(aX2). Se6eciion 50{bX9. Chdck tre box tfrat

describes the tJpe of supporting organrzation and complete lines l l e through l1h.

a lrype t u f]rype rr " I fyp" lll - Functionally integrated a ! fyoe ll! - Non-tunctionally integrated

fl By checkinq this box, I certify that the organization is not confolled directly or rndireclly by one or more disquahfied personsu other than foundation managers and other than one or more publicly supported organizations descnbed rn section 509(a)(l) or
section 509(a)(2).
lf the organization received a written determination from the IRS trlat is a Type l, Type ll or Type lll supporting organrzation, Tlcheckthlsbox. ............. LJ
Since August 17,2006, has the organization accepted any gift or contribution from any of the following persons?

No

lls(i)
Ils(ii)
1r s Cii)

(vii) Anoml of mon.tary

BAA For Paperwort Reduclion Acl Notice, see the lnstructions for Form or 990-EZ.

(i) A person who directly or indirectly controls, either alone or together wrth persons descnbed rn (ir) and (iir)
below, the governrng body ol the supported organization?.. .. .............

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

(iii) A 35% contolled entity of a person described in (i) or (ii) above?....
Provide the following information about the supported organization(s).

(B)

(c)

(E)

Total

TEEA040]L 0628/t3

Schedule A (Form 990 or 990,E4 2013



Schedule A 990 or 2013 REDWOOD CITY CHARITABLE FOI'ND 94-2682890
Support Schedule for Organizations Described in Sections 170(bX1XArcv) and 170(bxl XAXvD
(Complete onty il you checked the box on line 5, 7, or I of Part I or if the organization tailed to qualify under Part lll. lf the(uomplele only rI you cnecKeo Ine Dox on llne 9, /, or t, or ralt I ur rr rc ulgarnz.
drganization t;ils io qualify under the tests listed below, please complete Part lll')

Calendar year (or fiscrl year
beginning in)>

I Gitls. orants. conbibutrons, and
medbtshiD fees received. (Do nol
includeani'unusual grants.').. .....

2 Tax revenues levied for the
oraanization's benetit and
eifier paid to or expended
on its behalf. . . .

3 The value ol services or
facrlites furnished bv a
governmental unit td the
organization without charge. . . .

4 Total. Add lines I through 3....
5 The portion of total

conbibutions by each person
(olher than a govemmental
unit or publicly supported
orqanizahon) rncluded on line l
thSt exceedd 2% ot the amount
shown on line I I , column (9. . .

6 Public supporl.Subbact line 5
from line 4

C!lend.r year (or fiscal year
beginning in) >

7 Amounts lrom line 4..........
I Gross income from interest,

dividends, payments received
on securities loans, renls,
royalties and income trom
similar sources.

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

'10 Other income. Do not include
oarn or loss trom the sale of
daprtal assets (Explain in
Part lV.).....................

(0 Total

(f)Total

ll Tolrlsupp
through l0

-12 Gross receipts from related activities, etc (see

'13 First five vears. lf the Form 990 is lor the oraa

ort. Add lines 7

Section C,
'14 Public support percentage for 2013 (line 5, column (f) divided by line

15 Public support percentage from 2012 Schedule A, Part ll, line 14...

or fifth tax year as a section 501 (c)€)

l6a, and line 15 is 33-l/3olo or more,

column

vo

'i5a 33113% support test- 2013. lf the organization did not check the box on line 13,
and stop here. The organizalion qualifies as a publicly supported organization. . . .

b 331/3% support test- 2012. lf the organization did not check a box on line 13 or
and stop here.The organization qualifies as a publicly supported organization ...

17 a 1t%-lacls-and-circ um st.nces test- 2013. lf the organization did not check a box on line 13, l6a, or l6b, and line 14 is l0%
or more, and il the organizat,on meets the facts-and-circunstances' lest, check this box andtop here. Explain in Parl lV l-ow
the organization meets the 'facls-and.crrcurhstances' tesl. The organizalon qualrfies as a publicly supporled organizatton t 

l J

b 10%-tacts-and-circqmslances test- 2012.lf the organization did not check a box on line 13, l6a, l6b, or l7a, and line l5 is l0%
oI more, and if the organrzatron meets the 'facts and.cir cumstances' test, check lhrs box ancblop here. Fxplain in Part lV l-ow the
organizalron meets the 'facls.and.crrcumstances lest. The organizatron qualrlres as a publrcly supported drgant/atton . t 

l_-.l
18 Private foundatioh.lf the organization did notcheck a box on line 13, 16a, i6b, 17a,a. 17b, check this box and see rnstructrons. .. > fl

ald the 
1rn: 

14 
': 

3l 
lor". 

ol .o,"1 .n".1 rl: o:" 
!

BAA

TFEAO!O1 6DAt13

Schedule A (Form 990 or 990-Ea 2013



Schedule A (Form 990 or 2013 REDWOOD CITY CHARTTABLE 94-2682890
Support Schedule for Orqanizations Described in Section 509(aX2)
(Coinbtete onty rt you checked i-he box on line 9 of Part I or if the organization faiied to quality under Part ll. lf the organization fails

to qualify under the testrs listed below, please complete Part ll.)

C.lend.rye.r (or fisc.lyr begimlng ir)>
1 Gitts. orants. contributions

and mEmbershiD fees
received- fDo nbt rnclude
any 'unustial qrants,).. ... ..

2 Gross receipts from admis-
sions, merchandise sold or
services perlormed, or facilities
turnished in any activrty 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 lor the
organization's benefit and
eilher paid to or expended on
its behall .............. .....

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

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

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

b Amounts included on lines 2
and 3 received from other than
disouahlied oersons that
excied the qreater ol $5,000 or
l% of the amount on line 13
tortheyear................-

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

7c from line 6.).

45 589.

665 827 .

1\L 4t6 .

Total

1L7,4

12 94L.

0.

U.

0.

0.
0.

0.

1975..

l5 Public support percentage lor 2013 (line 8, column (D divided

from 2012 Schedule A, Part lll, line
by lrne 13, column

'16 Pl]blic support

'17 lnvestrnent income percentage for2ol3 (line l0c, column (f) divided by line 13, column (D).. .....
18 lnvestrnent income percentage from20l2 Schedule A, Part lll, line 17..... ... ..

of

124

98.19
98 .07

1.81

19a 311/3% suPPort te-sts_-- 2013. lf the organization did not check the box on line l4 and line l5 is more than 33-l/3%, and line i7
is not more than 33'lBo/o, check this box andstop here,The organization qualifies as a publicly supported organization.. .... ... ..

b 33113% suPPort telts- 20l2Jf the organization did not check a box on line l4 or line l9a, and line l6 is more than 33.1,3%, and
line l8 is nol more than 33-l/3%, check this box anGlop here.The organization qualifies as a publicly supported organization. . . . . .

20 Private touhdation. lf the organization did not check a box on line 14, 19a, ot I9b, check this box and see instructtons .

.E

10.849.

146.394 723 .344 .112.848 706,260 .116, 9 81

L28 . 452 . 155.049. 128 . O49 -

183. 697 728 .049 .728 . 452 .

183.857 L22.576. 161. 575

TEEA0403L 06/28113 e A (Form 990 or



Schedule A 2013 REDWOOD CITY ROTARY FOUND 94-2682890
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a
or i7b; and Part lll, line 12. Also complete this part tor any additional information.
(See instructions).

BAA

IEEA0404r 05/28lt 3

Schedule A (Form 990 or 990-EZ) 2013



Supplemental lnformation Regarding
Fundraising or Gaming Activities 2013

OMB No. 1545-OOl7

SCHEDULE G
(Form 990 or 990-E4

Dep.rtdt ol tE Treasury
lrrlemlR.vetu S. ia

mFH; filers are not

or entity (tundraiser)

or licensjnq.

REDWOOD CITY ROTARY CHARITABLE FOIJND
C/O JA}.{ES VI NEWEIL

he organization answered 'Yes
to comDlete this oart.

2 a Did the organizattonjave 
-a writien or oral agreement with anv tndtvidual ftncludinq offrcers, drrectors. trustees cemproyeeirrsteJinr"i.gsri,iiiii Vrri'"'J;;fi;'i'f$,il:;f;;i;ii.i"6,YiiJ*'r";;r ffiji;i;;;;^;;;i'*'::::i *:l 

!v", !ruob lf'Yes,' lisl the.ten hignest-paid indrvjduals or.entitres (fundraisers) pursuant to agreements under whtch the fundratser rs to becompensaled at leasl $5,000 by the oraanization.

or retained by)
organization

10

I lndicate whether the organization raised tunds through any of the following activiti.. -frecf< alf trat applr
a ! Mail solicitataons e ! soticltation ot non-government grants
b n lntemet and email solicitations f I Soti"itution of government grants
c ! Phone solicitatjons S - Speciat fundraising events
d ! ln-person solicitations

(or retarned by)
lundratser listed rn



'schedule c (Form 90 or 990-E4 2013 REDWOOD CITY ROTARY CHARITABIE FoIIND 94-2682890 Pase!

: 
more thanJl5,000 of flindraising event contributions and gross income on Fo(m 990-EZ, lines 1 and 6b.
List events with gross receipts gieater than $5,000.

(d)Total events
(add column (a)

thiouqh column(c))
R
E

E
ll
U
E

11 9, 151 .

119 . 151 -

18.000.

2, 503

8.648.

D
I

R
E
c
T

E
x
E
N
s
E
s

15,
Complete rf the organization answered'Yes'to Form 990, Part lV, line 19, or reported more than
on Form 990-EZ, line 6a.

R
E

E
i{
U
E

e
DX
IP
RE
Eltcs
TE

s

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

a ls the organization licensed to operate gaming activities in each of these states?.
b lf 'No,' explain:

!Yes nN"

'l0a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. ............
b lf'Yes,'explainl

fl Yes [-]ttott tt

BAA TEEA3702I 06/2613 Schedule G (Iorm 990 or 990 La 2013



Schedule G ROTARY
operate gaming activities with nonmembers? .

FOUND 94-2682890

12 ls_the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chafltable gaming? . n t". fj*o

l3 lndicate the percentage of gaming activity operated in:
a The organization's facility. . . . . . . . .. . . . ..
b An oLrtside facility. .

14 Enter the name and address of the person who prepares the organizalion's gaming/special events books andiecords:

Name >

Address >

15a Does the organization have a contact wth a third party from whom the organization receives gaming revenue?. . . . . . . . lyes n*o
and the amountb lf'Yes,' enter the amount of gaming revenue received by the organization> $

of gaming revenue retained by the third party > $
c ll 'Yes,' enter name and actdress ol the third partyl

Name >

Address >

l6 Gaming manager information:

Name >

Gaming manager compensation > $

Descriplion of services provided >

! Director/ofiicer

l7 lvlandatory distributions

! Emptoyee n lndependent contractor

" li"t"rTflift?':i.requirect 
under state law to make charitable distributions from the gaming proceeds to retain the

bEnterlheamountofdistrjbutionsrequiredunderstatelawtooual"tioffi ! ves !ro
g91E!g!1{!jlempr activities durins the tax year > g

irJd Part ilt,lines 9, 9b, t0b, t5b,-i5;,10, i"'a jzi,ir"Jp'rjl
rnformation (see instructions). Also provide any additionSl

BAA
1EEP3703L 05,26/t3 Schedute c ltorm 990 o,990f4?ol3



SCHEDULE O
(Form 990 or 990-E4

D.p..trenl of lhe Ttlary
lnl.h:|R.v.tu. S.tuia

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide intormation for Esponses to specific questiohs on

Form 990 or 990-EZ or to provide any addilional intormltion.
> Attach to Form 990 or 990-EZ

. lnformation about Schedule O (Form 990 or 990-E4 and its insitructions is
at

CITY ROTARY CHARITASLE TOUND Employ.r

-2682890

r_o3!,r_9jlq-_Ezrl4gMt_-_oggaN!zAloN,spRtMARyExEMprpuRposE

ROTARY CHARITABLE FOUNDATION

_ _ _F_oiul_99qE4 !4tr_v_-3_EGARDING TRANSFERS ASSOCTATED WtrH PERSONAL BENEF|T CONTRACTS

___qI__Dlq_r!E__04qAIIlLrIq\ DURTNG rHE YEAR, RECETVE ANy FUNDS, DTRECTLY oR

INDIRECTIY, TO PAY PREMII'MS ON A PERSONAI BENEFIT CONTRACT?.,.,

(B) DID THE ORGANIZATION, DURING TIIE YEAR, PAY PREMIWS. DIRECT1Y

- 
INDIRECTLY, ON A PERSONAI BENEFIT CONTRACT? NO

BAA forpaperwork Redu,tion A"t Noffi
TE€A490rL o9D9/2013 Scledu'e O go'- eeo-, e6t-[Zo-i-



2013

cltENT 7175900C

1t2) t15

SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE
REDWOOD CITY ROTARY CHARITABLE FOUND

C/O JAMES W NEWELL 9+26a2890
1l

FORM 99O.EZ, PART I, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,OOO

DOME'S NAME:
CASH AIIOUNT GIVEN:

DONEE.S NAME:
CASH AMOUNT GIVEN:

DONEE'S NAME:
CASH AMOI]NT GIVEN;

DONEE'S NAME:
CASH AMOIINT GIVEN:

DONEE'S NAME:
CASH AMOI]NT GIVEN:

DONEE'S NAME:
CASH MOUNT GIVEN:

DONEE'S NAME:
CASH AMOUNT GIVEN:

FAMII,Y CONNECTIONS

PETS IN NEED

ST ANTHONY'S PADUA DINING ROOM

TIM GRIFFITH FOUNDATION

SHERIFF'S ACTIVITY LEAGT'E

FRESHTME FILMS

COMMUNITY GARDEN PROJECT

s 19,080.

I 24,545 .

$ 5, 67s.

$ 9,370.

I 22,350 .

$ 11, 960.

s 70,2L9.



I1I*=4L California Exempt Organizationzvtr Annual lnformation Return

B Anlendd lnlormation Returo . . .

19!t
Calendar Year20l3 or liscal year beginnrng F\mtddtyyu) 7/07/2OI3 , and enaing (mmtaatyyyyl 6J3grr2g14

RED!{OOD CTTY ROTARY CHARITABI,E FOUND
O JAMES !I NEWELI, D-IOO9622

60 s 94-2 82890

PAIO ALTO

nt', E*o
. !v., Eto

FORM

. !v., 8*o

o !v* E*o

C IRC Seclron 4S.47(aXl) kust . ... ....
D Final lnformation Return? a ! Dissotued

o ! Merged/Reorganized

Enter date (mm/ddlylyy): a
Check accounting nethod:

r @c^r' z leccruat
Federal return filed?

H ls thrs organlzatjon in a group exemptionT. . .

lf 'Yes,' Whal's ihe parent's name?

. !t', Ero
. ! Surrendered (Wilhdrawn)

nr., Ero

lf exempt under R&TC Section 23701d, has he
organizahon during he year: (l) partrcipated tn any
polrtrcal campaiqn, or (2) atlemDted lo influence
legrslatron or any ballot measurq or (3) made an election
under R&TC Secl'on 23704 5 0elattng io lobbyrng by
publrc charitEs)?

lf 'Yes,' complele and attach form FI8 3509.

ls be organization o€mpt under R&TC Section 2370lol . .

lf'Yes,' enter qross recerpts lrom
nonmembet soutces..., ...

: ! olter

r r lssor 2 e lssoer 3o [-ls.rnlssoy
G ls h6 a group filing lor he subordnates/aflrliatest _ o ! Ves E *o

ll'Yes,'attach a rosl€r. See tnsbuclions

It organEation is exempt under R&TC Sectioh 23701d
and rs exclusively reltgDus, educational, or cha lable,
and is supporled pnmallly (50% or moie) by pub|c
conlrbrrtrons, check box. No filing lee is requIed

ls the organizalion a Limiled L,abiljty Company? .

.@
.. o !v", E*o

that have not boen reported lo ihe Franchise Ta( Board?. . . . .

ll'Yes,'elplain, and att ch copies of revised docume0ts.

Drd lhe organEalion have an, changes in tts actvrt,es,
governrng insbument anrcles of incorporation, or bylaws

Drd lhe organi2alton l'le Form lm or Forn 109 to reDo.t
larable rncome?. ...... r [Jves I4Ho

Elto

11tm 3

.!v., Eto

9 4306-201r

cornplete Parl lunless nol required to fileffi

ReceiDls
and

Revenues

Expenses

Filing
Fee

Sign
Here

Paid
Preparer's
Use Only

I I :,*- --- e, rccerprs rrom oner sources, l_rom Side 2, part ll, tine g... ... .............. o
I 2 Gross dues and assessments from members and affiliates . . . . . . . . . . . .._... a
I 3 Gross contributions, gifts, grants, and simjlar amounts received. .. ... .. .. ........ ... ... _ t
I 4 Total.gross receipts tor fitrng requirement test. Add line I through ljne 3.

I This line must be completedlf the resutt js less than g50,000, iee Generat lnstructron 8... a
| 5 cost of goods sotd . . . fl-f----=---
|6cosrorotherbasls,andsaleseXpensesofassetssold.F
l l ]""1 costs. Add trne 5 ano rine 6 ... ..
l 8 Toral gross rncome. Subt.act trne 7 trorn ltne 4 .. ... ..' t t",.

'll Fijing fee gl0 or 925, See cenerat tnstruction F.. _ ]12 Totai payments. .. .. I'13 Penatties and lnterest. Su, C"n"ra tn.tu"t""l. . . . ... . l
14 Use tax. See ceneral lnstruction K. ^ t15 B.alance due.Add lne I l, tine 13, and lrne 14. a 

I

ol

1

2
3 705 -

4 1 8,050

7

6 28 05
152.585-

10 -24. 53s .
'11

12

13
't4

l5

0

400

conect, .nd comptera. Dedartoo or orco"

:,ny,.{-4...____-=7_z*
:!T"ff:'> :,{*o_Mratk

n\o1\.2tnta\payd)isbakdona,tlnto-h,riororwl.r,p,.p"oir,,"!.y-r.*"];;;e,^'"",

'.'\-t _ l'/ Ret. a

6.
-)-/r, /'z'

t0-462 04-FnN-
)0049550
rE-N-

'-2648289-iere-frone

50) 462-

P
a

i#"#*+, ' par,oar,ro,ffi
t., *" -, O,r"uaa ,n,a r","rn *,,r ,n" O,"Our", ano*n ubou", ,." I

-
e

a Kl Yes No

3651134



REDVIOOD CITY ROTARY CIARITABI,E FOUND
Part ll otq.niz.tions wlth grosi

aeqardleas ol amount of r

recelptr ot more lhrn $50,000:nd prftr.te foundrtions
ross recolots- comolete Prrt ll or furnlsh subltltute lntornation.

Receipls
from
Other
Sources

Expenses
and
Disburse.
ments

Bal.nce Sheets of laxabl€ year

94-26A2890

344.
123
130 103.

0.

4 lnvenlorEs.

5 Federal and stale governmenl obligations. . . . . .

5 lnveslments in o$er bonds

7 lnvestmenls n slock.

8 Mortgaqe loans

9 o$er rnvestments. Atlach schedule. . .

10. DeprecDble assets

b Less accumulated deprecElioh .. ......
11 Land. ..
12 oher assets Attach schedule .. ...
13 Tolal assets

Liabilities and net worth

l4 Accounts payable .

15 Conbibulions, qils, or grants payable . . . .

l5 Bonds and notes payable. ..... .

17 lllortgages payable. . . .

'18 ober liabilities. Attach schedule

19 Caprtal stock or pflncrple lund .

20 Paid-in or capiblsurplus. Attach reconcilialion . . . . .

21 Relaned earnrnos or incone lund. .... ....
22 Total liabilities and net worlh. .

Schedule M-l

Nel rncome pe, books .

Federal incone tax .

Ercess ol captlrl losses over caprlal gatns

lncome nol tecorded on books lhis year.

Allach schedule

[xpenses recordd on books this year nol deducled

Reconcilialion ol income per books with income per return
Uo nol complele thrs schedLle rf the amount on ScheduJe L, line

End of tax.ble

13, column (d), is less tTan $50,000.

1 Cash..... .... .

2 Nel accounls receivable. . . . . .

3 Net notes re.eivable . . . . . . . .

48
152 . 585.

124 066 -

r24 . 066 -

1

4

I24 . 065 -

in lhis returr Attach schedule

6 Total. Add line l

Side 2 Form 199 Cl 2013

Assets

I 3652734

-24 . 535 -



2013

cL|ENT 7175900C

1t22t15

STATEMENT 1

DONEE'S NAME:
A}IOT]NT GIVEN:

DONEE'S NAME:
MOI]NT GIVEN:

DONEE'S NtrME:
AMOIJNT GIVEN:

DOME'S NAME:
MOI]NT GIVEN:

DOME'S NAME:
AMOI]NT GIVEN:

DOME'S NAME:
MOUNT GIVEN:

DOME'S NAME:
MOUNT GIVEN:

DONEE'S NAME:
AMOI]NT GIVEN:

DOME'S NAME;
MOUNT GIVEN:

DONEE'S NAME:
MOUNT GIVEN:

DONEE 'S NAME ;
AMOUNT GIVEN:

DONEE'S NAME:
AMOUNT GIVEN:

DONEE'S NAME:
A}IOUNT GIVEN:

DONEE'S NAME :
MOIINT GIVEN:

DOME'S NAME:
MOUNT GIVEN:

FORM 199, PART II, LINE 7
OTHER INCOME

INCOI''E FROM SPECIAI EVENTS

CALIFORNIA STATEMENTS
REDWOOD CITY ROTARY CHARITABLE FOUND

C/O JAMES W NEWELL

FAIr{ILY CoNNECTIoNS

CASA DE REDWOOD

FAIR OAXS SENIOR CENTER

POLICE ACT]VITIES I,EAGUE

PETS ]N NEED

ST ANTHONY'S PADUA DINING ROOM

SAI,VATION ARMY

KAINOS

SEQUOIA YMCA

TIM GRIFFITH FOUNDATION

DICTIONARIES FOR SCHOOI,S

JOB TRAIN

SI{ERIFF'S ACTIVITY IEAGUE

FRESHTAKE FILMS

RII,EY' S PLACE

PAGE 1

94-2642890

TOTAI

t1

$ 123,344.T-an344.

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

19,080.

1, ,256 .

400.

4,610.

24,545 .

5, 675 .

1, 119 .

4,260.

3,250.

9,370.

4, 000 .

1,000.

22,350.

11, 960.

3, 390.



2013

cLIENT 7175900C

CALIFORNIA STATEMENTS
REDWOOD CITY ROTARY CHARITABLE FOUND

C/O JAMES W NEWELL

STATEMENT 2 (CONTINUED)
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME:
AMOUNT GIVEN:

DONEE'S NAME:
MOUNT GIVEN:

DOME'S NAME:
MOI]NT GIVEN:

DONEE'S NAME:
AMOI]NT GIVEN:

DOME'S NAME :

MOI]NT GIVEN:

AMERICAN YOUTH SOCCER ORGANIZATION

COMMUNITY GARDEN PROJECT

ROTARY ]NTERNAT]ONAI. FOUNDATION

ROTARY YOUTH LEADERSHIP AWARDS

SHELTER BOX

700.

1_0 ,2L9 .

359.

1, 500.

1,000.

TOTAI tr_--__130;fTT

STATEMENT 3

VICE CHAIRMAN
0

SECRETARY
0

TREASURER
0

DIRECTOR
0

0.

0.

0.

0.

0.

0.

0.0.0.

0.0.0.

FORM 199, PART II. LINE 1 1
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

TITIE AND SONTRI- EXPENSE
NAME AND ADDRx.ss ,*q*LgE lt?,u*S-^ c^o.{pl\-_ sqlioii-ro AccouNr/NAME ANp AppR-ESs pri"iiii-f rii'viiito 'sxiii'ii "r';'r"d;t" o%.ro#F,

susAN HoliErL cHATRMAN $ o. $ o. $ o.

JOHN !{CAFEE

AMBER HARRIS

BIIL CONKIIN

BI],L NICOIET



20'13

cLtENT 7175900C

CALIFORNIA STATEMENTS
REDWOOD CITY ROTARY CHARITABLE FOUND

C/O JAMES W NEWELL

PAGE

94-2682890

1t22t15

STATEMENT4
FORM 199, PART II, LINE 17
OTHER EXPENSES

i1:



REDYYOOD CITY ROTARY
CHARITABLE FOUNDATION q/24 f ,,-

1014
sG7185,?211

3R'Fg|(.ft

33i] TWIN DOI.PHIN DF #2@A
REDWOOO C|TY, CA 9{065

DATEPH 65G'26o'5411

PAY
TO THE
OFIDEF OF

' C^e>
'.2O',

OlLlns L:J ':iFx,

-r<tAN lvLll E'l-- po Box 9ro {6so)t!1725
155 UARStiAlt ST.

CREDIT IJNION FEorvooo c,ry ca o.es

FOR

t: I ? I I ?1.8 5 lr:OOOO S lSO l88D Iil. lO lL



'iN- -

MAIL TO;
Registry ot Charitable Trusts
P.O. Box 903447
Sacramento, CA 94203-4470
Telephone: (91 6) 445-2021

WEBSITE ADDRESS:
httprlag.ca.govrcharities,

ANNUAL
REGISTRANON RENEWAL FEE REPORT

TO ATTORNEY GENERAL OF CALIFORNIA
Sections 12585 and 1X97, Calitomia Govemmenl Code

1l Cal. Code Regs. sections 301-3)7,311 and 312

F.ilur! to .rbnrlt this nporl rnrll.ly no l.t.rlh.n four tnontts.nd trlt..n d.y5 di.r th.
cnd olth. ory.dzlion.rccoll.trg p.dod iEy rBlltinlh.lo.. olt .rmpdon d
tt. .3.6.lncnt ot . nirlmorl| t r ot t400, plo. lirl]!3t .ndlor fr 6 or flin! p.mld.. ..
def!.dln Govcrnm.d Cod. S.cuon lS!6.1. IRS dl.n.ioni wlll b. horo.Gd. ffi

State Charily Regislration Number 042683
REDWOOD CITY ROTARY C}TARITABLE FOUND
C,/O JAMES W NEIIELL

Check if:

! Change ot address

!Amended report

Name of O4ani:alion

260 SHERIDAN AVE #440 Corporale or Organizalion No. D-L009622

Federal Employer lD No. 94-2682890

Altdress (Nudber and Steet)

PALO AITO, CA 94306-2011
urtY or ldn Sbie ZP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (l'l Cal. Code Regs. sections q)l-307, 311 and 3j2)
Make Check Payablo lo Attorney General's Regislry of Charitable Trusls

FeeGfoss Annuat Revenue

Less than $25,000
Bctween $25,000 and $100,000

Gross Annual Revenue

Beiween $100,001 and $250.000
Between $250,001 and $1 million

0
gB

Fee

$s0
575

Gross Annuat Revenue Fee

Between tl,000,001 and $10 million $150
Between $'10,000,001 and t50 million $225
Greaterthan $50 million $300

PART A _ ACTIVITIES

Foryour nost recent full accounting period (beginning 7/OL/13 ending 6/30/14 )list:
Gross annual revenue $ 105, 5 68 . Total assets S 1,24, 066.

PART B _ STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT
Nole: lf you answ€r yes'to any ot the questions below, you must attach . separale sh6el providing an explanation and details tot each

!es' response, Please review RRF-l instruclions for information requircd.

During f|is reportjng period, were there any contracts, loans, leases or other financjal transactions between the
organization and any otfrcer, director or trultee thereof either drrecily or with an enttty rn whrch any sucfr;ffr;ei,
drrector or truslee had any ltnanctal interest?

1
Yes No

I E
2 During this reporting period, was there any theft, embezzlement, diversion or mjsuse of the organization's charitable

property or funds? l E

3 Durjng thls reporting period, did non-program expenditures exceed 50% of gross revenues? l E
4 Duflng.thr^s reporting peflod, ivere any^organrzatron tunds used to pay any penatty, trne or ludgment? lf yoLr frled alotm 4/20 wrth the lnternal Revenue Service, attach a copy. I E

During flis reporting perjod, were the services of a commercial fundrajser or fundrarsinq counsel lor chafltable
purposes used? lf 'yes,' provide an attach'nent listirg lhe name, address, and telephoni number ot ttre ieivrci
provtoer.

5

I E
6 During this reporting period, did the organization receive any governmental fundrng? lf so, provide an attachment lislng

the name of the agency, mailjng address, contact person, and telephone number. ! E
7 During this reporting period, did the organization hold a ralfle for charitable purposes? lf 'yes,' provide an attachment

indicatjng the number ol rafftes and the date(s) they occurred. SEE STATEMENT 1 I D
Does the organizatlon conduct a veh,cle donatron proqram? lf yes,' provrde an attachment tndtcattno whether
tne program ls operated by the charity or whether the orqanrzairon conlracts wtth a commerctal tund'ratser lor
charrtable pLlrposes. I I

9 Did your organization have prepared an audited financial statement in accordance with generally accepted accountlng
principles for this reporting perjod? I E

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

I declare under Penalty of perjury that I have examined this repod, including accompanying documenis, and to the best ot my kno
and beliet, il is true. ctollcrcl .nd comol€le.

Tn,* /euf,r
wledge

CAVA980lL 0t/21114 RRF-I (3 0s)
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REDWOOD CITY ROTARY CHARITABLE FOUND
cLIENT 7175900c Cto.tnmes w HEmu- *2682890

1tzt15

STATEMENT 1

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

ONE RAFFLE HEI,D JULY 4, 2073

ONE RAFFLE TO BE ITELD JVLY 4, ZOLA

ll:



Short Form

'*"'990-EZ
Return of Organization Exempt From lncome Tax

Under section 50'l(c\5n, ot 4947(aX1, of the lntemal Revenue Code
(except Private Ioundations)

> Do not enter Soci.l Secudty numbers on this lorm rs it may be made Public.

> lnlormation about Form 990-EZ and its instruciions is *ww. irs.govlformggo.

A For the 2013 calendar , or tax year , 2013, and 6 /30

oMB No- 1g5l150

Departnenl ol he Tr..sry
lnt€ml Rase S.ryia

550-462-0400

G

I

Accounting Methodi Accrual Other (

C/O JAMES W NEWE],L
260 SHERIDAN AVE #440
PAIO ArT0, cA 9430 6-2011

2013

D Enploydld. irc.tion nuhbet

F croup Exemption
Number.... ...... >

Check > lxl if the organization isnot
required to attach Schedule B (Form
990, 990-EZ, or 990-PF).

K Form of organization: | | Corporation Trust Association

L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. lf gross recejpts are $200,000 or more, or if total- 
assets (Part ll, iotumn (b) below) are $Soo,ooo 

-or 
more, fiie Form 990 inste;d of Form 990'EZ . . . . . ' $

Other

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part l)
Check if the used Schedule O to respondto any question in this Part1.........

R
E

E

U
E

E
x
E
N
s
E
s

ii
s

100 862 .

105 568.
130 103.

1

-24

148. 601.

r24 ,066 .
BAA For P.perwork Reduction Act Notice, see the sep.rate instruciions.

TEEA0803L I1,27113

Form 990-EZ (2013)



' Form 990{2
Balance Sheets see

:ion
the instruciions for Part

on in thisCheck if the O to resoond to

Cash, savrngs, and investments.
Land and buildings..
Other assets (describe in Schedule O).

Tolal asscts.
Total liabilities (describe in Schedule O).

27 of column (B)musl

22
23
24
25
26
27 Net assets or fund

What is he organization's primary erempt purpose? SEE
Descnbe the oroanizatron's orooram servlce ac
measured bv exbenses. ln d cldar and concrse
benefited. ahd other relevant rnformaton for e

wrth line2l)... ...

in this Part lll.... .....

3la).

(Requrred for secton 50l
(cX3) and 501(c)(4)
organizations and sectron
4947 (a)(1) trusts; optional
for olhers.)

Service

the services

OPEFATION OF ROTARY CHARITABI.E FOUNDATION

trsrantE 5 - - - - - - - - - - - I lf CE Em-ounT inc-t,..roes tc

olal add lines

check here .

) lf this amount includes foreign grants, check here . .

Check if t're

Check if he

used Schedule O to

vtces, as
persons

(G-ranG 5 - - - - - - - - - - - J li tris f,ri-oirit inc-t'-roeG lore check here .

-(G-ran6F----*------l li ii'E Em-oinT iiinroes tore[n-g-rants-, cn-ckheTe.-.
3l

t2

pro9mm
(Grants $

t30 . 236

used Schedule O to
(lisleach one even if not compensated - see fie mstructions lor Part lV) 

T--.1

rn thrs Part lV..... .. Ll
(.) Estjmaled emdntof

other .ompenstion

0.

_susu{_EoltrLr_

JOHN MCAFEE
VI
MBER HARRIS
sEc-nrifn-v- - -

0.

(b) AveEge hours pcr (d) He.lh bencfiE,
conlrib{tions to emDlo!,ee
beref t pl:ns, and delered



. Form 990-EZ REDWOOD CIIY ROTARY 94-2682890
Other lnformation (Note the Schedute A and personal benelit conract statement requirements inSEE SCHEDULE O
the instructions for Part V) Check if the organazation used Schedule O to respond to any question in thls Part.V.

33

34

Drd the organization engage in any significant activity not previously reported to the IRS?
lf 'Yes,' provrde a detarled descr'ption of each actrvity tn Schedule O...
Were any signilicant changes made to tie or0anizinq ot governing documents? lf 'Yes,' attach a conlormed copy ol the amended documents if they reflect

0.
b Section 501 (c)(3) and 501(cX4) organjzations. Did fie organization engage in any section 4958 excess benefit

transaction during the year or did it engage in an excess benefit transaction rn a prior year that has not been reported
on any of its prior Fotms 99o ot gq-EZ? lf 'Yes,' complete Schedule L, Part.l. . . . . . . .

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount oi tax imposed on organization
managers or disqualifaed persons during the year under sections 4912, 4955, and 4958 . . . >

d Section 501(c)(3) and 50I (cX4) organizations. Enter amount ot tax on line 4Oc reimbursed
by the organization

e All organrzatrons At any trme dunng the tax yeal, was ihe organrzation a party to a prohibited tax
sheller hansacton? lf 'Yes,'complete Form 8886-T.

41 List the slates with t{hich a copy of this return is filed ' NoNE

achanoeloth?organizalion'sname.otlErwise,explainliechangeonSchedule0(seeinstuclions)........

a5a Did the organization have unrelated business gross income ot $1,000 or more during the year from business activities
(such as those reported on lrnes 2, 6a, and 7a, among others)?.

b lf 'Yes,'to line 35a, has the organization filed a Form 990-T for the year? lf 'No,' provide an explanation in Schedule O

c Was the organization a section 501 (c)(4), 50I (c)(5), or 501(c)(6) organization subjeci to seclion 6033(e) notice,
reportinq, a-nd proxy lax requrrements during the year? lf Yes, complete Schedule C, Part llL .

36 Did the organization undergo a 
'iquidation, 

dissolution, termination, or significant
dispositon of net assets during the year? lf 'Yes,'complete applicable parts of Schedule N......

ta Enter amount of political expenditures, direct or indirect, as described in the instructions >l 37a
bDid the organization fileForm 1120-POLfor flisyear?. ......

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employeor were
any such loans made in a prioryear and still outslandingattheendofthetaxyearcoveredbythisretur.)?...........

b ll'Yes,' complete Schedule L, Part Il and enter the total
amount involved.

39 Section 501(c)O) organizations. Enter:

a lnitiation tees and capital contributions included on line 9. ...
b Gross receipts, rncluded on lrne 9, for publrc use of club facilrtres .

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

section 491 I > 0 - ; section 4912 > 0. ; section 4955 >

x

x

x

N/

42a The oruanization's
books are in care of > TREASURER
Located at > 

_260 _SIELIp{IIT_ t4_0a _P]_IQ 3!!0-,_Q4 _ _
b At any time during the calendar year, did the organization have an interest in or a signature or other e

Locatedat > 260 SHERIDAN. 440- PALO ALTO. CA

At any trme durrng the calendar year, drd the organrzatron have an rnterest ln or a srgnature or other authority over a
trnancral account rn a forergn country (such as a bank account, secufltes account, or other financral accounl)?.

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

See he instr0ctjons for exceptions and lilino requirements forForm TD F 90-22.1, Reporl of torslgll Balk and tlnanci.l Accounts.

c At any time during the calendar year, did the organization maintain an ofiice outside of the U.S.?..
lf'Yes,'enter the name of the foreign countryt>

43 Section 4947(a)(l) nonexempt charitable trusts filrng Form 990-EZ in tieu oForm 1041 - Check here. ... ..
and enter the amount of tax-exempt interest received or accrued during the tax yea, . . . . .

44a Did the organrzatron marntarn any donor advsed funds during the year? ll'Yes,' Form 990 must be completed instead
ot Form 9E0 E2 ... .........'.

lf 'Yes,'Form 990 must be completed

Telephone no.' 550-452-0400pne no. > 550-452-04
nP+4'-92306-2011

'!nze
N/A



Form 990-EZ (201 REDWOOD C]TY ROTARY CHARITABLE

45 Did the organization engage, drrectly or indirectly, in political campaign activities on behalf of or in opposition to

94-2682890

' [v". !"o

candidates for

(r)Nane and htle ol ead, employee

(.)N.m! and busin* addrcs of €.t' independent conLacbr

NONE

d Total number of other independent contractors each receiving over $100,000. . . . . . .

52 Didthe organization complete Schedule A? Nole. All section 501(c)€) organizations and 4947(a)(1) nonexempt
chantable lriJsts must attach a completed Schedule A

olfice? lf 'Yes,' complete Schedule C, Part l. . . .

Check if the used Schedule O to

47 DId the organizatjon engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf 'Yes,'
complete Schedule C, Part ll.

48 ls the organizaiion a school as described rn section 170(b) (l)(A)(iiX lf 'Yes,'complete Schedule E.......... .......
49a Did the organization make any transters to an exempt non'charitable related organization?. . . .

b lt 'Yes,' was ihe related organrzation a sectron 527 organrzairon?. ..
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. ll there is none, enter 'None.'

Section 501 (cX3) organizations only
All section 501(c)(3) organizations must answer questions 47 '49b and 52, and complete the tables
for lines 50 and 5'l .

(.) Estmat.d .ndd of
othe. coBpenst'on

f Total number of oher employees paid over $100,000.. ... .. >

5l Complete thjs table for the organization's fjve highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. lf there is none, enter 'None.'

Sign
Here

Under oeh.ties ol Dendtu I .l€cl.r. thd I h e effd.d thE Etum in.lud'na
bue, cb ect, and @i,pl.t . Decl.EDo^ ol p.eparer {ohcr h.n officer) ,i

Paid
Preparer
Use 0nly

May Ure IRS discuss this rehrrn with the preparer shown above? See instructions

and sbaidnents, and to be berl ol my loorl.ih. and b€h.i, 6
ol whrdr prep.rer has .ny kn l.dge.

-0400

TEEAo8]2L 1127n3

Form 9!lli-EZ (201)



SCHEDULE A
(Form 990 or 990-EQ

Dep.rtnenl ol h. Treaery
lnt rolR.vcrue SeNice

l0
1l

Public Charity Status and Public Support
Compleie il the organization is a section 501(cX3) organization or a section

4947(!Xl) nonexempt charitable trust.
> Attach lo Form 990 or Form 990-EZ

> lntormation aboul Schedule A (Form 990 or 990-EZ) and its instruclions is
al www. i rs - g ott/to ,''99 0.

OMB No. I545-0047

20"13

REDWOOD CITY ROTARY CHARITASIE FOUND
NEWEI,LC/O JAMES W 94-2682890

must lete this Dart. instructions
The organization is not a private foundation because it is: (For lines I through 11, check only one box.)

1 ! A cnurcn, convenhon of churches or association of churches described inseclion 170(bXlXAXi).
2 

l_-.lA 
school described insection 170(bxlXAX|i). (Attach Schedule E.)

3 L_l A hospital or a cooperative hospital service organization described irEection 17o(bXlXAXiiD.
4 l l A medrcal research organrzataon operated in conjunction with a hospital described irEection ]7o(bXlXAXiiD Enter the hospital's

name, city, and state:

6
7

8

9

5 Tl An organEatron operated for the benefit of a college or university owned or operated by a governmental unit described rBection
Ll 170(bxl XAXiv). (complele Part ll.)

fl A teoerat, state, or local government or governmental unit described irEeciion l7o(bxlXAXV).
Tl An organrzatron that normally recerves a substantial part of its support from a governmental unit or from the general publlc described
!l rn section 170(b[lXAXvi). (Complete Part ll.)

l l A communrty bust descnbed rnsection f70(bxlXAXvi). (Complete Part ll.)

lllAn organization that normally rece,ves: (l) more than 33-l/3% of its support irom contributions, membership fees, and gross receiptsu trom actrvihes related to its exemot functrons- subiect to certarn exceptrons, ano (2) no more than 33.18ol" of rts support trom gross
investment Income and unrelated busrness taxable'rncome (less sectrdn 511'lax) tio'm businesses acqurred by the or'g'anrzatron 5fier
June 30, 1975. Seesection 509(axa. (Complete Part lll.)

! An organization organized and operated exclusively to test for public safety. Se6ection 509(aX4).

I lAn organrzatron organrzed and operated exclusrvely for the benelrt ol, to perform the lunctions ol, or carry out the purposes of one ora more pub'icly supported organrzatrons descflbed rn sectron 509(a)(1) or section 509(a)(2). Seoection 509(aX9. Check the box that
descnbes the type of supporting organization and complete lines I1e through I lh.
. I I lype I b lType ll " ! fype lll - Functionally integrated a I fype lll- Non-functionally integrated

fl By check'T g thrs box, I certrfy that the organizafion is nol controlled drrectly or rndrrectly by one or more disqualrtred personsu other than foundation managers and other than one or more pubLcly supported organ'zations descrbed rn sectron 509(a)(1) or
section 509(a)(2).
lf the organization received a written determination from the IRS that is a Type l, Type ll or Type lll supporting organrzation, -l
check thrs box .. l l
Srnce August 17, 2006, has the organization accepted any gift or contribution from any of the lollowing persons?

C) A person who directly or indirectly controls, erther alone or together with persons described in (ii) and (iii)
below, the governing body of the supported organizahon?

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

(iiD A 35% conbolled entity of a person described in (i) or (ii) above?.........
Provide the following informataon about the supported organization(s).

see lhe lnstructions for Form 990 or 990-EZ.

(E)

(\iii) Anounl oJ monlta.y

Totrl
BAA For Paperwork Reduction Act

IEEA040rL 06r28n3

Schedule A (Form or 9q E4 2013



Schedule A 990 or 2o1s REDWooD CHARITABLE 4-2682890 Paae 2

Suppod Schedule for Described in 170(bx1 and l70@XlXAXvi)
(Comptete only it you checked the box on line 5, 7, or 8 of Part I or rf the organization tailed to qual,fy under Part lll. lf the(uomPlele only lT you cnecKeo Ine oox on llne c, /, ot 6 ot ralt I or I' trre ur gdrrrz.
organization lails to qualify under the tests listed below, please complete Part lll )

Calendar year (or fiscll year
beginning in)>

I Grfts. oranh. conbibufions. and
menibirshr0 tees received. (Do not
rncludeany'unusual granls.') .. ....

2 Tax revenues levied for the
oroanization's benefit and
eid-rer pard to or expended
on its behalf. . .

3 The value of services or
faolrties turnrshed by a
governmental unit to the
organization wrthout charge. . . .

4 Total. Add lines I through 3.. ..
5 The portion of total

contributions by each person
(other f\an a governmental
unit or publicly supported
oroanrzation) rncluded on lne I
th;t exceed< 2olo of the amount
shown on line I I , column (0. . .

6 Public supporl, Subtract line 5
from lihe 4

(D Total

Calend.r y€ar (or fiscal ye.r
beginning in) >

7 Amounts from line 4.. ..... ...
8 Gross income trom interest,

dividends, payments received
on securitres loans, rents,
royalties and income from
similar sources.

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

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

ll Total support. Add lrnes 7
through l0

'14 Public support percentage for 2013 (line 6, column (D divided by line

15 Public support percentage from 2012 Schedule A, Part ll, line l4
15a 33113% supporttest- 2013. lf the organization did not check the box on line 13, and the line 14 is 33-1€% or more, check thrs box 

-andstophere.The organization qualifies asa publicly supported organizatioo. . . . . . . ...... t Ll
b 33113% support test- 2012,lf the organization did not check a box on line 13 or l6a, and line l5 is 33,1/3% or more, check this box 

-and stop here.The organization qualifies as a publicly supported organization.. >- 
l l

'17 a l0%-facts-and-ci.cumstances iest- 2013. lf the organization did not check a box on line 13, 1 6a, or 16b, and line 14 is I0%
or mole, and rf the organizalion meets the facts and-ci,cumstances' lest, check thts box andtop here. Exolarn in Part lV how
tl'e organization rneeti the 'facts. and-crrcumstances test. The organrzatrbn qualrfres as a pubhcly suDportbd organizatron t | ]

(f) Total

of

o/o

b 10%-facts-and-circumstances test- 2012,lf the organization did not check a box on lrne 13, l6a, I6b, or l7a, and line l5 is 1O%
or rnore, and ri the orqanrzatron meels the 

'acts-and.ctrcumstances 
test, check lhts box ancbtoD here. FxDlaih in Part lV how the

organiTalion meets ihe'facis and. circumstances' test. fhe organizatro'1 qualrfres as a pub,rcly si./pported organrualron.
l8 Private toundation.lf the organization did notcheckabox on line 13, 16a, 16b,17a, or I7b, check thts box and see instructions. . . . > E

BAA

TEEA0402L 06128/t 3

Schedule A (Form 990 or 990-Ea 2013



Schedule A (Form 990 or 2013 ROTARY

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

Support Schedule for Organizations Described in Section 509(a[2)
(Complete only if you checked the box on line 9 of Part I or it the organization failed to qualify

-2682890 Paqe 3

under Part ll. lf the orqanization fails

665 827 .

C.lendrryerr(or fscrl y. begirnilg ir)>
1 Gifts. orants. contnbutions

and m-ember'shtD fees
received- fDo nbt include
any'unusdal grants.')......

2 Gross receipG from admis-
sions, merchandise sold or
services performed, or facilities
turnrshed rn any activity that is
related to the orqanization'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
its behalt

5 The value of seryices or
facrlities fumished bv a
governmenlat unit td the
organization without charge. . .

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

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

b Amounts included on lines 2
and 3 received from other than
disoualrtied oersons that
excied the greater of $5,000 or
l% of the amount on llne 13
tortheyear.....

c Add lines 7a and 7b..........
8 Publlc support (Subtract lrne

/c trom lrne b.).

Calend.rye.r (oa fiscrlyr begirninq l[)>
9 Amounts from line 6........

10a Gross income from interest,
dividends, paJaTen!s received
on securities loans, rents,
royaltres and income trom
similar sources . ...

b Unrelated business laxable
income (less section 5l I
taxes) from businesses
acquired after June 30, 1975

c Add lines loa and lob.......
I I Nel income from 0nrelated business

activities not included in line 10b,
whether or not the business is
reqularlyca(iedon..... ........

12 Other income. Do not include
oain or loss from the sale ot
daortal assets (Exolain rn
Part lV.).. ...:. .l.. ... . ..

l5
16

77r 4L6 .

Total
'ttt.4L

0.

0.
0.

0.
l3 Total Supporl. (Add rns 9,r0c, rnd r2.)

l4 First five vears.lf the Form 990
oroanrzalion check this hox an

for the organrzatron s first, second,
oD hete

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

Pubiic support percentage from 2012 Schedule A, Part lll, line 15...

724 550.

1

on of
l7 lnvesbnent income percentage forzol3 (tine l0c, cotumn (D divided by trne 13, cotumn (D).
18 lnvestrent income percentage lrom2012 Schedule A, Part lll, tine 17.... .. .....
'l9a 33113% support te-sts_--2013. lf tre organization did not_check the box on line 14, and tine l5 is more than 33-lB%, and lineisnotmorethan33'll3%,checkthrsboxandstophere.Theorganizatjonqualifiesasapubliclysupporteoorganizatibn...... 17

98 .O7

1.81
1.93

I

11. 481

L46,394116.981 L72.848 . L06 ,260

156.049 128 . 04

L28 . 492 183. 857. 161. 575. 128,050.

b 3+113% suPport lesls- 20'l2Jf_the. organization did.not check a box on line l4 or line I9a, and line l6 is more than 33-1Bo/o, and
line I8 is not more than 33-l/3%, check this box andstop here.The organization quatifies as a puOticty suppoiteO organization ..... >

20 Privale fouhdaiion. lf the organization did not check a box on line 14, lga, or 19b, check this box and see instructions .

TEEA0403L 0628n 3 chedule A (Form



. Schedule A (Form 990 or 990-Ea 2013 REDWooD CITY ROTARY CI{ARITABLE FoIIND 94-2682890 Pase 4

-or 

17b; and Part lll, line 12. Also complete this part for any additional information.
(See inskuctions).

BAA

TEEAo40rIL 0628/13

Schedule A (Form 990 or 990,E2) 2013



Supplemental lnformation Regarding
Fundraising or Gaming Activities 2013

OM8 No. I545{O47

SCHEDULE G
(Form 990 or 990-E4

D.partnent of he Tr.asury
lnt 'ElFLuenr. S.ruid

Complete it the organizaiion answered Yes'to Form 990, Parl lV, lines 17, I8,
or 19, or if the organization entered more lhan $15,000 on Form 990-EZ, lihe 6a.

> Attach lo Form 990 or Form 990-EZ. > See seoarale instructions.> Attach to Form 990 or Form 990-EZ. > See seDarate instruclions.> lnformalion about Schedul€ G (Form 990 or 990-E4 and its instructions is

REDltlooD CITY RoTARY CHARITABLE FoIIND
C/O JAMES W NEWELI,

Fundr.ising Activiti€s.Complete if the organization answered 'Yes' to Form 990,
Form 990'EZ filers are not required to complete this part.

Employ.. ld.nlif crtjor nunb.r

94-2682890

I lndicate whether the organization raised funds throuqh any of the following activities. Check all that apply.

. E Mail solicitations

b I lnternet and email soljcitations

c ! Phone solicitations

d ! ln-person solicitations

2 a Drd the orqanrzatron have a wfitten or oral agreement with any indrvidual (rncluding offrcers, drrectors, trustees or kev
employee; lrsted rn Form 990, Part Vll) or eitrty rn connectrori wrth proleslronal tu-ndraisrnEj servrcesi... '. llVes flt'to

b lf'Yes,'list the ten highest paid rndrMduals or entities (fundraisers) pursuant to agreements under which lhe tundraiser rs {o be
compensated at least $5,000 by the organrzatron.

or entity (tundraiser) or retained by)

e I Soticitatlon of non'government grants

f ! Solrcrlation of government grants

S n Speciat fundraising events

10

or licensing.

or retained by)

BAA For Paperwork Reduciion Aci Notice, see the lnstructions for Form 990 or 59OE
TEEA370tL 06,"5^3

Schedule G (Form 990 or



. Schedure G (Form 990 or 990.Ea 2013 REDWOOD CITY RoTARY CHARITABIE FoUND 94-2682890 Pase2

- 

more thant]5,000 of fJndraising ev-ent contributions and gross income on F orm 990-EZ, linea I and 6b.
List events with gross receipts greater than $5,000.

R
E

E
l{
U
E

(d) Total events
(add column (a)

through column (c))

119, 151 .

119.151 .

18.000.

2.503.

8. 648.

D
I
R
E
c
T

E
x
E

s
E
s

lomplete rf the organization answered'Yes'to Form 990, Part lV,
on Form 990-EZ, line 6a.

line 19, or reported more than
$15,

9 Enter the state(s) in vrhich the organization operates gaming activities:
a ls the organization licensed to operate gamrng activities in each of these states?
b lf 'No,' explain:

!Yes n*o

lOa Were any of the organizatron's gaming ticenses revoxeo, iuspEnAeO or ter.i""teo Aur,"gGE i"iy;"-t . . . . . . -y".LI n""
b lf 'Yes,' explain:

BAA IEEA3TAL cf2.6t13 Schedule G (Form 990 or 990,E4 2013



, Schedule G (Form 990 or 990'Ea 2013 REDWOoD CITY ROTARY CHARITABLE FoIIND 94-2682890 Pase 3

l l Does the orga']rzatron operate gaming actrvrties with nonmembers?.. .. .. .. .. l_l ves llNo
'12 ls the organization a grantor, beneliciary or trustee of a trusl or a member of a partnership or other entity formed to

admrnrst;r charitable 
-gaminiZ 

. . !t". X"o
'13 lndicate the percentage of gaming activity operated jn:

a The organrzaton's lacrlrty.. ...
b An outsrde facility.

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

Name >

Address >

15 a Does the organizat'on have a contact with a third party from whom the organization recerves gaming revenue?. . ! t.. ! U"
b lf'Yes,' enter the amounl of gaming revenue received by the organization> $ and the amount

of gaming revenue retained by the third party' $
c lf'Yes,'enter name and address of the third party:

:

I

Address >

16 Gaming manager information:

Name >

Gaming manager compensation > S

Description of services provided >

n Director/officer

17 l\4andatory distributions

a ls ihe organization required

flEmptoyee ! lndependent contractor

under state law to make charitable distributions lrom the gaming proceeds to retain the trtLI Yes llostate gaming Iicense?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in t.le
organjzation's own activities during the tax

lll, lines 9, 9b, 10b, 15b,
information (see instructions).

r ne
'1 5c, '17b, as a Also provide any additional

BAA TEEA3703L O6/26n 3 Schedule G (Form 990 or 990-Ea 2013



SCHEDULE O
(Fonn 990 or 990-E4

Deprrtn.nl ol he Tesry
lnl.rul R.v.tu. S.tuie

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide inlormation tor responses to specitic questions on

Form 990 or 990-Ez or to provide any additional information.
> Aftach to Form 990 or 990-EZ

> lntorm.tion about Schedule O (Fom 990 or 990-E4 and its instructions is
at

RED!{OOD CITY ROTARY CHARITABI,E FOI'ND

F_o!!'r_gjrq-_EzJ PART III - ORGANIZATION'S PRIMARY EXEMPT PURPOSE

ROTARY CHARITABI,E FOUNDATION

Emplo!.r ld.nllf c.tlon nl|lnD.r

4-2

FORM 99O.EZ, PART V - REGARDING TRANSFERS ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

(A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS, DIR-ECTLY OR

INDIRECTLY, TO PAY PREMIUMS ON A PERSONAI BENEFIT CONTRACT?

(B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMII'MS, DIRXCT],Y OR

INDIRECTI,Y, ON A PERSONAI BENEFIT CONTRACT?

NO

NO

BAA For PapeMork Reduction Acl Notice, see the lnstruction3 for Fom 990 or 990-EZ. TEE/49011 09/09t2013 SchedLrle O (Form 990 or 9q EZ) 2013
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cLTENT 7175900C
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SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE
REDWOOD CITY ROTARY CHARITABLE FOUND

C/O JAMES W NEWELL 9+2682890
I1:

FORM 99O.EZ, PART I, LINE 1O
GRANTS AND STM|LAR AMOUNTS pAtD tN EXCESS OF $5,000

DONEE'S NAME:
CASH AMOUM GIVEN:

DONEE'S NAME:
CASH AMOUNT GIVEN:

DONEE'S NAME:
CASH AMOI]NT GIVEN:

DONEE'S NAME:
CASH A]"IOIJNT GIVEN;

DONEE'S NAME:
CASH AMOIJM GIVEN:

DONEE'S NAME:
CASH AMOUNf GIVEN:

DONEE'S NAME:
CASH AMOUNT GIVEN:

FAMILY CONNECTIONS

PETS IN NEED

ST ANTHONY'S PADUA DINING ROOM

TIM GRIFTITH FOI'NDATION

SHERIFF'S ACTIVITY IEAGUE

TRESHTAKE FILMS

COMMUNITY GARDEN PROJECT

$ 19,080.

$ 24,545 .

$ 5,675.

$ 9,370.

s 22,350.

$ 11. 960.

s r0,zL9.


