Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
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.
> (Go to www.irs.gov/Form990 for instructions and the latest information.

2019

A For the 2019 calendar year, or tax year beginning 7/01 , 2019, and ending 6/30 , 2020
B Check if applicable: C D Employer identification numher
|_|Address change  |[ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
PO BOX 1513 E Telephone number

Name change

Final return/terminated
Amended return

Application pending

SANTA ROSA, CA 95402

nitial return

G Gross receipls S

229,134,

F Name and address of principal officer:

SAME AS C ABOVE

H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No,” attach a list. (see instructions)

HYes %

I Taeemptstatus:  [X[501)3) | [501¢) ( )< (nsertno) | [4%47@)(D)or | [527
J  Website: = WWW.SANTAROSAROTARY .COM/FOUNDATION H(c) Group exemption number »
K Form of organization: l&(}crporatlon |_| Trust |_I Association I_I Other™ I L vear of formation: ‘ M State of legal domicile: CA

Summary

1 Briefly describe the Drganization’ms E’lissicn or most significant activities: AWARD GRANTS TO DESERVING NON-PROFIT
|  ORGANIZATIONS, AND SCHOLARSHIPS TO WORTHY STUDENTS IN THE GREATER SANTA ROSA AREA.
é _______________________________________________________________
S| 2 Check this box > [ | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line Ta).................. ..ot 3 14
°:; 4 Number of independent voting members of the governing body (Part VI, line Th)................. ... .. 4 14
2| 5 Total number of individuals employed in calendar year 2019 Part V, ling2aY. civen sos sasum e svwss v 5 0
:é 6 Total number of volunteers (estimate if NBCESSANY). . . .ttt 6 0
| 7a Total unrelated business revenue from Part VIII, column (C), line 12, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 ............. T e R R 7b (9127
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th).................. T ST R SR e S 156,979. 172,518
2| 9 Program service revenue (PEV |1, [i18 20): somsn sw smvsn svsmesns avets wm sowes v s
% 10 Investment income (Part VI, column (A), lines 3,4, and 7d)......................... 60,329. 56,616.
£ | 11 Other revenue (Part VIII, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... .. 217,308. 229,134,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). . .................... 83,600. 81, 350.
14 Benefits paid to or for members (Part IX, column (A), lined).........................
s 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. . ..
@ 16a Professional fundraising fees (Part IX, column (A), line 11e)................. ... .. ¥
§- b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e).................o... 17,510. 22,620,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 101,110, 103,970.
19 Revenue less expenses. Subtract line 18 from line 12............... .. ... .. ... ... .. 116,198. 125,164.
88 Beginning of Current Year End of Year
§5 20 Total assets (Part X, line 16) ... 1,751,225. 1,929,154,
.53 21 Total liabilities (Part X, lINe 26) . . .. ... 3,000. 10,000.
%é 22 Net assets or fund balances. Subtract line 21 from line 20, .. ............. ........... 1,748,225. 1,919,154,

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

slgn Signature of officer |Date
Here p VICKIE HARDCASTLE TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [ # |PTIN
Pald %@%ﬁ%ﬁ%%ﬁ% A%ﬁﬁm NON-PAID PREPARER self-employed gﬁﬁ:ﬁé@
Preparer Firm's name > i G B
Use 0I1|y Firm's address ™ (BT EEE | riros BN > EER
e e

May the IRS discuss this return with the preparer shown above7 (see instructions). .

‘No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101L 01/21/20

Form 980 (2019)



Form 990 2019) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 2
| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111, .. .. ... . D
1 Briefly describe the organization's mission:

Form 990 or 990-EZ?. . ............ e [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. |:| Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 103, 970. including grants of $ 81,350. ) (Revenue $ 172,518.)
SUPPORT OTHER NON-PROFIT ORGANIZATIONS AND PROVIDE COLLEGE AND UNIVERSITY
SCHOLARSHIPS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue S )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )

4 e Total program service expenses » 103, 970.
BAA TEEAO102L 07/31/19 Form 990 (2019)




Form 990 (2019) ROTARY CLUB OF SANTA ROSA FOUNDATION 668-0205619 Page 3

10

11

Checklist of Required Schedules

g tf?edolrgﬁlzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a prlvate foundat:om)7 If 'Yes,’ compiete
chedule :

Did the organization engage in direct or indirect polmcal campaign activities on behalf of or in oppasition to candidates
for public office? If 'Yes,' complete Schedule C, Part |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part I/

Is the organization a section 501(c)(#), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . ... ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tPo profwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
art

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ... ... ... ... ........

Did the arganization maintain caollections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schadile ByuBatlt llss vo sxcommpun svwas swn wyews o0y S 5o GEas 0% Suess B e 25 She DOSnIae SuSTEa §

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. .. ... . . — N————

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Vi . .. ...

If the crganization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, VIII, iX,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f 'Yes,' complete Schedule

Yes| No

1 X

2| X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X

1 PAIE VI sonein won v S S0 MOESaStt DOS T GG0StE Rl SO NN ST TG DUNGE N SULNGE i Seie GGRRSER MG R 8 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ...... ... .. ... .. ........... B 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl .......... ... e B 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX......... e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... | 11f X
12 a Did the organization obtain separate rndependent audited financial statements for the tax year‘f’ If 'Yes,' complete
Schedule D, Parts X! and XII. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and Xl is opticnal. .. .............. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E....................... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?..................... ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV. ... . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization?’ If'Yes, complete Schedile F.-Parts il aiel IV, veue. s o sonvim wvs wmatis s wnss 5 @5 8595 8 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggrﬂgate geaﬂts or other assistance to
or for foreign individuals? If 'Yes,' compfete Schedule F, Parts Ill and IV. . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . .............. ..., 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lineseand 8a? If Va5, complote Sehete G, Palldl: wwso son s s wrwen oo e sot ooessm v o s TommiEs 18 X
19 Did the organization report more than $T5 000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,'
complete Schedule G, Part 11, . e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?............. .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 /f 'Yes,' complete Schedule |, Parts land ll........... .. ....... 21 X
BAA TEEAO103L 07/31/19 Form 990 (2019)



Form 990 (2019) ROTARY CLUB QF SANTA ROSA FOUNDATION 68-0205619 Page 4
Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule |, Parts land Ill. . ... ... .. e i 22 X

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SCREAUIE J. . 23 X

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schiedile Ko 'INO; TG0 10 HNB.PE@ scim s rw snsanen dviema vt s om0 Weosy 5e meas 60 i 08 1R w 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... .. .. o ARG e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy faxX-EXemMPt DONTS T L e e 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?................. | 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part /. ............ ..... s o f 25a X
b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes,' comp!ere

Schedile Ly Part L vox son cowsn sun st vy S S0 S0 San FERT 20 TR SR PR 04 CHS i SR WD T R e -] X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key empl %/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part If.......... ... ... ... .. ... ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il]

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. ... .. .. e e 28a X

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV....................... 28h X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If
Yas  eampl et SEheaIIEL R ina ses wwesme w susetss: sisns vws W wen SRGwws woi AN GH0 TN S AR SR BHES WA S 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... ......... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribitions? [FYes, complete SCHEUB M. ... . .cs vu srenis o s on £as 5w 60 Seas 905 TEa Sa 25 560 e o8 peen & 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Sehedule N, Part 1. . e e 32 . X
33 Did the organization own 100% of an ent\ty disregarded as separate from the organization under Regulatlons sections
301.7701-2 and 301.7701-32 If Yes,' comiplete Schedlei R, Partd . cou v vun wnsmses svmmsan wemmss o sewmes s i | 33 X
34 Was the crganization related to any tax- exempt or taxable entlty7 If 'Yes,’ comp!ete Schedule R, Part Il, IlI, or IV,
and Part V, line 7........... sonens v || 134 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)" ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(h)(13)? If 'Yes,' complete Schedule R, Part V, line 2.... ... ................ 35b
36 Section 501(1:)(3) orgamzatmns Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes; complete Schiedule R, Part V, TiNes2: v v vonew e s son st son Susiins S99 SEsm sum S ms 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that Is not a related orgamzatlon and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI. ... ... ... SR e 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... ... . 38 X

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response or note to any lineinthisPart V... ... o il R

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. Ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinNINGs t0 Prize WINNEIS?: s s cuk wosimn s piiem o0 fim s 535 GOS0 G0 Weisisis i W S8 s Semen i R

BAA TEEACI04L 07/31/19 Form 990 (2019)




Form 990 (2019) ROTARY CLUB OF SANTA ROSA FQUNDATION 68-0205619 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ...

Yes | No

b If 'Yes,' enter the name of the foreign country®

See instructions for i‘iliﬂg requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? . .............. . ... ... ...

b If "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? . e AU

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? ....................................................................................

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear. ................ ... .. ... | 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .........
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
B TEOITBOT s s wawmasn o s i GVER S8 SHEUD HHD SIS S0 SOWNNE FHT AN S ST S S A B SRR e

h If the organ[zati()ﬂ received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .....................
10 Section 501(c)(7) organizations. Enter:

7e X

7f X
79

a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.... | 10b
11  Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . ......... O S S SN S TSNS N SEVRHS 3 1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or feceived fromi them s s s vvn v o suees ses sn s s vas 11b o

12 a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 ............. 12a

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... ... | 12 b|

13 Section 501((:)(29) qualified nonprofit health insurance issuers

Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... | 13b

¢ Enter the amount of reserves on hand . ...... .. T, St T S i bk SR 13c¢

14a Did the organization receive any payments for indoor tanning services during the tax year? .. e
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation on Schedule O. ... .. .......
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ......... vt v T e s S lei SR EUGNE S VRN PR SR Y O
I 'Yes, see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O.

14a X
14b

BAA TEEAQ105L 07/31/19

“Form 990 (2019)



Form 990 (2019) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 6

| Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPart VL. ... . o i

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorify to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent .... | 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, ar key employees to a management company or other person?....... ... ... ... ..... 3 X
4 Did the organization make any significant changes to its governing documents

sirice’ the Brior Form Q90 WAS TilElF oo oy vr vus sumsemnsn sesmmn sim S0 C0 VANIR F45 SRR S SRS s AU S T KN 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
6 Did the organization have members or stockholders? ... . .. . . - 6 X
7 a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or more

members of the Governing BOAV T : s vumn ron svmise s sams S2m e Satn e v 5 SR i S5RIN Fos SR 740 SHWNE Dl Shest 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ................. G VA HE B B TN B AR RN -

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: .
o THE GOVATHITGIDUTE, . s 12 505 5 e Tosss vt oaamsess GUPEAT. 00 RIE 000 SRS S50 SIS G5 SSsiesine <650 FASMIRE YOS SIS b 8a| X
b Each committee with authority to act on behalf of the governing body?. ... o 8h X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O......................... S 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... 10a X
b If 'Yes, did the organization have written policies and proceduras governing the activities of such chapters, affiliates, and hranches to ensure their
operations are consistent with the organization's exempt pUrposSes?. . .. ... 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. .. ... ... ......... 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? /if 'No,"gotoline 13............. oo,
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COREEIS 7 . e s comie i e st St mopempnmirar S50 (o8 SUEA SRS B YO0 NE B WOnRNR BN WO BVR UVEGS SR R R

c Did the organization regularly and consistently monitor and enforce cempliance with the policy? If 'Yes,' describe In
Schedule O kow this was done. .. .SEE SCHEDULE O... ... ... I, T TR FE M 12¢| X

13 Did the organization have a written whistleblower policy?. ... ... oo
14 Did the organization have a written document retention and destruction policy?...............oo

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ... 15a X
b Other officers or key employees of the organization. . ....................... TS s SEEelSS S0 HONEENS eI ymaEe bl 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

12b| X

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUrifig the VEAFZ . . iw ca bumn vae sean oo s sas ne o seess s s Lo smman e neesh S8 B B 162 X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its :
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the i :
organization's exempt status with respect to such arrangements?. .. ... .......... ... . e 16h
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), G20, and 990-T (Section 501(c)(3)s only)
availzble for public inspection. Incicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *

VICKIE HARDCASTLE 4727 HILLSBORO CIR SANTA ROSA CA 95405 707-479-2231
BAA TEEAQ106L 07/31/19 Form 990 (2019)




Form 990 (2019) ROTARY CLUB QF SANTA ROSA FOUNDATION 68-0205619 Page 7

| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® |ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Name and title A\SeBrgge E%Etﬁ!:%(%%:;ig; £E§T§£i Reglc?fzable Re[ft)Ert)abIe &
| ey | elaut | e gy | 0
(lg?';kmy SL :: g % 5 é g ;l:‘ (W-2/1099-MISC) (W-2/1039-MISC) Ccz;wﬂeogggsl:rt?\%;gg%m
hroeLiraslggr g % % @ é .,‘:’% bl {32 O?San'igaéiwgns
organiza-|S = Z s |®8
o | Bl |3 2
dotted & a 2
line) 14 %
_( SAM MCMILLAN _ _ 0
PRESIDENT 0 X X 0. 0 0
_@ KRIS ANDERSON _ __ _________ -
VICE PRESIDENT 0 X X 0. 0 0
_® PETE LESCURE__ _ ___________| _0 _
DIRECTOR 0 X X 0. 0 0
_@ WILLIAM HATCHER _ _ _________ B
CORRES SEC 0 X X 0. 0 0
_® VICKIE HARDCASTLE _ ________ _0_
TREASURER 0 X X 0. 0 0
_®_ STEVE OLSON ___ ___________ 0 _
DIRECTOR 0 X 0. 0 0
_® _DOUGLAS CHASE _0_
DIRECTOR 0 X 0 0 0
_@® CHUCK WEAR | _0 _
DIRECTOR 0 X 0. 0 0
_© PAUL_HAMILTON _ _________ __ _0
DIRECTOR 0 X 0. 0 0
(0 RYAN THOMAS ______________| 0
DIRECTOR 0 X 0. 0 0
an_NONA LUCAS 0 _
DIRECTOR 0 X 0. 0 0
(2 WILLIAM ROUSSEAU _ _ _______ _0_
DIRECTOR 0 X 0. 0 0
(3 CeECIL HOMES 0
~ DIRECTOR 0 |X 0. 0. 0.
(4 RAY GIAMPAOLL _ __ __ _ 0 _
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQ107L 07/31/19 Form 990 (2019)



lform 990 (2019) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 8
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Position
(A) Aﬁerage édo not check more than one (D) (E) (F)
ours ox, unless person is both an
Name and title wr)eegk officer and a director/trustee) c%n!;:regf:{?ot;‘leﬁom com?&?r?soarg?obnlimm EShmGag%?hirlnoum
h == izati lated organizations :
(istany |2 5| S| | = @ I| T ffOnglll- ation reia 5 " compensation from
Firs Z, % % (-—:.F 2 % = <§ (W-2/1099-MISC) (W 2/10%9 MISC) the crganization
l’rotrd 3 al & b3 cgn k= E = and\eleiied
Ol'regaaneiza A'Drl gl % =1 8 8 % organizatons
“tions | g % “SGD 3
below 5= 3| B
dotted fg' & =
line) L %
j
asy
(16)
a7
(18)
(19)
(20)
(21
L R
(23) L
(24)
s
ABSUBTOYAL . . ... oo G5 G000 ST SR G0 RGeS S S TN R S = 0. 0. 0.
¢ Total from continuation sheets to Part VI, Section A. .. ... ... el 9 SR > £ 0 0.
dTotal (@dd lines Thand 1€). . ... ... oo oo P 0. 0. (o]
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization » 0

3 Did the organization list any former officer, director. trustee, key employee, or highest compensated employes
on line 1a? If 'Yes,' complete Schedule J for such individual . ........ ... ... . .

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual .. ........... s Fery BT SR e SN SEES e wmer WA Saee e nbesiioall SAGUE SN BIEEE 49 1

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person................ ...
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B , ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ .
BAA TEEAO0108L 07/31/19 Form 990 (2019)




FOF 990 (2019) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 9
1li| Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIII ... ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue ‘ 512-514 _
,g ©| 1a Federated campaigns......... Ta
g g b Membership dues............. 1b
:::.E ¢ Fundraising events. ........... 1c
% | d Related organizations......... 1d
& E| e Government grants (contributions) . . . . Te
& @®| £ Al other contributions, gifts, grants, and
B E similar amounts not in;luded ablove. o 1f 172,518.
2 S| g Moncash contributions included in
= i v 1
E s TR | P ——— g
& 5| hTotal. Add lines 1a-1f........................ ... -
@ Business Code
>
g 2a_
@ b
B [ e s e e e s
2 c
A
Ele .
‘.;o-,, f All other program service revenue . ..
& | gTotal. Addlines2a-2f. ... ... >
3 Investment income (including dividends, interest, and
Other STMlaRAMOUNIS Y unrs wes semmmarss s s o s 56,616. 56,616.
4 Income from investment of tax-exempt bond proceeds. *
5 IROVAITES! cos poman sy womes suh DOogs i SoSis sen swmre 5
(i) Real (ii) Personal
6a Grossrents........ Ga
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Net rental income or (10SS) .. ...
75 Gross amountom (i) Securities (n) Other
sales of assets
other than inventory |7
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7¢c
d NELGETM O IS8 ) wes v mmmsn suw-mese sws memme wes SR
@ | 8a Gross income from fundraising events
E (not including &
g of contributions reported on line 1c).
& SesPart IV, line 18, ............ 8a
E b Less: direct expenses. ...... 8b
5 ¢ Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses.... ... 9b
¢ Net income or (loss) from gaming activities. ..........
10a Gross sales of inventory, less. .. ..
returns and allowances 10a
b Less: cost of goods sold .. .. n0b
¢ Net income or (loss) from sales of inventory..........
9 Business Code
g g 1ta
E b __________________
] c
g | dAlloctherrevenue...................
3 & Total A0 a8 TTE 0 o ummmmmse woummm oo
12 Total revenue. See instructions...................... > 229,134. 56,616.
BAA TEEADT0SL 07/31/19 Form 920 (2019)



Form 990 (2019) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart X .............. .. ... e \ ]

- ; A B) () ()]
gg r;gt g’;’gge;’zof‘ggso;%‘;?ﬁ’f” lines Total expenses Program service Management and Fundraising
) s - expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................ 81, 350. 81,350.

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees............... 0. 0. 0. 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . : s 0. 0. 0. 0.

Cther salaries and wages. .. ...

Pension plan accruals and contr\butaons
(include section 401(k) and 403(b)
employer contributions). . s 3

9 Other employee benefits. . .................
10 Payroll taxes............... ST B BRAS N
11 Fees for services (nonemployees):

aManagement.... ... ... ...

blegal...... ... . ..
€ ACCOURNING: wun s v vma s siosos wws s 2,100. 2,100.
d Lobbying. . B S S TR S
e Professional fundrammq services. See Part IV, line 17. .
f Investment management fees. iy 16,828. 16,828.
g Other. (If line 11g amount exceads 10% of I ne 25, co!umn
(A) amount, list line 11g expenses on Schedule 0.). . . . . 62 62 .
12 Advertising and promotion . ................
13 Offi¢e eXpPenses: s v sonm ol Soea B9 g 223 223.
14 Information technology. ....................
15 Royalties...................... J
16 Occupancy................. T
17 Travel .

18 Payments of travel or entertainment
expenses for amy federal, state, or local
public officials. . o B B inadi

19 Conferences, Conven‘uons and meetmgs

20 Interest.. ;

21 Paymemts to affiliates. . e

22 Depreciation, depletion, and amortization .

23 INSUMANCE. . ...t

24 Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).................

a PRINTING AND PUBLICATIONS 1,701. 1. 701

b WEB PAGE MAINTENANCE _ __ _ _ 1.320: 1:320.
¢ PO BOX RENTAL 268. 268.
d TAXES & FEES _ _ _ __ ____ 60. 60.
e All other expenses. . . . 58. 58.
25 Total functional expenses. Add Imes l thmugh 24e 103, 970. 103, 970. 0. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720). .. ......oooiinn..

BAA TEEAQ110L 07/31/19 Form 990 (2019)




Form 990 (2019) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X. . ... ... . . . . D
A B
Beginning of year End of year
1 Cash — non-interest-bearing. ..................... e P SRR R S SRR DR 37,945.| 1 157,544,
2 3Savings and temporary cash investments ................... ... v ST S R 2 120,214,
3 Pledges and grants receivable, net ... ... 3
4 Accounts receivable, net . .. 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons.....................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958()(3)B) .. ...........
7 Notes and loans receivable, net ... ... .
&1 8 Inventories forsale or USE. . ..o Gin R S
§ 9 Prepaid expenses and deferred charges. . ... i
. 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ ... 10a
b Less: accumulated depreciation.. .. ... e 10b
11 Investments — publicly traded securities. . ..........coooi i i 1,711,667.| 1 1,64%,710.
12 Investments — other securities. See Part IV, line 11......... ... ... ........ 12
13 Investmenis — program-related. See Part IV, line 11....... ... ... ... ........ 13
14 Intangible assets ....... [ e D 14
15 Other assets. See Part IV, line 11 . . 1,613.]15 1,686.
16 Teotal assets. Add lines 1 through 15 (must equal line 33). . ..................... 1., 751, 225.| 16 1,928 154,
17 Accounts payable and accrued eXpenses. .. .. oot viiii it i s s e s 17
18 Grants payable. ... .. ST SRR S OSSR A G B T R S 3,000.|18 10,000.
19 Deferrad revenuUe . . e
200 Taxevempt bapd IEBBHINES 0. commmm mr sesss nor s s ey s e
.3 21 Escrow or custodial account liability. Complete Part [V of Schedule D...........
= | 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons.................. ...
23 Secured mortgages and notes payable to unrelated third parties. .
24 Unsecured notes and loans payable to unrelated third parties. . ey s
25 Other liabilities (including federal income tax, payables to re%ated tthd partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25. . s R AR SRR B 3,000.] 26 10, 000.
0w Organizations that follow FASB ASC 958, check here > e '
§ and complete lines 27, 28, 32, and 33.
T‘: 27 Net assets without donor restrictions...............
m| 28 Net assets with donor restrictions. ... ...
'E Organizations that do not follow FASB ASC 958, check here > D
= and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds. . ...... ... ...
2 30 Paid-in or capital surplus, or land, building, or equipment fund................ ..
§ 31 Retained earnings, endowment, accumulated income, or other funds. ...........
::.; 32 Total net assets or fund balances. ...... .. Bty SHGN Fa REER R TG S SN M 1,748,225 .| 32 1,919,154,
2| 33 Total liabilities and net assets/fund balances ... ............ ... ... ... ... 1, #5L,225 ]33 1,929,154,
BAA TEEAOTTIL 07/31/19 Form 990 (2019)



Form 990 (2019) ROTARY CLUB QF SANTA ROSA FOUNDATION 68-0205619 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XL ... .. D

1 Total revenue (must equal Part VIII, column (A), line 12). .. ... s 3| 229,134,
2 Total expenses (must equal Part IX, column (A), line 25). ........... ...l VA v R 2 103,970.
3 Reveriue less expenses: Subtract ling 2 frar HNe M s civwd von s oon imms oo S0WEE fve P58 555 V0 508 50a i o 3 125,164.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AN .. ............... 4 1,748,225,
5 Net unrealized.gains. (losses) O INVESIMEINS. . oox e e mes s s s 2es s @0s Swmwsis w0 GRS b i | B 45,765,
6 Donated services and use of facilities. ... . TP B 03 6
7 Investment eXpPenSeS . i KR SEEE 7
8 Prior period adjustments. .o 8
9 Other changes in net assets or fund balances (explain on Schedule O). . .......... ... ... ... .o, .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B sy monongbion sy 0w T S rany s DIy Suerean Sl S0 Do oy Sl 10 a Wi 10 1,919,154.

Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line inthis Part XII............. .. .. ... ... ... . ... ..

1 Accounting method used to prepare the Form 990: DCash DAccruaI Other SEE SCH. 0O

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the crganization's financial statements compiled or reviewed by an independent accountant? ... ... ... ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DComsolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ........ ... . ... ... ... 2 X

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consclidated basis, or both:

D Separate basis DConsohdated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

If the orgamzatlon changed either its oversight process or selection process during the tax year, explain
on Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A-1337. . 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . ......... SR DR S A W 3b

BAA TEEAOT12L 01/21/20 Form 990 (2019)



i i i | oMe Ne. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 9
4947(a)(1) nonexempt charitable trust. .

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

e ral Bavende Serie » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification numbe.r
ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 A school described in section 170(b)}1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's

name, city, and state:

3 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part I1.)

6 D A federal, state, or local government or governmental unit described in section 170(b)(1)}A)(v).

2 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)(A)(vi). (Complete Part I1.)

8 [I A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipis
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 502(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type IlI functionally
integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... . I:,

g Provide the following information about the supported organization(s).

O

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amournt of ather
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
ahove (see instructions)) In your governing

document?
Yes No

A

B)

©)

()]

(E)

Total L o Gl

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)(A)(vi)

(Comp_tete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calend fiscal
bgg?gnf;gyfn‘;fﬁm 1scal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

1 Gifts, granfs contributions, and
mem bership fees received. (Do not
include any 'unusual grants.’) ... .. 35..0.31.. 110,424. 41,221 156,879, 172,518. 516;173.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf . — 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0

4 Total. Add lines 1 through 3. .. 516,173.
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f). . 196, 846.
6 Public support. Subtract line 5
fromlined................... 319,327.
Section B. Total Support
Calendar year (or fiscal year §
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
7 Amounts from line d...... ... 35,031 , 110,424. s I 156,979. 172,518. 516,173.

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

similar sources. . ........... .. 54,251. 54,887. 57,5009. 60,329. 56,616. 283,592.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. i ; 0.

10 Other income. Do not include
gain or loss from the sale of
capltal assets (Exp[am n

Part VI.) .. 0.
11 Total support. Add lines 7
through 10................... 799,765.
12 Gross receipts from related activities, etc. (see instructions). . | 12 0.
13 First five years. If the Form 990 Is for the orgam?_atlon s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . s : ; ‘s . ; i B P I:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). . ........... ... ... ... 14 39.93%
15 Public support percentage from 2018 Schedule A, Part Il, line T4. ... .. 15 39.40 %
16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization. ... ... ... i >
b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization....... ... .. ... ... . ..o i [I
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 1€a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the orgamzaﬂon meets the 'facts-and-circumstances' test. The organlzat!on qualifies as a publicly supported organization. . N D
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamzatlon meets the 'facts-and-circumstances' test, check this box and stop here. Exp\am in Part VI how the
orgam?atlon meets the 'facts-and-circumstances' test. The organization qualmes as a publicly supported organization ........... .. =
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions, .. >
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 ROTARY CLUB OF SANTA ROSA FOQUNDATION 68-0205619 Page 3

|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.).........
2 Gross receipts from admissions,
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
tsbehalf.............. ......
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 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
disgualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
1Or the VBRI s sueie s s s

c Add lines 7aand 7b . ....... ..

8 Public support. (Subtract line
FEHIOT N6y ooy s wameras

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline 6..........

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ... ... |

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on. . .............

12 Other income. Da not include
gain or loss from the sale of
capital assets (Explain in
PArtadMl ) osen monases s s 4

13 Total support. (Add lines 9,
10¢, 11,and 12) ..o oovvet o

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stophere. ......... ... ... ... ... S W S BT b SR S de > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (). ....... P 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ........ ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c¢, column (f), divided by line 13, column () ............ AU I V4 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17.. ...t e 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

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

b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization. . .. >

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

BAA TEEAD403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E4) 2019~ ROTARY CLUB QF SANTA ROSA FOUNDATION 68-0205619 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12z of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If 'No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(@), (5), or (&) and
satisfied the public suppert tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the arganization
made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ('foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c}(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,' answer (b)
and (c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supportad
organizations added, substituted, or removed; (ii) the reasons for each such action; (iii) the authority under the
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

5]

Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supportad organizations, or (iii) other supporting organizations that also support or benefit one or mare of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section £4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 8590 or 950-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,'
complete Part | of Schedule L (Form 990 or 390-EZ2).

9a Was the organization controlled diractly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding '
certain Type |l supporting organizations, and all Type il non-functionally integrated supporting organizations)? If 'Yes,
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determing
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 07/03119 Schedule A (Form 990 or 990-EZ) 2019




?Chédule A (Form 990 or 990-E7) 2019 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 5

Part IV | Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a, b, or ¢, provide detail in Part VI.

11b
11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,' explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Yes | No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,' describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s).

Section D. All Type lil Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's incorne or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substzntially all of its activities.

b Did the activities described in (@) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f ‘Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VL

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

3b

BAA TEEAD405L 07/03/19 Schedule A (Form 990 or 990-£Z) 2019



Schedule A (Form 980 or 990-E2) 2019 ROTARY CLUB QF SANTA ROSA FOUNDATION 68-0205619 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year ®) (gggg?fa?;eaf

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

B (W)=

D g k(W N -

Portion of operating expenses paid or incurred for preduction or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=2]

Other expenses (see Instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

00 |~

. - 3 Ye
Section B — Minimum Asset Amount (A) Prior Year B

1 Agagregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities 1a

b Average mcnthly cash balances 1b

¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 2
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6
74 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019

ROTARY CLUB OF SANTA ROSA FQUNDATION

68-0205619 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

éection D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempi-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5 Qualified set-aside amounts (prior IRS approval required)
6
7
8

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019

@iy

(ii)
Underdistributions Distributable

Pre-2019 Amount for 2019

a From 2014

b From 2015

¢ From 20716

dFrom?2017...............

e From 2008 . covvemes v s

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2020. Add lines 3j and 4c.

8 Breakdown of line 7:

a Excess from 2015......

b Excess from 2016......

C Excess from 2017......

d Excess from 2018 .. .. ..

e Excess from 2019 .. .. ..

BAA

TEEAQ407L 07/03/19
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Schedule A (Form 990 or 990-EZ) 2019 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 8

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part Il, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, ba, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1
Part 1V, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2h, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8&; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

BAA TEEAO40SL 07/03/19 Schedule A (Form 990 or 920-EZ) 2019



Schedule B OMB Na. 1545.0047

(Form 990, 990-EZ Schedule of Contributors

or 990-PF) = Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 9
Department of the Treasury B %
Internal Revenue Service | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

Form 990-PF 527 political organization

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

N I O I B O

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16&, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. . ™ $§

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-E2Z, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 920-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 390-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 ] Page 2

Name of organization

ROTARY CLUB OF SANTA ROSA FOUNDATICN

Employer identification number

68-0205619

t| | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(©)
Total
contributions

@
Type of contribution

1 JR & L STONE FOUNDATION Parsan
Y Payroll D
PO BOX 1392 _____5,000.| Noncash D
(Complete Part Il for
,SQAN,T},EOMSE\L _C§_9_5§ QZ _______________________ noncapsh contributions.)
(a) (b) (©) (@
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |T.E. & D.J. WILMSEN _ _____________ e
e e e e = Payroll D
4931 MONTECITO AVE_ __ __ . _____.;8 ¢ 56,150.| Noncash []
(Complete Part Il for
|SANTA ROSA, CA 95404 __________ . _____ noncapsh contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3 |COMMUNITY FOUNDATION OF SONOMA CO Petson 2
S Payroll D
120 STONY PT RD, STE 220 8 1 15,615.| Noncash ]
Complete Part 1l for
SANTA ROSA, CA 95401 __ _ _ __________________ S e sondtutions)
(@ (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions ]
4 BRUNHILDE THYLIN Person ¥
- Tt T T Payroll D
13531 DAYBREAK CT Pk 52,000.| Noncash []
(Complete Part |l for
_SéliT_A, BO,SE’L. _C_}_\*_g_Sﬁl 94 _______________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
Sl R e e = o Payroll D
__________________________________________________ Noncash m
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©) o
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

ROTARY CLUB OF SANTA ROSA FOUNDATION

Employer identification number

68-0205619

Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

i Y S e e

(a) No. L (b) ) ©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. (b) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(@) No. b) (© (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructions.)

(3) No. o (b) _ (© (d)
from Description of noncash property given FMYV (or estimate) Date received
Part | (See instructicons.)

(a) No. (b) © )
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1 i Page 4

Name of organization
ROTARY CLUE OF SANTA ROSA FOUNDATION
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,

Employer identification number

68-0205619

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ... . ........ B3

Use duplicate copies of Part Il if additional space is needed.

a b)) © . o
No. from Purpose of gift Use of gift Description of how gift is held
Part|
010 U PSRN S —
(e |
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ (b () Lo
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e) .
Transfer of gift
Transferee's name, address, and ZIP + 4

b) d)
No. from

Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(@) (b) © N .
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ e B oy

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20‘? 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. ZE

Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service :

Name of the organization Employer identification number
ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

REVIEWED BY FINANCE COMMITTEE, THEN PRESENTED TO ENTIRE BOARD

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS
ADDRESSED BY BOARD OF DIRECTORS AT ANNUAL MEETING

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PURBLIC.

FORM 990, PART XIl, LINE 1 - OTHER ACCOUNTING METHOD

HYBRID

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4501L  C8/19/19 Schedule O (Form 990 or 990-E2) (2019)



TAXABLE YEAR

California Exempt Organization __FORM
2019 Annual Informat?on Return 199

Calendar Year 2019 or fiscal year beginning (mm/dd/yyyy) 7/01/2019 . andending (mm/dd/yyyy) 6/30/2020 -

Corporation/Organization name California corporation number

ROTARY CLUB OF SANTA ROSA FOUNDATION 1652585

Additional information. See instructions. FEIN

68-0205619

Street address (suite or room) PMB no.

PO BOX 1513

City State Zip code

SANTA ROSA CA 95402

Faoreign country name Foreign province/state/county Fereign postal code

A FIsStREIUM . ..o [Ives @No J If exempt under R&TC Section 23701¢, has the

B Amended Rat D @ organization engaged in political activities?

MEALEE EIUM o sz ssvascmasicuss wosmmase oo T ® Yes No See instructions. . ... .. ... ® D Yes IE No

C IRC Section 4M47(a)(1) trust - o [ lves X no

D Final Information Return? ) .
® D Dissolved [l Surrenderad (Withdrawn) D Merged/Reorganized K 1S‘The qlrgan\zatlon exempt ulnder R&TC Section 23701¢7 .. @ DYes @Nu
If "Yes," enter the gross receipts from
Enter date: (mm/dd/yyyy) @ nonmember SOUrCes. .. .. ..o $
E ‘Checicaccouniing iatnpd: L If organization is a public charity exempt under
1 [Jeash 2 [Jacera 3 %] other R&TC Section 23701d and meets the filing fee
F Federal return filed? 1 @ DSQUT 2 e DQQG.PF 3@ D Sch H (990) exception, check box. No filing fee is required . .. .. ... .. ® D
4 D Other 990 series M s the arganization a Limited Liability Company? . .. ... .. ® D Yes @ No
G s this a group filing? See instructions. . ................ ® D Yes @ No | N Did the organization file Form 100 or Form 109 to report
taxable income?. . ... ® D Yes @ No
H s this organization in a group exemption. . . ............... D Yes @ No | O Is the organization under audit by the IRS or has the IRS
If "Yes," what is the parent's name? Audited in @ proE YEare .. cun s sam v cisvmoss DYBS @ No
P s federal Form 1023/1024 pending?. .. ....... ... ... ... D Yes D No
1 Did the organization have any changes to its guidelines Date filed with IRS
not reported to the FTB? See instructions. . .............. [ D Yes @ No
Part | Complete Part I unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part ll, line 8 .................... o 1 56,616,
2 Gross dues and assessments from members and affiliates ......... ... | 2
Re;:reildpts 3 Gross contributions, gifts, grants, and similar amounts received .. ......... SEE . SCH. B ¢
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. i o
This line must be completed. If the result is less than $50,000, see General Information B.. @ 229,134.
5 Costofgoodssold................. A e e| 5 |
6 Cost or other basis, and sales expenses of assets sold. . ... .. e| 6 \
7 ‘Total costs: Add lifie 5 and: ling B wev e swn s vn vom s pos s i N TS P SN NS R %5
8 Total gross income. Subtract line 7from line & ... .. ... .. .. i e| B 229,134.
EXpenses 9 Total expenses and disbursements. From Side 2, Part Il, line 18 ... .. ..................... el 9 82,270.
10 Excess of receipts over expenses and disbursements, Subtract line 9 from line8......... .. e| 10 146,864.
1T “TOl8] PAYINEITS . st s msinss sreom ssmsnss s s sosensusnse siiin b8 0 SUUF RN JORUY 30 00 o o ol N 10.
12 Use tax. See General Information K. .. .. .. . ittt e e o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13 10.
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12. .. .. B o| 14
Fee 15 Filing fee $10 or $25. See General Information F....... ... oo 15 10.

16 Penalties and Interest. See General Information J.. ... ... i 16

17 Balance due. Add line 12, line 15, and line 16. Then subtract line 11 fromtheresult. .. .. ... ........ .. .... @ 17 0.

. Under penalies 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,

Slgn correct, and complete. Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge.
Here w Title Date @ Telephone

ignature g

of officer TREASURER

e ) Date Chlt_eck if @ PTN

P . self- i ———

Paid sigsuve . NON-PAID PREPARER oo ™ B |

Preparer's| _ T T R | *

Use Only | orvours e B = || BaE
self-employed) : psiias R R R
and address e @ Telephone

BN
o [|ves |

i CACATINZL 12113119 059 | 3651194 | Form 199 2019 Page 1 ‘



ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions . ... ............. ® 1
2 Interest..... ... .. ... ... s e N S PR SR TGN BSAURY FU BRS S o | 2 19,709,
Receipts 8 IDWIAENES s comocs s s ssens sooosvmn s s 5587 JESTE BN T00100 v sememonss somss comiomecs Sociorsoracn scocesree £ o | 3 36,907.
from 4 (GHOSS TEAS: wrsmvnom e o s 598 WU Ml v e o s o s e oo, s ® 4
Other D | 1BOES FOVAMIES : wrimm 255 YEUEE 55 s st saseses s ssoagns sitn siFoain. SissmAsErstas sdEviths sob2s TESEAME St S o| 5
Sources ) )
6 Gross amount received from sale of assets ISeeslnsTElEHONS Yoy w amsem s s s om0 @ 6
7 Otherincome. Attach schedule ........ ... ... .. .. o | 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part |, line ... . . .. 8 56,616.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . . . ... . ... ... SEE STATEMENT 1 ¢ | g 59,650.
10 Disbursements to or for members. .. ........ ... ... ... .. .. 5 T VB I S rmseevsens = e |10
11 Compensation of officers, directors, and trustees. Attach schedule. ... ..., ... SEE STMT 2 e | 11 0.
12 Othersalaries and Wages . .............. ... ® | 12
Er)‘(genses T3l TS i v osine o232 30000 DU BURE 505 sosemmess s Rosoensts s s sorce Spsne it s S ST .. @ |13
Disburse- | 14 Taxes. ... ... ... it ® | 14
ments TO RIS i 53551 1 wsis e siinins e sminisis sisre smsisron = ios sosraiats £t s st Srbia s s St 5 £t S I et S ® |15
16 Depreciation and depletion (See instructions). . ......... ... .. ® | 16
17 Other Expenses and Disbursements. Attach schedule . ... .. .. Rr— SEE STATEMENT 3 ¢ [ 17 22,620,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line9 .. ............. 18 82,270.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (a) (b) (d)
1 Cash. ... 37,945. 277,758.
2 Net accounts receivable
3  Netnolesireceivablel. ... oo cowoniay wwmss oo
A |VRILORIES s e oo sues vee wamen sos wmoms @
5 Federal and state government obligations. ... ... ...
6 Investments in other bonds. .. ..... .. S R
7 Investments instock. ..o . 1,711,667. 1,649,710.
B MOMGEGe o8 e mes semer vy spven ey s s

9

Other investments. Attach schedule . ... ...... . ...
10a Depreciable assets . ... ......................
b Less accumulated depreciation. . .. .......... .. ..

B CaA s e vomensn s oo nves s maes somst - ]
12  Other assefs. Attach schedule .. ... ... . STM : - 1,;613. 1,686.
13 Totalassets....... ... ......... . ... .. ... - 1,929,154.

Liabilities and net worth
Accounts payable . . .
Contributions, gifts, or grants payable . .. .. ... o 3,000.
Bonds and notes payable. .. .. ...... ... .. . ...
Mortgages payable . . .
Other liahilities. Attach schedule .. ... ... ... .. ..
Capital stock or principal fund. .................
Paid-in or capital surplus. Attach reconciliation
Retained earnings or income fund . .. .. ..........
Total liahilities and net worth. .. ... . . .. .. ..

14
15
16
17
18
19
20
21
22

1,751,225

10,000.

1,748,225,

1,919,154.

1,751,225.

1,929,154.

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

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

1 Netincome perbooks ... ...... .. ... ... .. ... ® 146,864.| 7 Income recorded on hooks this yzar not included
2 Federal incometax ............. ... .........|® in this return. Attach schedule. . ...... ... .
3 Excess of capital losses over capital gains ... ... .. |® 8 Deductions in this return not chargad
4 Income not recorded on baoks this year. against book income this year.
AttachiSEHEd B « cmomn sne wessns s vesnn srea ARACHSEHBA N Bannenns won somwmmn s vy s
5 Expenses recorded on hooks this year not deducted Total. Add line 7 and line 8. .............
In this return. Attach schedule. .. .............. Net income per return.
6 Total. Add line 1 throughline 5. ...... ... ... 146,864. Subtract line 9 from line 6. .. ... ..
- Page 2 Form 199 2019 059 | 3652194 | CACAT112L 1211219 -




Schedule B CALIFORNIA COPY OMB No. 1545-0047

R — Schedule of Contributors

or 990-PF) 201 g
il ——— »> Attach to .Form 990, Form 990-EZ, or Fm:m 990-PF.
Internal Revenus Service | > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer idenﬁfication number

ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ7 501 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 950-P= D 527 palitical organization

D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

E For an organization filing Form 990, 990-EZ, or 930-PF that received, during the year, contributions totaling $5,000 or more (in monay
or praperty) from any one contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E2), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 890, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the vear, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$7,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or mare during the year. . ®$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-E7, or 950-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ701L 08/09/19



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1. 1

Name of organization

ROTARY CLUB OF SANTA RQOSA FOUNDATION

Employer identification number

68-0205619

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)
Name, address, and ZIP + 4

(c)
Total
contributions

@
Type of contribution

1__ |JR & L STONE FOUNDATION _ Person
N i = Payroll D
PO BOX 1392 _ _____ . __ 8 ___ 5,000.| Noncash []
(Complete Part || for
|SANTA ROSA, CA 954 QZ _______________________ noncash contributions.)
(2) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__|T.E.&D.J. WILMSEN Bersan
Payroll D
14931 MONTECITO AVE |8 ____ =@ 56,150.| Noncash ]
Complete Part Il for
_SELNT_A_ B.OMSAL ,C§,9,5,4 Q4 _______________________ goncapsh conztarributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |COMMUNITY FOUNDATION OF SONOMA CO Person [
S I = Payroll D
1120 STONY PT RD, STE 220 ___ __ ___________ 8 . 15,615.| Noncash []
C lete Part Il for
SANTA ROSA, CA 95401 HoTasn Camihkt s
(@) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |BRUNHILDE THYLIN PR %]
e i i Payroll D
13531 DAYBREAK CT B 52,000.| Noncash L]
(Complete Part Il for
|ISANTA ROSA, CA 95404 noncash contributions.)
(a) (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
-y """ """ " """ " "7V /T TTT =7 Payroll D
__________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll l:]
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 08/09/19

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

1

1 Page 3

Name of organization

Employer identification number

68-0205619

_  Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMYV (or estimate)
(See instructions.)

@
Date received

(b

(o
FMV (or estimate)
(See instructions.)

()
Date received

()

© .
FMV (or estimate)
(See instructions.)

)
Date received

(a) No b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
(a) No. ! (b) (©) d
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)
(a) No. o (b) ) (© {d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
S . I D
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAO703L 08/09/19



Schédule B (Form 990, 990-EZ, or 990-PF) (2019) 1 1 Page 4
Name of organization Employer identification number
&ROTAPY CLUB OF SANTA ROSA FOUNDATION 68-0205615

| Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. »&

Use duplicate copies of Part Ill if additional space is needed. T

(@) by () . (d)
N% from Purpose of gift Use of gift Description of how gift is held
art|

(e) |
Transfer of gift

Transferee's name, address, and ZIP + 4

b)

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce
(a) (b) (© (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

(a) (b) (©) (d)
No. from Purpose of gift Use of gift Description of how gift is held
Part|
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferece
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

TEEAQ704L 08/09/19




2019 CALIFORNIA STATEMENTS PAGE 1
CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
STATEMENT 1
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S NAME: SANTA ROSA JR COLLEGE FOUNDAT
DONEE'S STREET ADDRESS: 1501 MENDOCINO AVE
DONEE'S CITY, STATE, ZIP: SANTA ROSA, CA 95401
AMOUNT GIVEN: 29,000.
DONEE 'S NAME: LIME FOUNDATION
DONEE'S STREET ADDRESS: 3327 MCMAUDE PL
DONEE'S CITY, STATE, ZIP: SANTA ROSA, CA 95407
AMOUNT GIVEN: 10,000.
DONEE'S NAME: ROTARY CLUB OF SANTA ROSA
DONEE'S STREET ADDRESS: P.0. BOX 505
DONEE'S CITY, STATE, ZIP: SANTA ROSA, CA 95402
AMOUNT GIVEN: 10, €50.
DONEE'S NAME: SONOMA COUNTY YMCA
DONEE'S STREET ADDRESS: 1111 COLLEGE AVE
DONEE'S CITY, STATE, ZIP: SANTA ROSA, CA 95404
AMOUNT GIVEN: 10,000.
TOTAL $ 59, 650.
STATEMENT 2
FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI~- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOQOTED SATTION EBP & DC OTHER
SAM MCMILLAN PRESIDENT 5 0. s 0. i
PO BOX 1513 0
SANTA ROSA, CA 95402
KRIS ANDERSON VICE PRESIDENT 0. 0. 0
PO BOX 1513 0
SANTA ROSA, CA 55402
PETE LESCURE DIRECTOR 0. 0. 0.
P.O. BOX 1513 0
SANTA ROSA, CA 95402
WILLIAM HATCHER CORRES SEC 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
VICKIE HARDCASTLE TREASURER 0. 0.. 0.
PO BOX 1513 0

SANTA ROSA, CA 95402




2019

CALIFORNIA STATEMENTS PAGE 2
CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
STATEMENT 2 (CONTINUED)
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATTON EBP & DC OTHER
STEVE OLSON DIRECTOR $ 0. 8 0. Bi
PO BOX 1513 0
SANTA ROSA, CA 95402
DOUGLAS CHASE DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 55402
CHUCK WEAR DIRECTOR 0 0. 0
PO BOX 1513 0
SANTA ROSA, CA 95102
PAUL HAMILTON DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
RYAN THOMAS DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
NONA LUCAS DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
WILLIAM ROUSSEAU DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
CECIL HUMES DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
RAY GIAMPAOLI DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
TOTAL $ 0. 8 0. 0.
STATEMENT 3
FORM 199, PART i, LINE 17
OTHER EXPENSES
ACEOUNTING BEDS: womms sw smsom g e s sy w60 om0 SRy Wi S5 559 thsmet MOTSuei SRR S0 $ 2,100.
INVESTMENT MANAGEMENT FEES .. . ..o o iiitiat i et i s st s i i s e e 16,828.
OFFICE EXPENSES. ouue som mrm: s o s s s i s s i s o o s sl AT | 223.
OTHER: FEES. ... o e e simomen s sspmom w5 G EEGRY 0 DUDE 500 S oo s i S s 62.
PO BOX BENTRL: wuu s cun soommn o s o s w01 i s fesies s shsss 950 s e 2bdiE H WG BN 268.
POSTAGE AND SHTPPING ... ... oosn i mass s s s me s s o S 9 S 008 i 150 st o o 58.




2019 CALIFORNIA STATEMENTS PAGE 3

CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

STATEMENT 3 (CONTINUED)
FORM 199, PART II, LINE 17
OTHER EXPENSES

PRINTING AHD PUBLICATIONE: wv: sis 55005 555 i er soe s sose sme somogn sies oo s sosmoms e 55 s s 1,701
TAXES & FEES ... ... ... oo 0 AR B 60.
WEE EAGE. MAINTENANCE ..o o sovvs s simim 550 5500 va s e s s st smemsms oo st seommmres 1,320

TOTAL 8 22, 620.

STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS

AN 5 < e R—————p e 1,686.
TOTAL § 1,686.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. £9/2017) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regity of Charfbie Trust ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

ety CoB12 4410 TO ATTORNEY GENERAL OF CALIFORNIA
STREERARSEESE. Sections 12586 and 1258..7, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(976) 210-6400 organization's accounting petiod may result in the loss of tax exemption and the assessment of a

, minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
mﬂ section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

ROTARY CLUB OF SANTA ROSA FOUNDATION [lorarse aramress

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

PO BOX 1513 State Charity Registration Number 074638
Address (Number and Street)

SANTA ROSA, CA 95402 Corporation or Organization No. 1652585

City or Town, State and ZIP Code

Telephone Number E-mail Address Federal Employer ID No. 68-0205619

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Gross Annual Revenue Fee |Gross Annual Revenue Fee |Gross Annual Revenue Fee
Less than $25,000 0 |[Between $100,001 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 $10,000,001 and $50 million $225
Greater than $50 million $300
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/19 ending 6/30/20 )list:
Gross Annual Revenue $ 229,134. Noncash Contributions s 0. Total Assets 3 1,929,154,
Program Expenses $ o Total Expenses $ 82;270.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required.

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

X |#

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

<]

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

<]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purpeses, or commercial
coventurer used?

<]

5 During this reporting peried, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

|

<]

7 Does the organization conduct a vehicle donation program?

8 Did the crganization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

[<]

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

OO oOoOoOoDgiglE
Ed

E3

1 declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

VICKIE HARDCASTLE TREASURER

Signature cof Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20



