Form 990 OMB No. 1545-0047

Return of Organization Exem pt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) -
Department of the Treasury > Do not enter social security numbers on this form as it may he made public. en
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 , 202021
B Checkif applicable: c D Employer identification number
Address change ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
Name change PO BOX 1513 E Telephone number

SANTA ROSA, CA 95402

Initial return

Final return/terminated

Amended return G Gross receipts S 140,201.
Application pending | F Name and address of principal officer: H(a) Is this a group retum for subordinates?| |yeg %No
SAME AS C ABOVE M Rl horanetes Lo rons LIYes [No
I Texeemptstaus:  [X[5010)3) | [501(0) ( )< Cinsertno) [ [4sa7a)yor [ [527
J Website: =  WWW.SANTAROSAROTARY . COM/FOUNDATTION H(c) Group exemption number »
K Form of organization: BJ Corporation U Trust U Association U Other ™ ‘ L Year of formation: | M state of legal domicile: CA

Summary

1 ?rf:ﬂy describe the organization's mission or most significant activities: AWARD GRANTS TO DESERVING NON-PROFIT
g  ORGANIZATIONS, AND SCHOLARSHIPS TO WORTHY STUDENTS IN THE GREATER SANTA ROSA AREA. ~
§ _______________________________________________________________
E| 2 Check this box * [ ]if the ‘organization discontinued its operations of disposed of more than 25% of i net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a). ............. ... ... .. ... .. .. . |73 15
°f, 4 Number of independent voting members of the governing body (Part VI, line 1b). ............. .. ... .. .. 4 15
:_g 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). .............. ... ... .. .. 5 0
= 6 TotaJnumberofvolunteers(est\maieifnecessary).‘.A.,...‘.....‘.,.,.......‘.‘.‘.‘.‘.‘.....‘.‘.‘.‘. 6 0
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12............ ... . . ... ... ... 7a 0.
b Net unrelated business taxable income from Form Q90T Park.l, (1665 T e s s sswn o o 7b 0
I_ Prior Year Current Year
% 8 Contributions and grants (Part VIII, line TR 172,518. 80,432
2| 9 Program service revenue (Part VIII, line 2g)...... .. e
% 10 Investment income (Part VIII, column (A), lines 3, doand7d). ... 56,616. 59,769,
L | 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A ling 12)0s y54 229,134, 140,201.
13 Grants and similar amounts paid (Part IX, column (A), HE8 FiSYow wwaws s swe ve v o0 81,350, 86,052.
14 Benefits paid to or for members (Part 1X, column CAY; IREY orry 155 5000 - v v
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . ..
§ 16a Professional fundraising fees (Part IX, column (A, line TTe) ..o
§ b Total fundraising expenses (Part IX, column D), line 25) = L . .
W17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............ .. ... .. ... .. 22,620. 29, 325,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25)............. 103, 970. 115,377.
19 Revenue less expenses. Subtract line 18 from line 12................... .. . . .. .. ... 125, 164 24,824.
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .. ... ... 1,929,154, 27:396; 865,
2: 21 Total liabilities (Part X, line 26). .. ... ... .. .. .. 10,000. 6,000.
EE 22 Net assets or fund balances. Subtract line 21 from line 20................. .. .. .. .. 1,919,154. 2390865,
Partll[Signature Block

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

Sign } Signature of officer Date
Here } VICKIE HARDCASTLE TREASURER
Type or print name and tiile
Print/Type preparer's name Preparer's signature Date Check
Paid _ NON-PAID PREPARER self-employed
Preparer Firm's name e e 7
USE 0|1|y Firm's address ay e Firm's EIN » £
B - @ @@ @ .
May the IRS discuss this return with the preparer shown above? See instructions No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 01/19/21 Form 990 (2020)




Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 2

Check if Schedule O contains a response or note to any lineinthisPart 1. ... D
1 Biriefly describe the organization's mission:

AWARD GRANTS TC DESERVING NON-PROFIT ORGANIZATIONS, AND SCHOLARSHIPS TO WORTHY

EAFTE0 BROTOERT i s it B S5605 155 CHE £05 TONY G0 SHSIS 10 RN 5 YOG SNL G SRR e e v [] 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?. .. . D 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(c)(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 $ 115, 377. including grants of $ 86,052. ) (Revenue $ 80,432.)
SUPPORT OTHER NON-PROFIT ORGANIZATIONS AND PROVIDE COLLEGE AND UNIVERSITY =
SCHOLARSHIPS

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

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

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

Ae Total program service expenses 115,377.
BAA TEEA0T02L 10/07/20 Form 990 (2020)




Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 3

Part

| Checklist of Required Schedules

10

11

12

13

15

16

17

18

19

20

21

Is ’gledcrgamization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A

Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . .. .. ..

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition 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 1. .. . .. . . . . . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? 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
to profwde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
Part

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 organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il

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. .. ...
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If 'Yes,’ complete Schedule D, Part V... .. . .
If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,

or X as applicable.

a DtdFt)he o\r/g}anization report an amount for land, buildings, and equipment in Part X, line 10? Jf 'Yes,' complete Schedule
D, Part VL

b Did the crganization 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 .....................

¢ 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 VIIl. .. ........ ... ...

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 Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes,' complete Schedule D, Part 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 . ..
a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete

Schedule D, Parts Xl and XI1. ...

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 Xil is optional. . ... ............

Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E. .. ... . .. ............

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 land IV.. .. ... . .. . . . . .. ... . . .......... e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts I and IV. . .. .. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts Il and IV. .. .. . . . . . . . .

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. .. ... ... i

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a7? If 'Yes,' complete Schedule G, Part Il.. ... . . . . . . . . . . . .

Did the organization report more than $15,000 of gross income fram gaming activities on Part VIII, line 9a? If 'Yes,'
complete Scheduled Partlll. oo son svwcsn win wosss ou% svass o e Y Ty R T

a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . ..........................

Did the organization report more than $5,000 of grants or other assistance to any domestic arganization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il .....................

Yes| No

X

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

11a X
11b X
e X
11d X
1le X
1f X
|12a X
12b X
13 X
14a X
14b X
15

16 X
17 X
18 X
19

20a X
20b

9 X

BAA TEEAO103L 10/07/20

Form 990 (2020)



Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION £8-0205619 Page 4

[Par

~ | Checklist of Required Schedules (continued)

22

23

24

25

26

27

28

29
30

31
32

33

34

35

36

37

38

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 Il ... ... .. . i

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and formerjofflcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SChedule .y sun vuvan powinre: sis s @5, Swmas fim POEa S PP

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 Schedule K. If 'No, ‘go to line 25a

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

a Section 501(cX3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefil
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part ... ... ... .. ..

b Is the organization aware that it engaged in an excess bengfit 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 930-EZ? If 'Yes,' complete
Schedule L, Part |

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 employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,  complete Schedule L, Part Il ...,

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 .. ...

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 contributer? /f
Vo5 COMpIeie SeHeTlE L Part IV so: sosis v sovmn onn pire veromen s Sbesi wi st G S S vt s SIS EIL LT |

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part [V.................. ...
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes, "completc Schedule L; Part IV voc e vm socon ses svn shass svn tosin (0 osuiis 00 SRETE a5 e s S st S s 1o s
Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M..............

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M. ... ..o ey e s e e it e b D S s e e

Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ......

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes," complete

Schedile N Bart i cow somen sues seonun von sonmn s P e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part!. ... .. ... ... ... oo it

Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part Il, Ill, or 1V,

ARAPAME NV HINEIT e convin o s somin sonsmmes sins senessn e (s V5 G380 S8 00 b SRS SR S DR FAMBAE R TR WS SRR B
a Did the organization have a controlled entity within the meaning of section 512(B)(13)7 ...

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(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2. . P e YA

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2........ ... ... i

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedile R FPart Wi con wosmras s s

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 ... ...t S T e SR

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

1

a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ................. o B R SN SRR

.‘Ic

BAA TEEAOTOAL 10/07/20

Form 990 (2020)




Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 5

[Part

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

4 a At any time during the calendar year, did the organizatlon have an interest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)" .

b If "Yes,' enter the name of the foreign country >

4a X

See instructions for fiiing 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? ......... ... ... o il

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nOt tax dedUCtBIE? . . o o

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

c Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was required to file
Form 8282 ...........

Ga X

f Did the organization, during the year, pay premiums, durectiy or indirectly, on a personal benefit contract? ........... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? .......... P

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-E7-u vomun som s v D w0an P URises wes women At Snoim 0n SIS m S el PR B IR GH St M S T B

8 Sponsoring organizations mamtamlng donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year? ........... ... . ... i

9 Sponsoring organizations maintaining donor advised iunds

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

7 X

. 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:

#Gross Incotrefrom members Srshareholdersi., weoe cus sumis e s somse s s s o 11a

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

against amounts due or received fromthem.) ... ... i 11b :

12a Section 4947(a)(1) non-exempt charitable trusts. Is 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.. .. ... | ‘|2b| -

13 Section 501(c)(29) quallfled nonproflt 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 health plans............. ..., 13b

13a

c Enter the amount of reserves on hand . .. ... ... i 13c¢

14a Did the organization receive any payments for indoor tanning services during THE AR VRBED: oo vvann s s v sissms o
b If "Yes,' has it filed a Form 720 to report these payments? If ‘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? ... ... ...
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is 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 TEEAQT05L  10/07/20

Form 990 (2020)




Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 6

rany { | 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 inthis Part VL. ..o

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
authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line la, 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, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents

w
b

since the prior Form 990 was filed?. ................. 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, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body?....... .. SERERY 55 Fhi s o B s RS SASRNREE Sl eI I SCIUNS AN TSR SR RO 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?

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

b Each committee with authority to act on behalf of the governing body?. ... ... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O. ... .. ... ... . 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 procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. .. ... ..

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. .. ... ... ... ... .. ..
b Describe in Schedule O the process, if any, used by the organization to review this Form $90. SEE SCHEDULE 0O o
12a Did the organization have a written conflict of interest policy? If No," gotoline 13..... ... ... . ... ..o ... 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
YOCOMIIICES 2. cnan sove covumnn com s st S30055 () B0 ERGEE £ e sorrassr rort seamermce s mtcee et ot scotaiins s Searm e e sotoe oot £ e ow )| T2B) X

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done. .. SEE SCHEDULE. Q... ... ... ... ... . .. . .

13 Did the organization have a written whistleblower policy? ..... .. ... .. SR RO RS DO TSN BN TN na es e e s
14 Did the organization have a written document retention and destruction policy?. . ............ . . o

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 OHeralk:. cesuws von wrmnes s s ses soow & SRR TSN 0 8
b Other officers or key employees of the organization. . .......... ... ... .. .. ... ... ... G SRR SR S e s s .
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. ...

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
organization's exempt status with respect to such arrangements?. .. ... .. ..

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate 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 TEEAD106L 10/07/20 Form 990 (2020)




I_:_orm 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 7
Part VIl | 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 inthis Part VIL ..o oo oo o D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® List 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.
® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List 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.

® List 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.

® List 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.

(©)
O (B) |-poia) poret e ) NG (F)
ame anc e Toe| SHamoes e ompebitoatons | compa hers Estimated amount
week RS STOIER I T| WAtRmes | s gaaens e e o
I%itrsa?gr % = § ,f-'":; fn %Lo;ar § and related
related |o ,8' SIS EES organizations
organiza-|S 2 3 S|*8
voow | B |8] 3
dotted il o
ling) = %
_ (M SAM MCMILLAN _ 0
PRESIDENT B B 0 |x X 0. 0 0
_@ KRIS ANDERSON _0 _
DIRECTOR 0 |x 0. 0 0
_®)_PETE LESCURE___ | _0
DIRECTOR 0 |x &, 0 0
_@ WILLIAM HATCHER _ 0 _
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
_@ CATHY VICINT __ _ 0 _
DIRECTOR 0 |X 0. 0 0
_® DOUGLAS CHASE o
DIRECTOR 0 |x 0 0 0
_ @ _CHUCK WEAR LB
DIRECTOR 0 |x% 0. 0 0
(0 _PAUL HAMILTON __ = _0
VICE PRESIDENT 0 X % 0. 0 0
O1_RYAN THOMAS _0
DIRECTOR 0 |x 0. 0 0
(12 NONA LUCAS B
~ SECRETARY 0 |X X 0. 0 0
(13 WILLIAM ROUSSEAU 0
~  DIRECTOR =~ 0 X 0. 0 0.
(4 CECIL HUMES 0
~  DIRECTOR 0 |X 0. 0. 0

BAA TEEAQ107L  10/07/20 Form 990 (2020)




Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION

68-0205619

Page 8

| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©)
Posit
(A) A;erage |gdo rlot[clwec(;Sng:e thgntone (D) (E} (F)
ours 0X, Unless pe t
Name and title per. officer and apdr[rseogtc;fftrgsgezg comsgggéiuaobn‘imm comsgr‘w];ar%‘iaobnlirom Eslimaftectihamount
wee =1 = the organization related organizations AT
list o = o|l=e DT tion fi
o 23l 2| 2|8 35/ g/| W2mmemse) | (wanosmise) | cqmpensation from
for Sz El8 a2 ?o' and related
related S £ S| |3 |8 % organizations
organiza |8 2 3 Z2|%g
- tions S| = b=t =
below & = a3 =
d‘ohed :Q: :;__:_ é
ine) ke g
(s ANN GOSPE_ ___ | 0 _
DIRECTOR 0 X 0. 0. 0.
(16)
L. e
(18)
09
(20$)
2N
(22)
@
@9
@5
1b Subtotal . . e < 0. 0. 0.
c Total from continuation sheets to Part VII, Sectlon B san s s weme sel > a. 0. 0.
d Total (add lines 1b and 1c). . > 0. 0. 0.
2 Total number of individuals (mc!ud ing but not \lmrted to those \:sted above) who received more than $100,000 of reportable compensation
from the crganization 0

3 Did the organization list any former officer, director, trustee, key emp\oyee or highest compensated employee

on line 1a? If 'Yes,' complete Schedule J for such individu

af

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 $150,0007 /f 'Yes,  complete Schedule J for

SUCTIIIVIAUA]: wosnnmes ey snems i s S0 NS00 5 >

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If 'Yes,' complete Schedule J for such person...............................

Yes

Section B. Independent Contractors

1 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)
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

TEEAO108L 10/07/20

" Form 990 (2020)



Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 9
v Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ............. ... ... D
(4) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£ 2| 1a Federated campaigns......... 1a

C'E )

@ 2 b Membership dues. .......... .. 1b

35 ¢ Fundraising events. .. .. ..., ... Tc

% | d Related organizations....... .. 1d

& £| € Government grants (contributions). . . . le

& B £ Al other contributions, gifts, grants, and

T E similar amounts not included above . . . 1f 80,432.
= &/| g Noncash contributions included in

g - lines Ta-Tf. ... .. .. ... 1g

S & hTotal. Add lines Ta-1f............. ... ... . . . .

g Business Code
§ 2a
R g O U
@ b
| O O W
o €
g| o T TTTTTTTC
el __________________
‘3', f All other program service revenue . . .
& | g Total Add lines 2a-2f............ ... ... . . -
3 Investment income (including dividends, interest, and
other similar amounts)............... ... ... .. ..... Lo 59,769. 59,769,
4 Income from investment of tax-exempt bond proceeds *
5 ROVAIRIES.: s s s s sem vy 50 S80S Sin enns . >
(i) Real (ii) Personal
6a Grossrents. .. ... .. 6a
b Less: rental expenses |6b
¢ Rental income or (loss) |6 ¢
d Net rental income or (loss)................. .. .. .. .. b
7 a Gross amount from (i) Securities (i) Other
sales of assets
ather than inventar 7a
b Less; cost or other basis
and sales expenses 7b
c Gainor(loss)...... 7c
dNetgainor (Ioss). ... i >

@ | 8a Gross income from fundraising events
g (not including &
2 of contributions reported on line 1c).
é Seg Part IV, line 18 v xv viv i 8a
:01:3 b Less: direct expenses....... 8b
5 ¢ Net income or (loss) from fundraising events ... ...... >
9a Gross income from gammg activities.
See Part IV, line 19 . . 9a
b Less: direct expenses. . ... .. 9b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. . . ...
returns and allowances .. ...... .. n0a
h Less: cost of goods sold . . .. ioby
¢ Net income or (loss) from sales of inventory.......... *»

Business Code

Miscellaneous
Revenue
O o

e Total. Add lines 11a-11d . ........................... > e . g
12 Total revenue. See instructions. ..................... 140,201. 0. 0, 59,769.
BAA TEEAQ109L 10/07/20 Form 990 (2020)
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ROTARY CLUB OF SANTA ROSA FOUNDATION

68-0205619

Page 10

Form 990 (2020)

| Statement of Functional Expenses

Secnan 50?(c)(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 in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A
Total expenses

(B)

Program service

expenses

©

Management and

1 Grants and other assistance to domestic
organizations and domestic govemments
See Part IV, line 21..

2 Grants and other a55|stance to domeshc
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, dlrectors
trustees, and key employees...............

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
i1 Sechon 4958(0) (AN B)earse cvn sumrm: s swwss

QOther salaries and wages. .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . .

9 Other employee benefits. . .................

10 Payroll taxes. . T Y

11 Fees for services (nonemployees}
aManagement. . ... ... ... ... ...
blegal .. ... ... .. ... ... ...
cAccounting. .......... ...
(s Wiko] 51111 Yo KO PO A
e Professional fundraising services. See Part IV, line 17. .
f Investment management fees............

g Other. (If line 11g amount exceeds 10% of line 25, co!umn
(A) amount, list line 11g expenses on Schedule 0.). . . ..

12 Adverttsing atd PrOTOHOM s s cvanmns vo

18 OfiEeBXIBNSES e son swnien ot sevansen s

14 Information technology. ....................

15 Royalties. ...

16 Occupancy. .

17 Travel.

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .

19 Conferences, conventions, and meetmgs

20 |Interest..

21 F’ayments 10 SifiliaEs. s o poens oy mes

22 Depreciation, depletion, and amortization . ..

23 INSUManCe. ...t

24 Other expenses. ltemize 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

25 Total functional expenses. Add lines 1 through 24e . ..

86,052.

86,052.

general expenses

D)

Fundraising

expenses

2,100

2,100

21,149.

21,149.

346.

346.

628.

628.

2.305.

2.305.]

1,250.

1,250.

1,048.

1,048,

288.

288.

21 1

211

115377

115; 377

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 » [ ] if following
SOP 98-2 (ASC 958-720). . ... .. oovvie e

BAA

TEEAO110L 10/07/20

Form 990 (2020)



Form 990 (2020) ROTARY CLUB QF 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. . ... ... 157,544 .| 1 97,552,
2 Savings and temporary cash investments .. ... 120,214.] 2
3 Pledges and grants receivable, net ... P 3
4 ACCOUNTS receivable, TIE: qox vuvnn s svavs v summiesn b7 washis S0 Sms G FRETE 5 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(N (1)), and persons described in section 4958)3)@) .............
7 Notes and loans receivable, net

Jwloo|~| o,

A1 8 Inventories for sale Or USE. ... ... it st
§ 9 Prepaid expenses and deferred charges. . ...
* 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D. S ——
b Less: accumulated depreciation. . swies van e | HOD 10c
11 Investments — publicly traded securities. . eoopats Sl SRS HE D R e n G 1,649,710.[ 11 2,297,550,
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11................ e 13
T4 TGATOIDIE BESEISI. co s s mor wwmonn s Sroosn o Sesiie sxn Solraim S e s 14
15 Otfier 55618, iS68 Part IV, e 1o s svmsn s o svn s s some men s 1,686.|15 1,763.
16 Total assets. Add lines 1 through 15 (must equal line 33).................. 1,929,154.|16 2,396,865,
17 Accounts payable and accrued exXpenses. ....... ... 17
18 'Grants Pavahl.... .ou ws e s s mmes o S B2 EARE BU1 S S5 SR G SRS 10,000.| 18 6,000.
18 Deferred reVenilit: i o svaem s sow miama Sva b G munks G Siesn So Do s 19
20 Tax-exempt bond liabilities........... e e N R W S 20
3 21 Escrow or custodial account liability. Comp\ete Part IV of Schediale Dl cowes v 21
£ 22 Loans and other payables to any current or former officer, director, trustee, e
o key employee, creator or founder, substantial contributor, or 35% E e
E controlled entity or family member of any of these Persons. . . ws o wnmes cm o 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties.. —-— s 24
25 Other liabilities (including federal income tax, payables to re!ated th\rd 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.. ]_O OOO_ 26 6,000.

Organizations that follow FASB ASC 958, check here >
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions. . ........ ...
28 Net assets with donor restrictions. . . 1, 9]_9 ]_54_ 28 2'390’8.65.:

Organizations that do not follow FASB ASC 958, check here > D
and complete lines 29 through 33.

29 Capital stock or trust principal, or currentfunds. ...
30 Paid-in or capital surplus, or land, building, or equipment fund..................

%| Net Assets or Fund Balances

31 Retained earnings, endowment, accumulated income, or other 515 o L-TROA—— 31

32 Totalnetassets orfund balances........ ... i 1,919,154.|32 2,390,865.

33 Total liabilities and net assets/fund balances ... 1,929,154.|33 2,396,865.
A TEEAOT11L 10/07/20 Form 990 (2020)




Form 990 (2020) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XL................... T —— D

1 Total revenue (must equal Part VI, column (A), line 12). . .. ... i 1 140,201,
2 Total expenses (must equal Part IX, column (A), line 25). . ... o i |2 115,377.
3 Revenue less expenses. Subtract line 2 fromline T.. .. ... 3 24,824.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 1,919,154,
5 Net unrealized gains (losses) on investments. . ... ... ... 5 446,887.
& Donated services and USE OFf FACIHIIES, ... c.oe ssssoms e susiiia 00 S0 EEaTS T8 DUEmE F06 GRGTEN B0 uaies oan S@ems s ¢ 6
7 [AVESHTIENT EXIETISES .y cre o s somionen vy Voie 0 00 SIS TN BNGSRAEY SV F1 NSNS Pl RSN SN D0 S S 7
8 Prior period adjustments. . 8
9 Other changes in net assets or fund balances (explain on Schedule O) ................................... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B ). e B, 10 2,390,865.

4l |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xl

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

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

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 DBoth consolidated and separate basis

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

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

D Separate basis DComsolidated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overswght of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

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

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

Alidit et atd BMB Clrelilar Be188%e: v o wovsy oy mneis S MVGUSGH S es S5 WO90E B TOe0 BeR mEvRE B 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................... .. ... 3b

BAA TEEAC112L 10/19/20 Form 990 (2020)



i i ; OMB No. 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 2020
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

peparimenL ol Wi reesh > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
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)(1XAX).

2 A school described in section 170(b)(1)(A)i). (Attach Schedule E (Form 990 or 990-E7).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 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)(T)(AX ).

7

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 D A community trust described in section 170(b)}(1)(A)(vi). (Complete Part 11.)

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 receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its suppert 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 111.)

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 509(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.

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.

Y]

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.

2]

Type lll 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.

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 Il, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

t Enterthe momberiof suppored organiZations, s memn cn s ses some son oo S o PO SOTRL SR SN 59 s :l

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) Amount of other
(described on lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) In your gaverning

document?
Yes No

(A)

(B)

©)

(D)

(E)

Total . _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L 09/14/20



S__chedu\e A (Form 950 or 990-EZ) 2020 ROTARY CLUB OF SANTA ROSA FQUNDATION 68-0205619 Page 2
P Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1)A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the
organization fails to qualify under the tests listed below, please complete Part I1l.)
Section A. Public Support
Calenda fiscal
beginnir:’gyfna)fi‘“ 1scaliyear (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’) .. .. ... 110,424, 41,221 156,979. 172,518 80,432, 561,574.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
an its behalfe.: wx cam s e 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. .. 561,574.
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 (). . 193,732,
6 Public support. Subtract line 5 .
fromlined................... 367,842,
Section B. Total Support
g:;gg?nrgyiena)r (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromline4.......... 110,424, 41221 156,979. 172,518. 80,432. 561,574.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
Similar sourcesye: v a4 s 54,887. 57,509. 60,329. 56,616. 59,769. 289,110.
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on.................... 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PAT N oo somwvms soomt e seonms 0.
11 Total support. Add lines 7 ' .
through 10................... S e 850, 684.
12 Gross receipts from related activities, etc. (see instructions) 0.
13 First 5 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; checl.this box and SIOpPRErE. .oues cus memnn mmm auemns e s oo s mmmmss S Somoms s STHE 565 B GEEE BEn FESEE B9 P - D
Section C. Computation of Public Support Percentage
14 Public suppert percentage for 2020 (line 6, column (f), divided by line 11, column (f).......... G BRI S SIS 14 A3 .24 %
15 Public support percentage from 2019 Schedule A, Part 1, line 14, ... 15 39.93%
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ............. .. ... ... i i =

b 33-1/3% support test—2019. 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............. ... i > D

17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how o
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the .
organization meets the 'facts-and-circumstances' test. The organization gualifies as a publicly supported organization............. H

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. .. b

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£2) 2020 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 3
Par 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) 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
itsbehalf.....................

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

6 Total. Add lines 1 through 5. ..

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

¢ Addlines7aand7b..........

8 Public support. (Subtract line
7efrom line B.). i .o vvvns v o

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 571
taxes) from businesses
acquired after June 30, 1975 ..

¢ Add lines 10a and 10b........

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

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Batt VL) cos cumnm o svvsssm s »

13 Total support. (Add lines 9,
10c, 1l,and 12.) . ... ...

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. ... ... ... .. .. i...iooo it L D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, COlUMME coie wonimmne womey spamsis 858 H5E ¥ 15 %
16 Publicsupportpercentagefrom20198cheduIeA‘ParIIH,Iime15.‘.‘.‘.‘.‘.‘.....‘._1_.‘.......__,.,._... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) ................ .. 17 %
18 Investment income percentage from 2019 Schedule A, Part lll, line 17.... ..o ST SR 18 %

19a 33-1/3% support tests—2020. 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...........

b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ............
BAA TEEA0403L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 4
PartIV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, 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)(@), (5), or (6)7 If 'Yes,' answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization
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")? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? ff 'Yes,' describe in Part VI how the organization had such control and discretion despite being confrolled
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)? 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 lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) the reasons for each such action; (1ii) 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?

¢ 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 provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If '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)(2)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 /f Yes,'
complete FPart | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly 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 @7
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 VL.

¢ Did a disqualified persen (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 organizaticns)? If 'Yes,
answer line 10b below. .‘.I.(Ila

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

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 5

art IV | Supporting Organizations (continued)
Yes | No
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 lines 11b and 11¢ below, '
the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
C A 35% controlled entity of a person described in line 11a or 11b above? If 'Yes' ta line 11a, 11b, or 11c, provide detail in Part VI. Tc

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, 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 officers, directors, or frustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers i
during the tax year. ;

2 Did the organization operate for the benefit of any supported organization cther 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.

Section C. Type Il Supporting Organizations

Yes | No

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)? If '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). 1

Section D. All Type lll Supporting Organizations

Yes No

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 previcusly 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 line 2, above, 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 income or assets at
all times during the tax year? /f '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 governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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 constifuted
substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the erganization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If '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 lines 3a and 3b 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? If 'Yes' or ‘No,' provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its B
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E7) 2020 ROTARY CLUB OF SANTA ROSA FOUNDATION

68-0205619 Page 6

Par

| Type Il 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

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g W N —-

[>T B A VR S ]

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

Other expenses (see instructions)

~N | o

o[~

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate 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

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1h, and 1¢) 1d
e Discount claimed for blockage or other factors B
(explain in detail in Part VI): L
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 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 0.035. 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

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

glhiwiN =

QU hlwWw N =

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions).

6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type |ll supporting organization

(see instructions).

BAA

TEEAQ406L 01/25/21

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7) 2020 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 7
P Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part %)) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
; e . . . ® an (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
a From 2015...... e

€ Erom2B Y s vemvn ey s
dFrom2018...............
e From2019. ... . .. .. ...
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, 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 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021, Add lines 3j and 4c.
Breakdown of line 7:
a Excess from 2016......
b Excess from 2017 .. .. ..
¢ Excess from 2018 .. .. ..
d Excess from 2019 .. .. ..

e Excess from 2020 .. .. .. = e i
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2Z) 2020 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 8
Part VI Supplemental Information. Provide the explanations required by Part |1, line 10; Part I1, line 17a or 17h; Part
111, 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 IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line Te; 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 TEEAQ408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545-0047
o B S Schedule of Contributors 2020
g;pgaig;ﬂfzf e Freaury > Attach to Form 990, Form 990-EZ, or Form 990-PF.

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
527 political organization

Form 990-PF 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

[ O O A B

Check if your organization is covered by the General Rule or 2 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

D 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 Il, 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 990, Part VIII, line Th; or (i) 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 930-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 | (entering 'N/A' in column (b) instead of the
contributor name and address), I, 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 9_90, 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-EZ, or 990-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) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

ROTARY CLUB OF SANTA ROSA FOUNDATION

Employer identification numher

68-0205619

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

(a) (b) (©) G))
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _|JR & L STONE FOUNDATION ___________________ Person
Payroll D
\pO BOX 13%2 . _®______.5,000.| Noncash D
(Complete Part |l for
| SANTA B_O_S_A,_ CA 95402 ] noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T e e R T R i T R T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
SIS EEESeESSRERSEEsE— = = = e Payroll D
_________________________________________________ Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S Payroll D
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) () d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
S R e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D

[
L

(Complete Part Il for
noncash contributions.)

Payroll

Noncash

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

Employer identification number

68-0205619

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part|

(b

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

)
Date received

(a) No.
from
Part |

(b

©
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 1 (See Instructions.)
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 4
Name of organization Employer identification number
ROTARY CLUB OF SANTA ROSA FOUNDATION 6£8-0205619

Part 1 | 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.)............. =5
Use duplicate copies of Part Il if additional space is needed.

No,(?zom (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Partl
£ TN APV JE S e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?zom (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part|
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(?gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(af?om (b) Purpose of gift (c) Use of gift (d) 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) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SR s Todeoni/

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

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 FQUNDATION 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 PUBLIC.

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. TEEA4901L 07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



IAXABLE YEAR  California Exempt Organization g2 FORM

2020  Annual Information Return 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 .andending (mm/ddiyyyy) 6/30/2021 .

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) PME no.
PO BOX 1513
City State Zip code
SANTA ROSA CA 95402
Foreign country name Foreign province/state/county Faoreign postal code
’ 1 Did the organization have any changes to its guidelines
A Firstreturn ..o o D Yes No not reported to the FTB? See instructions . . ........ ... * DYes No
B Amented FEHIM . e s ine s s s s e s °® D Yes No
J If exempt under R&TC Section 23701d, has the
C IRC Section 4947(a)(1) trust. .. ...l D Yes No organization engaged in political activities?
D Final information return? L H T ———— ° DYes No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: (mm/dd/ ® ¢ 5
E Check accoElnting me{l%? K :?t\re c?‘rgamzeg:on axempt uncjerf R&TC Section 2370107 .. @ D Yes No
1 [Joash 2 [Jaceral 3 [x] other AR . et v s s $
F Federal return filed? 1 ® DQ%T 2% D990—PF 3e D Sch H(3¥0) | L s the organization a limited liability company?. .. .. .. ... ® DYes No
2 D - M Did the organization file Form 100 or Form 109 to repo
G s this a group filing? See instructions. .. ............... CDYes ND SR NEOMED o v o e oo ODYES No
. _ N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption. . ................ D Yes No atidited:in a prOrYBaIZ cunics s s sws s oo o [ ] DYes No
If "Yes," what is the parent's name? ‘
O Is federal Form 1023/102¢ pending?. . .................. [lves [ o
Date filed with IRS
Part | Complete Part | 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 Il, line 8 .................... eo| 1 59, 769.
2 Gross dues and assessments from members and affiliates .. ......................... @] 2
Re;:ﬁiipts 3 Gross contributions, gifts, grants, and similar amounts received ...........SEE . SCH.. B e| 3 ___80,432.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e e
This line must be completed. If the result is less than $50,000, see General InformationB.. @ | 4 140,201
5 Costof goodssold. .. ...oooooii R e| 5 ' e ' '
6 Cost or other basis, and sales expenses of assets sold....... e| 6
7 Total costs. Add line5andline6................ P
8 Total gross inceme. Subtract [ine 7 from lNEd . v oo i ssumes sun v con wrams s o . @ 8 140201
9 Total expenses and disbursements. From Side 2, Partll, line 18........................... e 9 92807
Expenses ‘ ) : :
10 Excess of receipts over expenses and disbursements. Subtract line 8 from line 8........... e 10 47,324.
1T T O] DEYIMIEIS . o e oo s sommenss s BTG B 0 STNITES S0 Sraobit S Wi w2 o Sk o 1
12 Use tax. See General INformation K. . .. ...t e e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. el| 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... e| 14
Fee 15 Penalties and Interest. See General Information d.... ... ... i 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult . . ... .. .. ... ... oiiivveenn.. @ 16 0.
. Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Slgl'l correct, and complete. Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge.
Here Title Date @ Telephone
Signature gy
ofofficer TREASURER
) Date Check if ® PTIN
Preparer's B> self- P e — -
Paid signature NON-PAID PREPARER employed . .
Preparer's R Firm's FEIN
Use Only |, yours, if >
self-employed)
and address
May the FTB discuss this return with the preparer shown above? See nsttGetions, . sussse vros s s

i CACATTIZL 12/22/20 059 | 3651204 | Form 199 2020 Page 1 i




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 .. ................... ... e | 1
b 101 (= =1 S o | 2 15,713.
. 3 ODIVIAENAS . ..o e | 3 44,056.
Receipts
fiom A GrOSS TENIS . oo e | 4
Other 5 Gross royallies . .. e| 5
Sources : .
6 Gross amount received from sale of assets (See Instructions) .............................. ® 6
7 Other income. Attach schedule . ... . ® 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 59,769.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule . ........... .SEE STATEMENT 1 o | g9 63,552.
10 Disbursements to or for members. . ... ... ... e (10
11 Compensation of officers, directors, and trustees. Attach schedule....... ... SEE STMT 2 e | 11 0.
12 Other salaries and Wages . . ... ... ... e |12
Er)‘(genses 13 IOtETEE o sun smommmen s s s ows R o0 SIS S RN S0 S W SR R e |13
Disburses | 7T TaXESm: wm s s simomems s Gomis 550 S0I0E B0 ioms Sin Some 0% S S8 SR SR e | 14
mems 15 REDNES e v oo sommvooms seavmmenien P J0GH 1A FOEG SF0 BEATEE w87 FRGTEE SR RO DR SOROTNE DT S @ |15
16 Depreciation and depletion (See instructions). . ............ ... ... ... ® |16
17 Other expenses and disbursements. Attach schedule. . .............. SEE STATEMENT 3 ¢ [ 17 29,325,
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line 9. .. .. ......... .. 18 92,877.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets @ (b) (© (d)
T | IBESH on semmmmnnn s sommin s SR 208 SERTRD » : 277,758.1 o 97,552.
2 Netaccounts receivable: .. ..o ivvvonvn v vuins . hd
3 Netnotesreceivable ... ...................... e
4 IVeMMONeS . ..o bt
5 Federal and state government obligations. .. ... .. .. @
6 Investments inotherbonds.................... o il
7 lnvestments instock. ... ... . ... L. 1,649,710. __:-_: @ 2;297,;550.
8 Mortgage loans. . ..., . @
9  Other investments. Aftach schedule ... ........... ®
10a Depreciableassets . .. .. ..o | B
b Less accumulated depreciation. .. ...............
TT AN o re i ol s el Fir Sl 395 3 -
12 Other assets. Attach schedulz . .. .. ... .. STM 4 1,686.) - 1,763,
13 Totalassets. ... .......oooovreeeeneieinn... 1,929,154.|

Liabilities and net worth

14
15
16
17
18
19
20
21
22

2,396,865.

Accounts payable

Centributions, gifts, or grants payahle

10,000.]

6,000.

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

Mortgages payable

Other liabilities. Attach schedule ... .......... ...

Capital stock or principal fund. . ................

1,919,154.

2,390,865,

Paid-in or capital surplus. Attach reconciliation. . . .

Retained earnings or income fund

Total liahilities and net worth, .. .. ...... .. ...

1,929,154, e

2,396,865

Schedule M-1

Reconciliation of income per books with income per return

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

1 Netincomeperbooks..............covoninnn o 47,324.| 7 Income recorded on books this year not included |
2 Federal inComiHaR .« covivans soe waman san s ® in this return. Attach schedule. .. ... ...... 0
3 Excess of capital losses over capital gains ... .. ... d 8 Deductions in this return not charged L
4 Income not recorded on hooks this year. against book income this year. -
Attachschedule, . .. ... |® Attach schedule. . ................ ... .. ®
5 Expenses recorded on books this year not deducted 9 Total. Add line 7and ling 8..............
in this return. Attach schedule. .. .............. ® 10 Net income per return. = :
6 Total. Add line 1 through line 5 .. .. .. ... ... .. 47,324, Subtract line 9 from line 6.......... 47,324.
i Page 2 Form 199 2020 059 | 3652204 | CACATTIZL 12/22/20 —i




SChedUIe B CALIFORNIA COPY OMB No. 1545-0047

T — Schedule of Contributors

gr 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
epartment of the Treasury
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 3 ) (enter number) organization

D 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

T O T B B I

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 |l. See instructions for determining a contributor's totzal 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-EZ), Part |1, 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 990, Part VIII, line 1h; 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 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 | (entering 'N/A' in column (b) instead of the
contributor name and address), Il, 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. . >3

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 9%0-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-EZ, or $90-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) (2020)

TEEAQ701L 07/28/20




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 2

Name of organization

Employer identification number

ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(b) (©) (d)
Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |JR_& L_STONE FOUNDATION Person
_____ Payroll D
PO BOX 1392 ______5,000.| Noncash D
(Complete Part Il for
LSBET_A_ BOUSE‘L ,CZ;K _9_5_4 QZ _______________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i e e i Payroll []
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
5 Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) (©
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
T T T T T T T TR SR Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
D e T e L e o A el e e SR et S SR e M getes Ry Payroll D
7777777777777777777777777777777777777777777777777 Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution

contributions

Person D
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

BAA

TEEAQ702L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 il Page 3

Name of organization Employer identification number

ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

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

(a) No. L (b) ) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
N/aA ]
N S I
(a) No. . (b) . ©) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
e e e e
(a) No. o (b) . () @
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
S - SO I
(a) No. o (b) ) © (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
N A N
(a) No. (b) (©) (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
I A I
(a) No. (b) ; ©) . (d) |
from Description of noncash property given FMV (or estimate) Date received
Part | (See Instructions.)
S ! I
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) il 1 Page 4
Name of organization Employer identification number
CLUB OF SANTA ROSA FOUNDATION 68-0205619

ROTARY

|| Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (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.). . ........... s [T N/A

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

No.(;f?om (b) Purpose of gift (c) Use of gift (d) Description of how giftis held
Part |
NA
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(af?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?gom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

BAA

TEEAD704L 07/28/20



2020 CALIFORNIA STATEMENTS PAGE 1

CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

STATEMENT 1
FORM 199, PART II, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID

DONEE'S NAME: SANTA ROSA JR COLLEGE FQUNDAT
DONEE'S STREET ADDRESS: 1501 MENDOCINO AVE
DONEE'S CITY, STATE, ZIP: SANTA ROSA, CA 95401
AMOUNT GIVEN: 33,000.
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: 30; 552.
TOTAL § 63,552
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 DEVOTED SATION EBP & DC OTHER
SAM MCMILLAN PRESIDENT 5 0. % 0. s 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
KRIS ANDERSON DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
PETE LESCURE DIRECTOR 0. 0. 0.
P.0O. BOX 1513 0
SANTA ROSA, CA 95402
WILLIAM HATCHER CORRES SEC 0:5 0 0
PO BOX 1513 0
SANTA ROSA, CA 95402
VICKIE HARDCASTLE TREASURER 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
STEVE OLSON DIRECTOR 0. 0 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
CATHY VICINI DIRECTOR 0. 0. 0.

P.O. BOX 1513 0
SANTA ROSA, CA 95404




2020 CALIFORNIA STATEMENTS PAGE 2
CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
STATEMENT 2 (CONTINUED)
FORM 199, PART I, 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 SATION EBP & DC OTHER
DOUGLAS CHASE DIRECTCR 5 0. § 0. s 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
CHUCK WEAR DIRECTOR 0 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95102
PAUL HAMILTON VICE PRESIDENT 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 SECRETARY 0 o 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
ANN GOSPE DIRECTOR 0 0’y 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
TOTAL $ 0. 8 0. 8 0
STATEMENT 3
FORM 199, PART I, LINE 17
OTHER EXPENSES
ACCOUNTING FEES . oo B 2,100
DONOR RECOGN LT O . . oot e e 1,048
INVESTMENT MANAGEMENT FEES .. :iuviiiioecimm s cnsm sus s ses saisinis s siaimisis mmot £00080s £t 0000 21,149.
QFFICE EXPENSES.. 628.
OTHER EEES. .. .. ....osseens oos v oot aes U ———————— o F 346.
PO BOX RENT A L. ottt et e 288.
oo i 24 SO Vi Do 5 W 2 2 ) [ ——G P ———— R 59,
PRINTING AND PUBLICAT IONS. ..ottt it e et e 2,305
TARES § FRI L e cose s B BRSSP0 VMoms SR s ) SRME SR8 wemM e swens sv vyl SRIRTE B e o 152.




2020 CALIFORNIA STATEMENTS PAGE 3
CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
STATEMENT 3 (CONTINUED)
FORM 199, PART I, LINE 17
OTHER EXPENSES
WEB PAGE MAINTENANCE ... $ 1,250.
TOTAL $ 29,325
STATEMENT 4
FORM 199, SCHEDULE L, LINE 12
OTHER ASSETS
LIEE TWE: BOLIET: oosvm i s 05 85008 455 155 it wa sovm s s s s w55 mmi 31 s g 1,763.
TOTAL $ 1. 763




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE £
(Rev. 09/2017) PAGE 1 0of 5
IN

MAIL TO: (For Registry Use Only)
Eeglsgv oggzritable Trusts AN N UAL REG'STRAT'ON REN EWAL FEE REPORT

.0. Box 7

Seeprents CASIROAIUIS TO ATTORNEY GENERAL OF CALIFORNIA

STREETALDRESS: 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

(916) 210-6400 organization's accounting period 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
WTE!B(_S!TE; EADDWF;E?;:_RE;; section 23703; Government Code section 12586.1. IRS extensions will be honored.
Check If:
ROTARY CLUB OF SANTA ROSA FOUNDATION [ chaneer saaress

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

K Annual Revenu 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 7/01/20 ending 6/30/21 ) list:
Gross Annual Revenue $ 140,201. Noncash Contributions $ 0. Total Assets $ 2,396, 865.
Program Expenses $ 0. Total Expenses $ 92,877.

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 trustes thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

1| &

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

Ed

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 purposes, or commercial
coventurer used?

<]

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

<]

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

B3]

7 Does the organization conduct a vehicle donation program?

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

<]

OOogogooooigls
<]

<]

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

I 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 of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20




