Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022

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

Department of the Treasury Do not enter sacial security numbers on this form as it may be made public. ~ Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection

A _For the 2022 calendar year, or tax year beginning 7/01 , 2022, and ending 6/30 ,20 2023

B Check if applicable; C D Employer identification number

[ Address change  |[ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
Name change PO BOX 1 513 E Telephone number

SANTA ROSA, CA 95402

Initial return

Final return/terminated

|| Amended return G Gross receipts S 165,407.
|| Apnlication pending F Name and address of principal officer: H(a) Is this a group return for suberdinates? Yes %No
SAME_AS C ABOVE MO el sboineles wed? e, LIYes [ N0
I Tax-exempt status: [ X[501(e)3) [ [501(c) ( ) (nsertno) [ Jas47@)(yor | [527
J  Website: WWW. SANTAROSARQTARY . COM/FOUNDATION H(c) Group exemption number
K Form of organization: B]Corporation U Trust u Association LI Other ' L Year of formation: l M state of legal domicile: CA
|Part] [Summary
! Briefl describe the organization's mission of most significant actvites: AWARD GRANTS TO DESERVING NON-PROFIT
g| ~ ORGANIZATIONS, AND SCHOLARSHIPS TO WORTHY STUDENTS IN THE GREATER SANTA ROSA AREA .
E _______________________________________________________________
2| 2 Check this box " [T the organization discontinued its operations or disposed of more than 25% of its net assets, " T
S| 3 Number of voting members of the governing body (Part VI, line 1a) ......... .. .. ... ... ... . 3 12
‘:': 4 Number of independent voting members of the governing body (Part VI, line 1b). . .............. .. ... ... 4 12
% 5 Total number of individuals employed in calendar year 2022 (Part V, line | T G T 5 0
=| 6 Total number of volunteers (estimate if i et T o 1 R 6 0
<¢| 7a Total unrelated business revenue from Part VIII, column (C), line 12....................o 0 7a 0.
b Net unrelated business taxable income from Form s 2= s ) T | S————————— 7b i
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line Thy. ........... ... ... .. . . . . —_— 132,607. 97,7179.
2| 9 Program service revenue (Part VI, line 200 S0585 50 nmmime sowmmni B a0 S S 40
% 10 Investment income (Part VIII, column (A, lines 3,4, and 7d)........... ... ... ... ... .. 65, 050. 61,628,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c¢, 10c, and T sy vnnns e
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)... ... 197, 657. 165, 407.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ............. .. . .. _ 76,560. 85,050.
14 Benefits paid to or for members (Part 1X, column (A, lined)............. e
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)......
E 16a Professional fundraising fees (Part (X, column S0 12 - 1) I
é- b Total fundraising expenses (Part IX, column (D), line 25)
Wi 9z Other expenses (Part 1X, column (A), lines 1a-11d, 11-24e). ... ... .. ... . . . 28,238. 24,515.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25) ]_04, 798 . 109, 565.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... ... . ... 92,859. 55,842,
8 § Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16)........................ ... ... ... 2,126,799. 2,248,140.
.3”3 21 Total liabilities (Part X, line 26). ... ... ... . L s T 0. 8.-500.,
éné 22 Net assets or fund balances. Subtract line 21 from line 20:: 5o o B, 2,126,799, 2,239, 640.

'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, i is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of officer Date

Sign
Here SAM MCMILLAN PRESIDENT

Type or print name and title

PTIN

Print/Type preparer's name

Paid |DESRSeE
Preparer |Fim's name EE
Use Only |rims zadress

Preparer's signature Date Check

NON-PAID PREPARER ey

Firm's EIN

Phone no.

Fati e R
May the IRS discuss this return with th VEL SEEINSIUCHONS cumn 5 554 58 T 5 mernes seeremms o sovimns e
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)




Form 990 (2022) ROTARY CLUB QOF SANTA ROSA FOUNDATION 68-0205619 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any line inthis Part Il ................ ... .. . ... D
1 Briefly describe the organization's mission:

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

STUDENTS IN THE GREATER SANTA ROSA AREA. 7 =77 ====—-

2 Did the organization undertake any significant program services during the year which were not listed on the prior

SO S0GE BIRERT. s s . st o wn 00503 05 J905080 BAHS g s st 4 s i s . oo 5 S6vmps 1 D Yes 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 $ 109, 565. including grants of $ 85,050. ) (Revenue $ 97,779.)
SUPPORT OTHER NON-PROFIT ORGANIZATIONS AND _PROVIDE COLLEGE AND UNIVERSITY
B e o e ey s

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

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

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

de Total program service expenses 109, 565.
BAA TEEADIO2L 09/01/22 Form 990 (2022)




Form 990 2022) ROTARY CLUB OF SANTA ROSA FOUNDATI ON 68-0205619 Page 3

|Part IV [Checklist of Required Schedules

gi— . ) . Yes| No
1 s the organization described in section 501 (©)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
SRR e e, SRS s o s o s, o TSHO%E 2 ) Gt s oo oo ot R 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ............... . ... ... 2 X
3 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, Part1........... ... . °oPostionfocandidates 3 X
4 Section 501(c)3) organizations.Did the organization en?age in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," complete Schedule C, Part I~ ... ... T Tl TEE 4 X
5 Isthe 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 98-197 Jf "Yes," complete Schedule C, Part Ili. ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
g prrr}wade advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, ¥
UL Ruvcis wicsioh S 3 Simunes v sommime o s o o v 5358 TS 5 S50 mmnn i sty st tmots 2 e e o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? Jf “Yes," complete Schedule D, Part ii. ... .. . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
COMPICte SEREOIEL). Patllle. i o oic o4 5245 1 5880 i simses s s e onmons s e st Somy s tges 8 X
9 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 v ............. .. .. ... 0 T ToomEmEnen 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D oPart V. 10 X
11 If the organization's answer to any of the following guestions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
DpPAIWE. o vaonns sacomen s wmssmnvn swssommn €xiesss S005E 53 THBE) rmvnn oo mmts s on st w5 e s en e 8 SIGRERIES 11a X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil ................... .. . . ... . .. . 11b X
¢ Did the arganization 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 o R 1ie X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes, " complete Schedule DoPart X .. LT 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . .. ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " complete Schedule D, Part X. ... |11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? [f "Yes," complete
BERCAe D, FSX] AO0XH vs s s vt son i 55555 53 583 e soomges smssne s58 #m i s s s oo s st | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Jf “Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. .. ... ... ... ... 12b X
13 Is the organization a school described in section 170)(1)(AX(ID? If "Yes," complete Schedule E. .. ... .. ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... ... ... .. ... N s mne 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV..........._ ... ... .. . . . ... ... . 14b X
15 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 ll and IV .. ............ . .. ... . 5% 15 X
16 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. .. ..... ... .. ... ... . o7 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part . See instructions. ................ .. ... . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes, " complete Schedule G, Part Il............ ..................oooo T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Iil.............. ... 0. . .. T ST e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H .. ... ... . ... ... .. .. . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this BB T sione smrowaist s » 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?7 If "Yes, " complete Schedule I, Parts land !l ........... ... ... .. .. 21 X
BAA TEEAQ103L 09/01/22 Form 990 (2022)




Form 990 (2022) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 4

|Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If "Yes, " RSBl S S P Ml csvens o0 w5555 55 SHG, me s 0. o i oot e 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SERORLISHL v s wrssnons SE M 5 GEBR4 p s s s s o gt T or 0 VES Campiste 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If 2 "Yes," answer lines 24b through 24d and
COMPIEIE STHEUUIELR, [ NG, §018 H18 2 xuw s 2ee 13 £54,5 yavus s namsn evemt s st £ it e GO 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... ... ... ... . .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
2, ERBXETPE DOROSE. v srocacs e st 3 50,1 e e sovss s s weve s et S e n ey D OCHCANE 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VOERT i vemies 2y ¢ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part | .. ... . ... . ... ... . .. . . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990.E7? If "Yes, " complete
SR Ly PR 504 s v o s s s 5 520 4 B8 S i s e s oot s CUTIEIS 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part/l... ... | T U0 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part il ... ... .. ... oo 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, PartIV......... ..o D e 28a X
b A family member of any individual described in line 28a7? If "Yes,” complete Schedule L, Part IV.. ... .. .. ... . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? Jf "Yes, "
SOAPIEBBEHEOCIS L N sossr o wcsmrom v sison st Bt 25 S Wit 1m. cmemnms e rons soocn g e 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M. ... ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M. ... ... S R T R S5 TR T8 femans st o sia e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part |. ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SEREAUIE N, PAIE I v 255 15 850n s 1n semims s s o sotvms 5t ot s 8 b b e RS SRR SR RATAY 32 X
33 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{............ ... ... .. .. . . 0T 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ili, or IV,
BHE AN, BB, conms u s s st sn 5558 55 B s s smmses v om0 1 oot st g LG 34 X
35a Did the organization have a controlled entity within the meaning of section SI2M3)2 i siiit o e e o e s o s 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? /¥ "Yes, " complete Schedule R, Part V, line 2. ... ... . 35h
36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule RoPartV line2. . ... .. ... .. .. . ... 36 X
37 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 Schedule R, Part \il. .. ... ....... .. . 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11h and 197
Note: All Form 990 filers are required to complete Schedule O................. ... .. . .S 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPart Vo ..o o oo . D
Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. ............ .. ‘[a| 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. . ... .. ... 1b| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WINNINGS 10 PriZe WINMETS? .. ... . il ittt ieiinninnsns e eersse e 200G 1c

BAA TEEAO104L 09/01/22

Form 990 (2022)



Form 990 (2022) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 5

|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a 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. ... .. 2a ol
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . ... .. .. - 2b
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule 0. . ... .. ... .. .. ... . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty?. ..., ... .. 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. .. ... ...... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .. ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?,............................. ... .. 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization B
solicit any contributions that were not tax deductible as charitable contributions? ... ... .. .. T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
et ESUBEBIE o fvmsom s sovans om scmm s . 1 o R WGBS Sl on oomoes o oo o mecay e e U 6b
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
BeiVicen:provided 10 HHEDAYOrY Jonic s 25t 58 Himas un wom s susm v eammots sscscns 2 svan o0 gt e min 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?. ............ .. ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOIMB2BD... ot w5101 58 50t s wtois s s o St S5 560 50618 S5 3 £l B g s s s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthe year..................... .. . L?d }
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ... ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
BETBOUINEHL . v 1 s wwcwn s s i GRTE20% 555 28 13 GEIES Fo potn mms ssn s St 25 s50ss B St o et 54 FEL 1 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C2. ... it e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ............... .. .. .. . .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section B9BB7 : conomt s S B8 BT e v e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. ... ... .. .. ... .. . Sb
10 Section 501(c)7) organizations.Enter:
a Initiation fees and capital contributions included on Part Vill,line12. ... ... ... .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations.Enter:
a Gross income from members or shareholders. .. ......... ... ... ... ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
againstamountsdueorreceivedfromthem.)....‘__.........A.._.........A.A,..‘...‘... 11b
12a Section 4947(a)(1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 104172, ... ..., ... ... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... u2b‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. .. ... ......... ... . .. .. .. .. .. .. . 13a
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 O B S s sommuenm v puwmroe somsense 1 o9 ‘ 13b
¢ Enter the amount of reserves on hand . ........... ... ... ... ... |£c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........... ... .. ... . .. ... .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O..... ... ... ... 14b
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?. .............. .. .. .. ... . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net invesiment income?. ... ...... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . ... ... ... . o 17
If "Yes," complete Form 6069.
BAA TEEAOT05L 09/01/22 Form 990 (2022)




Form 990 (2022) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 6

Part VI | 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 ornote to any line inthisPart VI............. ... .. ... ... . ... .. . .. .. ... @

Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 12 '
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 1a, above, who are independent. . . . .. 1b 12
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? ....................o.ooooi T 2 X
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? . ......._ ... .. .. .. ... .. . 3 X
4 Did the organization make any significant changes to its governing documents
SIRCSIE DO FOMEBI WES TIEHT. .. oo v onsivmass ss 555050 B0 am s mmrmts e oroAEA s S mAen b 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
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
Sl R L R 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 BOGYZ' 22 650 00 1 mipme = mmmimioin eomiminie eomis oranins soisiacs o st soosbics vt Seests < 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
R T 8a| X
b Each committee with authority to act on behalf of the governing body? .. ... ... 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O. . .. .. ........ ... 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 arganization 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 L T . D 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing hody before filing the form?. . .. ....... ... . . .. ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  SEE SCHEDULE 0O
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13.............. ... ... ... ... .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMIGEST . oo sommnn crsmrscs s 20 S A (EETa i maues ytommcoe Aos simsoim ooy i £ £ oottt oot s o ot 4 £ 12b
¢ Did the organization regularly and consistentlﬁmonitor and enforce compliance with the policy? /f “Yes, " describe on
Schedule O how this was done. ... SEE_SCHEDULE. O......................... .. . """/ 12¢| X
13 Did the organization have a written whistleblower policy? ............................ ... ... 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
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 CEO, Executive Director, or top management official ........... .. . . 15a X
b Other officers or key employees of the organization .................... ... ... .. ... .. . ... 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
et Ul 00 TR TR I — - 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... . o 16b

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 |:| 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 ta

the public during the tax year. SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

WILLIAM HATCHER 114 PIERCE ST SANTA ROSA CA 95404 707-542-1921
BAA TEEAQ106L 09/01/22 Form 990 (2022)




Form 990 (2022) 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 imithis FPart VL e s aeseims soem o0 s oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la 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), regardiess 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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 the 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.

©)
A) B 1 e o s (D) (E) )
Name and title Average | s both an officer and a Reportable Reportable Esfimatedamouit
hours director/trustee) compensation from compensation from of other
per =5 - the orvgamzat_non related c_:rganrzrfat\ons compensation from
eyl g 2 2|3 E} éj S| wstioone MIS(\S’HOQB—NEC) the organization
hustor |z &l £ & | g 53|23 and related
related |2 & § = ,3 ?3 =y « organizations
R 8| |5 (58
s | BE| |T] 3
ling) 3 %
_( SAM MCMILLAN | 0 _
PRESIDENT B - O X iK 0. 0. 0.
@ TONY ROEHRICK [ 0 _
SECRETARY 0 X X 0 0 0
_® WILLIAM HATCHER | | 0 _
CORRES SEC 0 X X 0. 0 0
_® _MARY GRAVES [ 0 _|
DIRECTOR 0 X 0. 0. 0.
_©® STEVE OLSON _ | 0 _|
DIRECTOR 0 X 0. 0 0.
_© DOUGLAS CHASE | _0_
DIRECTOR 0 X 0. 0 0
_@ CHUCK WEAR [ Q0 _|
DIRECTOR 0 X 0 0. Q.
_® PAUL HAMILTON _ | | 0 _
VICE PRESIDENT 0 X X 0. 0. 0.
_© RYAN THOMAS | 0 _|
DIRECTOR 0 X 0. 0. 0
(0 _NONA LUCAS | 0 _|
___ DIRECTOR 0 X 0. 0. 0.
a1 CECIL HUMES | 0 _|
TREASURER 0 X X 0. 0. 0.
(2 CASEY D'ANGELO [ 1 0 _|
DIRECTOR 0 X 05 0 0.
(13)
(14 _ _ R

BAA TEEAO107L  09/01/22 Form 990 (2022)




Form 990 (2022) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

Page 8

| Part VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emp

loyees (coniinved)

(B) ©)
Position
(A) Ar\:erage t()do not'check more thbam ?_?ne D) (E) F)
. ours 0x, unless person is both an Reportable
Nanieiandfile per | officer and a directorftrustee) | compensation from S i Estimated amount
wee: = o o | the organization related organizations of other
(iir‘stany < 3 3 % Z |3 a e (W-2/1099- (W-211059- compensation from
s 28 S| |2 235 | mscriosNes MISC/1089-NEC) the organization
related % g 5 2 _g b % D organizations
owme Ry 8|S P
below f‘p é" 8 g
dotted § & 1
line) = 8
a
(5
(16)
LU I
L
(9
(20$)
(1)
(22)
(23)
(29
1 I .
b Subtotal ........ ... ... .. ... .. T 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . ... ... ... ... .. ... .. .. D 0. 0.
d Total (add lines Tband 1c)..................... ... .. ... . .. . . . ... ... 0 0 218

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of repor

table compensation

from the organization 0
Yes | No

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

on line 1a? If "Yes, "complete Schedule J for such individual. .. ~.. ... ... ... .. .. ... ... 3 X
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 If "Yes," complete Schedule J for

suchiindividual. . ... oo 4 X
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 ............... .. ... ... .. ... .. 5 X

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 0

BAA TEEAQT08L 09/01/22

Form 990 (2022)



Form 990 (2022)

ROTARY CLUB OF SANTA ROSA FOUNDATION

68-0205619

Part VIIl | Statement of Revenue

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

(A
Total revenue

Related or
exempt
function

©)
Unrelated
business
revenue

D)
Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants,
and Other Similar Amounts

e o o o

Federated campaigns ... . .. .. 1a

Membership dues........ ... .. 1b

Fundraising events. . .... . ... .. 1c

Related organizations .. ... . ... 1d

Government grants (contributions), . . . . Te

All other contributions, gifts, grants, and
similar amounts not included above. . . . 1f
Noncash contributions included in
lines Ta-1f ... ... ... .. .. ... g

97,779.

97,779,

revenue

Program Service Revenue

2a

w = 2o a 0 o

Business Code

All other program service revenue . . . 4L,
Total. Add lines 2a-2f . ........... ... . . . . .. . . .

Other Revenue

1

6a

b Less: rental expenses | 6b
¢ Rental income or (loss) | 6c
Net rental income or (loss). ....... ... .

7a

8a

b Less: direct expenses . ... .. 8b

Investment income (including dividends, interest, and

other similar amounts). ... ... . .. .

Income from investment of tax-exempt bond proceeds

Rovalties. . .............. ... ... ... ... ... . ...

67,628.

67,628,

(i) Real

(i) Personal

Grossrents. . ..., .. 6a

it
@ross amount from L

(1) Other

sales of assets

other than inventory | 72

Less; cost or other hasis
and sales expenses b

Gain or (loss) . ... .. 7c

Netgainor{lossy.................... .. .. . . .. ... .

Gross income from fundraising events
(not including §
of contributions reparted on line Tc).

See Part IV, line 18 . ... ... ... 8a

¢ Net income or (loss) from fundraising events. . ... ... ..

9a

b Less: direct expenses . . .. .. 9b

Gross income from gaming activities.

See Part IV, line 19 . .

.......... 9a

¢ Net income or (loss) from gaming activities. .. .. ... ..

Oa

Gross sales of inventory, less . . . . .
returns and allowances

b Less: cost of goods sold. . ..

10a
10b

Net income or (loss) from sales of inventory ..........

Business Code

1

Miscellaneous
Revenue

1a

LT = B ]

1

2

165,407.

67,628.

BAA

TEEAOQ109L 0S/01/22

Form 990 (2022)



Form 990 (2022) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 10
|Part IX | Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a respense or note to any lineinthis Part IX..................... . ... ... .
Do not include amounts reported on lines Total g(\gaenses Pro ra(nE)service Manage(e%)ent and F n((j'r)gisin
6b, 7b, 8b, 9b, and 10b of Part VIII. gxpenses general expenses :xpemsesg
1 Grants and other assistance to domestic e
organizations and domestic governments.,
SeePart IV, line21. . ... . . ... .. . . . .. . 85, 050. 85,050.

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

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

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

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

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

Other salaries and wages. .. .............. ..

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

9 Other employee benefits ........... ... .. ... ‘
10 Payrolitaxes.................. ... .. ... .
11 Fees for services (nonemployees):

aManagement.............. i,

2,100.

2,100

e Professional fundraising services. See Part IV, line 17, . . .

f Investment management fees. . ... ... ... ...

20,132,

20,132.

g Other. (If line 11g amount exceeds 10% of line 25, column

(A), amount, list line 11g expenses on Schedule 0.). . . . . 168. 168.
12 Advertising and promotion. . .............. .

13 QlHcE eXPEnSEY e mmesn s s ae BEHc
14 Information technology. . ................ . ..
15 RoYAIES v samni 55 50t i v wovmosioes oo
16 Occupancy.................. . .. ... ... ...
17 Travel. ..o

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

19 Conferences, conventions, and meetings. . . ..

20 IMEIESY s s e ommn e sy gEmes st .

21 Payments to affiliates. . ............ ... ...

22 Depreciation, depletion, and amortization . . . .

23 Insurance................. ..

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 _ | 1,102. 1,102,
b WEB PAGE MAINTENANCE | 430. 430.
¢ PO BOX RENTAL_ | 364. 364.
d TAXES & FEES | 215, 215,
e All other expenses. ... ................... .. 4. 4.
25 Total functional expenses. Add lines 1 through 24e . . . . 109,565, 109, 565. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following
SOP 98-2 (ASC 958-720). ... ..o
BAA TEEADT10L 09/01/22 Form 990 (2022)




Form 990 (2022) ROTARY CLUB OF SANTA ROSA FOUNDATION

66-0205619

Page 11

Part X |Balance Sheet

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

TEEAD111L  09/01/22

A ()
Beginning of year End of year
1 Cash —non-interest-bearing.......... ... .. .. . ... ... 258,144, 1 113, 798.
2 Savings and temporary cash investments. . . ... ... 2
3 Pledges and grants receivable, net ... ... ... . 3
4 Accounts receivable, net ... o o 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 PEPSOTIS s st s ey K 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section AO5E0HE B een = vawene semsgs 6
7 Notes and loans receivable, net...................... . . ... ... ... 7
‘3 8 Inventories forsaleoruse........ .. . ... ... ... . ... ... 8
& | 9 Prepaid expenses and deferred charges. ...................... ... ... 9
5 10a Land, buildings, and equipment: cost or other basis,
Complete Part VI of Schedule D................... | 10a
b Less: accumulated depreciation ... .. ........ .. 10b 10c
1 Investments — publicly traded securities. .......................... . ... ... . .. . 1,866,892, 11 2,132,501.
12 Investments — other securities. See Part IV, line 11....... . .. . ... ... . 12
13 Investments — program-related. See Part IV, line 11............ . ... .. ... . 13
14 Intangble assets. ... ... ... 14
15 Other assets. See Part IV, line 11...................................... ... . 1, 763.] 15 1,841.
16  Total assets. Add lines 1 through 15 (must equal line 33). .. ... ... ... .. . 2,126,799.|16 2,248,140.
17 Accounts payable and accrued expenses. . ...... ... ... ... .. . .. . 17
18 Grantspayable. ... .. ... .. . 18 8, 500.
19 Deferredrevenue ......... ... 19
20 Tax-exempt bond liabilities. .. .......... .. .. ... ... ... .. 20
@1 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
= | 22 Loans and cther payables to any current or former officer, director, trustee,
0 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons. .. ................... 22
23  Secured mortgages and notes payable to unrelated third PETHES v cvnii 5 mmiennn pos 23
24 Unsecured notes and loans payable to unrelated third parties. ................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 25
26 Total liabilities. Add lines 17 through 25. . ... ........... ... ... ... ... .. ... . 0.|26 8,500.
[ Organizations that follow FASB ASC 958, check here
§ and complete lines 27, 28, 32, and 33.
..g 27 Net assets without donor restrictions. . .................... . .. .. .. ... ... . 27
M| 28 Nel assets with donor restrictions. .............. ... .. . ... ... 2,126,799.| 28 2,239,640.
-E Organizations that do not follow FASB ASC 958, check here [l
Z and complete lines 29 through 33.
5 29 Capital stock or trust principal, or current funds . ... .......... .. . . ... .. ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. . . ... ......... . . 30
ﬁ 31 Relained earnings, endowment, accumulated income, or other funds . ... ....... .. 31
% 32 Total net assets or fund balances. ............ e 2,126,799.| 32 2,239,640,
= | 33 Total liabilities and net assets/fund balances. . ................ .. ... .. ... ... . . 2,126,799.| 33 2,248,140.
BAA

Form 990 (2022)



Form 990 (2022) ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

Part XI |Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), line 12). ..o 1 165, 407.
2 Total expenses (must equal Part IX, column (A), liNe 25) oo 2 109, 565.
3 Revenue less expenses. Subtract line 2 fromline 1......................... ... .. ... . ... 3 55 842 .
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (AY). ............. .. ... 4 2,126,799,
5 Net unrealized gains (losses) on investments...................... ... ... ... ... 5 56,999,
6 Donated services and use of facilities. . ........................ ... 6
T IERICNL OUPEOSES . v i s v 58 5095 55 GEEE B 555t smmvonst 11 momims emimrAcs oA S0 AL S8 SO B S0 7
8 Prorpetiod adilstMent S, o o smsm v o oo s somen g s e s 8
9 Other changes in net assets or fund balances (explainon 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,
COIUMNE(BY) s swrsioe 58 0005 13 SEMIPL S 1o 13t sompmists s sopomisss Aoboeisionon Shece et PSSR S SOEEOMS oty op s 8% 10 2239; 640..
Part Xll |Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1............... ... |T(|
Yes | No
1 Accounting method used to prepare the Form 990: DCash DAccruaJ Other SEE SCH. O
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... ... ... . ... .. 2a X
If "Yes," check a box below lo indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis DConsoIEdated basis D Both 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 DConsoHdated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........... ... ... . ... .. 2c
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 Uniform
Guidance, 2 C.F.R Part 200, Subpart F? ... ... . ... T T 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 undergoisuch audits w ccene v sesp g o 3b

BAA TEEAO112L 09/01/22

Form 990 (2022)



SCHEDULE A
(Form 990)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

OME No. 1545-0047

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

2022

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization

Employer identification number

ROTARY CLUB OF SANTA ROSA FOUNDATION

68-0205619

|Part |

| 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

~ o (5] BowN

o w

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

A school described in section 170(b)(1)(A)Gi). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section T70(bX(1)(AXii). Enter the hospital's
name, city, and state:

An arganization 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.)

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

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

I:I An agricultural research organization described in section 170(b)(1 XA)(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

from activit
investment

D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

ies related to its exempt functions, subject to certain exceptions: and (2) no more than 33-1/3% of its support from gross
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 1)

n HAH 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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type I. A supporling 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 ordanization. You must

complete Part IV, Sections A and B.

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

management of the supporting organization vested in the same
must complete Part IV, Sections A and C.

9]

organization(s) (see instructions). You must complete Part IV, Sections A,D,andE.

o

persons that control or manage the supported organization(s). You
Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

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.

€ Check this bex if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill functionally

integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(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 arganization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No
(A)
(B)
©
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEAD401L  09/09/22
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Schedule A (Form 990) 2022 ROTARY CLUB QF SANTA ROSA FOUNDATICN 68-0205619 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calend fi
b:g‘i’r':nf‘n’gygl‘;r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y ... . ... 156,979. 172,518. 80,432. 132,607. 87,.779. 640, 315.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf.............. ... 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 . .. 156, 979. 172,518, 80,432. 132, 607. 97,779. 640, 315.

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 (). .. 221,311

6 Public support. Subtract line 5
fromlined, .. ... ... ........ 419, 004.
Section B. Total Support

g:é‘i*gg;’r{gyfna)r (or fiscal year (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (h Total
7 Amounts fromline 4. ... ... 156, 979. 172,518. 80,432. 132,607, 97,779. 640, 315.

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

similar sources. . ............. 60,329, 56,616. 59, 769. 65,028. 67,628. 309,370,

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................ ... 0.

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

Part VIde son svses 05 smmes 55 00 s 0.
11 Total support. Add lines 7
through 10 ... ............... 949, 685.
12 Gross receipts from related activities, etc. (see instructions). . ...........oovoo o [ 12 0.
13 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . ............. .. ... . . .. e D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column ). .. ... ... ... .. . .. ... 14 44.12 %
15 Public support percentage from 2021 Schedule A, Part I, line 14. ... ... s VAR T S 050l st o s s 15 43.02 %

16a 33-1/3% support test—2022. |f 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 . ............... ... .. . . . . . .

b 33-1/3% support test—2021. 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. ... ... oo PR D

17a 10%-facts-and-circumstances test—2022. 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
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization.............. D

b 10%-facts-and-circumstances test-2021. 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 qualifies as a publicly supported organization. .............. ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .. . ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 3
Partlll |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 I, If the organization
fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year heginning in) (a)2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (M) 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
fortheyear.......... ... .. ..

¢ Addlines7aand 7b..... ... ..

8 Public support. (Subtract line
Jcfromline 6)............. ..

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 () Total
9 Amounts fromline6..........

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

b Unrelated business taxable

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

c Add lines 10a and 10b ... .....

11 Net income from unrelated business
activities not included on 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
BartVE s s sy g

13 Total support. (Add lines 9,
10c, 11, and12) . ............

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 here. .................. ... [ 0 T TU T TR D
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Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column (). . .............. .. .. 17
18 Investment income percentage from 2021 Schedule A, Part Il line 17 ... . ... oo 18

19a 33-1/3% support tests—2022. I 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—2021. 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 TEEAQ403L  09/09/22 Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 4

\Part IV [Supporting Organizations
omplete only if you checked a box on line 12 of Part [, If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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. 1

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). 2

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

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(2)(2)? If "Yes, " describe in Part VI when and how the organization
made the determination. 3b

¢ 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. 3c

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 I, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization 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. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes," answer jines
5b and 5c below (if applicable). Also, provide detail in Part Vi, inciuding (i) the names and EIN numbers of the
supported organizations added, substituted, or removed: (ii) the reasons for each such action; (iif) 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) . Sa
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or mare of its supported organizations, or (iii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

B Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 /f "Yes, "
complete Part | of Schedule L (Form 990). 8

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(2)(1) or (2))?
If "Yes," provide detail in Part VI. 9a

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

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

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

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

BAA TEEAC404L  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 950) 2022 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 5
|Part 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 on lines 11b and 11¢ below,
the governing body of a supported organization? 11a

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 115 above? Jf "Yes" to line 11a, 116, or I, provide detail in Part VI. Tc
Section B. Type | Supporting Organizations

Yes | No

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 ta 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 trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the fax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

T 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 Ill 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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on 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? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard. 3

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. Cormplete fine 2 below.
b D The organization is the parent of each of its supported arganizations. Complete line 3 below.

c 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? /f "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged In? [f "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoeint 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, 3a

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

BAA TEEAD405L  09/03/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022

ROTARY CLUB OF SANTA ROSA FOUNDATION

68

-0205619 Page 6

[PartV [Typelll Non-Functionally Integrated 509(2)(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 V). See
instructions. All other Type Ill 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

Uihiw i N=

L=2 TN S I I - SV U

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)

2]

7

Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 3, 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

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

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

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

Blw

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

(N |y W

Minimum Asset Amount (add line 7 to line 6)

X (N[ |

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

Uibhiw N =

| (W N -

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

6

~I

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

(see instructions).

BAA

TEEAO406L 09/09/22
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Schedule A (Form 990) 2022 ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619 Page 7
Part V. [Type Ill Non-F unctionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amaunts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi)
Other distributions (describe in Part VD). See instructions.

~Noomibiw N

Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8

Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
i e ; : : @ () - . (i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2022 Amount for 2022

W |G W

X}

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
aFrom2017......... ... ...
bFrom2018......... .. . ..
¢ From 2019
dFrom2020...... . . . . ..
e From2021. . .. ... ...... ...
f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7: S
a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2022, 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 2022. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2023.Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2018 ..., ..

b Excess from 2019.... ..

€ Excess from 202Q.. ... ..

d Excess from 2021.. ... ..

e Excess from 2022 . ... ..
BAA Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022

ROTARY CLUB OF SANTA ROSA FOUNDATION

68-0205619 Page 8

Part VI

Supplemental Information. Provide the explanations required by Part |
III, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 1

l, line 1
1h, and

0; Part I, fine 17a or 17b; Part
T1¢; 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, 2h,
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 nstructions.)

BAA

TEEAC408L  09/09/22
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Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors

Department of the Treasury Attach to Form 990 or Form 990-PF. 2022
Internal Revenue Service 7 Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer iden.tiiication number
ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
Organization type (check one):

Filers of: Section:

Form 990 or 990-E7 501} 3 ) (enter number) organization

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

0 OO O

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

I:l For an organization filing Form 990, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and II. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 950-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(®) (1) (A)(vi), that checked Schedule A (Form 990), 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 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (©{), (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), II, and Ill.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 930) (2022)

TEEAQ701L 7/22/22




Schedule B (Form 990) (2022)

1 1 Page 2

Name of arganization

Employer identification number

ROTARY CLUB OF SANTA ROSA FOUNDATI ON 68-0205619
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |JR & L STONE FOUNDATION Ferson
___________ Payroll D
PO BOX 1392 R 15,000.| Noncash D
(Complete Part Il for
_S%I‘_]'I'_A_BO_S@,_ _CELE),SEQZ_ ________________________ nencash contributions.)
(a) (b) ©. (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |COMMUNITY FOUNDATION OF SONOMA CO Person
_________ Payroll D
120 STONY PT RD, STE 220 $______5,000.| Noncash L]
(Complete Part Il for
| SANTA BQSEH_ CA 954 Ql_ _________________________ monca?c,h contributions.)
(a) (b) () (d) .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |STEPHEN & ELAINE OLSON ___ PEREONn
| e e Payroll D
2409 DUNAWAY DR _ %______5,750.| Noncash []
Complete Part |l for
SANTA ROSA, CA 95403 Koncash conmibutions.)
(a) (b) () @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SONOMA COUNTY FAIR FOUNDATION 3 Flerson
T T e e e e e e Payroll D
1350 BENNETT VALLEY RD $_ 1 10, 000. | Noncash N
(Complete Part Il for
_SE\.IET}*_ B_O_SE*L ﬁCEL_9_5_494_ ______________________ noncapsh contributions.)
(@) (b) © o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |MARY GRAVES Person
e Payroll D
3746 HADIEY HILLDR _ s - 12,500.| Noncash ]
SANTA ROSA, CA 95404 _ el b L
(a) (b) @ @ .
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
T T T T T T T T T T e mee i Payroll D
______________________________________ $______777___ Noncash D
(Complete Part |1 for
______________________________________ noncash contributions.)
BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

1

1 Page 3

Name of organization

ROTARY CLUB OF SANTA ROSA FOUNDATION

Employer identification number

68-0205619

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

d
Date received

(a) No.
from
Part |

(b

()
FMYV (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.)

(d)
Date received

(a) No.
from
Part |

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

)
Date received

(a) No.
from
Part |

(b

©
FMV (or estimate)
(See instructions.)

@
Date received

BAA
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Schedule B (Form 990) (2022) 1 1 Page 4

Name of organization Employer identification number

ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

Partlll | 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 _ N/A
Use duplicate copies of Part Il if additional space is needed.
(?,),ob;?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
e e

(e) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?20'?#‘ (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
k) Ro. (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
(?3:3:' (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

TEEAO704L 07/22/22 Schedule B (Form 990) (2022)
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Attach to Form 990.

Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

Name of the organization

ROTARY CLUB OF SANTA ROSA FOUNDATION

Employer identification number

68-0205619

[PartI [General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the a
the selection criteria used to award the grants or assistance?

mount of the grants or assistance, the gr

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

antees' eligibility for the grants or assistance, and

PART IV

SEE

DND

Part Il | Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if

the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(b) EIN

(c) IRC section
(if applicable)

(d) Amount of cash grant

(e) Amount of noncash
assistance

(N Method of valuation
(bock, FMV, appraisal,
other)

(g) Description of

(h) Purpose of grant
noncash assistance i

ar assistance

(1) SANTA ROSA JR COLLEGE FOUNDAT

SANTA ROSA, CA 95401 36, 000. 0. SCHOLARSHIP
{2) ROTARY CLUB OF SANTA ROSA_ _
__Pk.O.BOXS505 SPECIAL
SANTA ROSA, CA 95402 23,600. 0. PROJECTS
e __
L
L
©®
L0
()]

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

................................................................. 1
............................................................................................ 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3901L 06/29/22

Schedule I (Form 990) 2022



Schedule | (Form 990) 2022 ROTARY CLUB QF SANTA ROSA FOUNDATION 68-0205619 Page 2

Partlll_|Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. Part Il|
can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book,

(f) Description of noncash assistance
recipients cash grani noncash assistance FMV, appraisal, other)

7
lPart v ‘Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b): and any other additional information.

PART |, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S.

REPORTING BY RECIPIENTS

BAA TEEA3902L 06/29/22 Schedule | (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SE Mo, Taavonay

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Open to Public
Inspection
Name of the organization Employer identification number

ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619

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

REVIEWED BY FINANCE COMMITTEE, THEN PRESENTED TO ENTIRE BOARD

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

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

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

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

HYBRID

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4S01L  07/22/22 Schedule O (Form 990) 2022




TAXABLE YEAR

2022 California Exempt Organization

Annual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

7/01/2022 . andending (mm/ddiyyyy) 6/30/2023 .
Corporation/Organization name California corporation number
ROTARY CLUB OF SANTA ROSA FOUNDATTION 1652585
Additional information. See instructions. FEIN

68-0205619

Street address (suite or room) PMB no.
P@ BeX 1513
City State Zip code
SANTA ROSA CA 95402
Fareign country name Foreign province/state/county Foreign postal code

Did the organization have any changes to its quidelines
not reported to the FTB? See instructions

No I
No
No

D Merged/Reorganized

A

No

IRC Section 4947(a)(1) trust
Final information return?
L D Dissolved D Surrendered (Withdrawn)

Enter date: {mm/dd/yyyy) @
Check accounting method:

1 DCﬂSh 2 DAccrua!

If exempt under R&TC Section 23701d, has the
organization engaged in political activities?
See instructions

B
c
D

No
No

No
No

No
DND

Is the organization exempt under R&TC Section 2370147, . .

If "Yes," enter the gross receipts from
nonmember sources

3 [x] other

Federal return filed? 1 @ [ |9%0T 2 @ [ ]990-PF
4 D Other 930 series
Is this a group filing? See instructions.

3@ [ |schH(@0)

No
No

M Did the organization file Form 100 or Form 109 to report
taxable income?. . .. ...

Is the organization under audit by the IRS or has the IRS

Is this organization in a group exemption. ... ........... ... D Yes
If "Yes," what is the parent's name?

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 I, line 8 .. ... ... .. o 1 67,628,
2 Gross dues and assessments from members and affiliates ................. .. ... . e 2
Re:::jpts 3 Gross contributions, gifts, grants, and similar amounts received. . . .. ... ... .. SEE.SCH.. B e| 3 97,779.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. :
This line must be completed.If the result is less than $50,000, see General Information B.... ® 4 165,407.
5 Costofgoodssold................... e 5
6 Cost or other basis, and sales expenses of assets sold. . . .. ... e 6
I Totalicosts.sAdd ine Santliine Bl w o smoos m s s 5 99888 50500 o - 7
8 Total gross income. Subtract line 7 from line 4. .. . e| 8 165,407.
Expanses 9 Total expenses and disbursements. From Side 2, Part I, line 18. .. ... ... .. .. ... .. e 9 84,115.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8 .. .. ... e| 10 Bl 282
1T Total payments .. . .o el 1
12 Use tax. See General Information K. ............. .. . e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11. .. ... ... ... .. e| 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 J......... ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 from the result ... @ 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,
SIgﬂ correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here s Title Date @ Telephone
ignature
groificer |PRESIDENT
Date Check if ® PTIN
Preparer's B self- > I B
Paid signature NON-PATD PREPARER employed : TR i
Preparer's . P e 3 = @® Firm's FEIN
Use Only |fimsname s < —— = phs _
Zﬁg::ﬂndprlfcz)sysd) b e cantit B Ty Py s @ Telephane
May the FTB discuss this return with the preparer shown above? See instructions. . ................... ® D Yes

CACAT11ZL 01/10/23 3651224 Form 199 2022 Side 1

059 | |




ROTARY CLUB OF SANTA ROSA FOUNDAT ION 68-0205619
Part Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts— complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. . ............. ... ... . ... ® 1
2 INEIBISt .. sucneo s womms v 4w 55 FURED B 5 1rmme mimr s S i s A K R SR T 1 e | 2 18,353.
. 3 Dividends ... e | 3 49,275.
Receipts L
from 4 GroSSIents..........oiiiii i e | 4
Other R L R ——————————————— e| 5
S 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 Side 1, Part I; DA = s 8 67,628.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... ... ... ... .. SEE STATEMENT 1 o [ g 59,600.
10 Disbursements to or for members. ......................... ... ... e | 10
11 Compensation of officers, directors, and trustees. Attach schedule ......... .. SEE STMT 2 e |11 0.
12 Othersalaries and wages. .................................................._..._ e |12
Er"‘genses T3 IMEPBE: coni i G000 10 1 snms s simmons s vmmiis s o i o604 6 st D000 4 VB G e s o e e |13
Disburse- |14 Taxes..... ... e | 14
Hies 15 Rents. o ® |15
16 Depreciation and depletion (See instructions) .................... ... ... .. ... ® | 16
17 Other expenses and disbursements. Attach schedule .. ... ... .. SEE. STATEMENT . 3 ¢ [ 17 24,515,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. .. .. . ... . ... 18 84,115.
Schedule L  Balance Sheet Beginning of taxable year End of taxable year
Assets (@) (b) © (d)
T Cashoooooooo 258,144, ® 113, 798.
2 Netaccounts receivable. . ............... . ... . . hd
3 Netnotes receivable . ... ............... .. . .. . ®
4 lnventories. ............... . ®
5 Federal and state government obligations . ... ... . .. e
6 Investmentsinotherbonds ......... .. ... .. . ... o
7 Investmentsinstock. .............. ... ... ... . 1,866,892, ® 2, 132,501,
8 Mortgageloans. . . ................ ... ... .. .. @
9 Other investments. Attach schedule. .. . ... . ... ... .
10a Depreciable assets . .................... .. .. .
b Less accumulated depreciation. .. ... ..... ... ... .
L T L ®
12 Other assets. Attach schedule. .. .. ... ... . STM 4 1,763. ® 1,841.
13 Totalassets .............. .. ... ... ... .. 2,126,799. 2,248, 140 ,
Liabilities and net worth
14 Accountspayable . . ... ............. .. . . .. ... ®
15 Contributions, gifts, or grants payable. . . ....... ... o 8, 500
16 Bonds and notes payable. . .. ......... ... . . ... ®
17 Mortgages payable . . ... .......... ... .. .. ... ®
18  Other liabilities. Aftach schedule. . .. .......... ...
19  Capital stock or principal fund .. ........... . ... . 2265 799 ® 2,239,640.
20 Paid-in or capital surplus. Attach reconciliation . . . . .. hd
21  Retained earnings or income fund. . ... ... ... .. .. ®
22 Total liabilities and networth . .. ... .. ... ... .. 2,126, 799. 2,248,140.
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.
T Netincomeperbooks.................... .. ® 81,292.| 7 Income recorded on books this year not included
2 Federal incometax........................ ® in this return. Attach schedule . . .......... ®
3 Excess of capital losses over capital gains. ... ... . ® 8  Deductions in this return not charged
4 Income not recorded on hooks this year, against book income this year.
AttachisoledilE. s wesmen semsmm mrwes e Altach schedule . .vvn v o s cn s o
5 Expenses recorded on books this year not deducted 9 Total Add line 7 and line 8 ..............
in this return. Attach schedule . .. ... ....... ... o 10 Net income per return.
6 Total. Add line 1 through line 5. . . ... ... ... ... . 81,292. Subtract line @ from line 6.......... 81,292.
. Side 2 Form 199 2022 059 | 3652224 I CACAT112L 0141023 —.




Schedule B CALTFORNIA COPY
(Form 990) Schedule of Contributors

s Attach to Form 990 or Form 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

ROTARY CLUB OF SANTA ROSA FOUNDATION

Employer identification number

66-0205619

Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

527 political organization

Form $90-PF 501(c)(3) exempt private foundation

T O O B A

501(c)(3) taxable private foundation

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

4947(a)(1) nonexempt charitable trust treated as a 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 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
requlations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form S90), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501 (©¥(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 cruelly to children or animals. Complete Parts | (entering

“N/A" in column (b) instead of the contributor name and address), Il, and 1.

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, coniributions exclusively for religious, charitable, ete., 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 $30), 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).

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

TEEAQ701L  7/22/22

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) 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.
(a) (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 |JR &L STONE FOUNDATION ___ Person
_________________ Payroll D
PO BOX 1392 $_ 15,000.| Noncash D
Complete Part 1| fo
,SELET_A_ BQSA,_ _CA_9_514 QZ_ ______________________ gomcash COﬂtl‘ibUUOl’rlS.)
(a) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2__ |COMMUNITY FQUNDATION OF SONOMA CO o Egrzon
______________________________ Payroll D
120 STONY PT RD, STE 220 $ _____5,000.| Noncash B
C lete Part [l f
SANTA ROSA, CA 95401 __ onaash contibutions.)
(a) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__ |STEPHEN & ELAINE OLSON PRI
e ey Payroll D
2409 DUNAWAY DR $______5,750.| Noncash []
SANTA ROSA, CA 95403 R oo C At s
(2) (b) © (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SONOMA COUNTY FAIR FOUNDATION - Person
I [ e = Payroll D
1350 BENNETT VALLEY RD S 1 10,000.| Noncash []
(Complete Part Il for
SANTA ROSA, CA 95404 Roncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5__ |MARY GRAVES Retsm
EE | e Payroll []
3746 HADLEY HILL DR __ s 12,500.| Noncash ]
SANTA ROSA, CA 95404 e e bR
(2) (b) (T @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
D i i e Payroll D
______________________________________ $ | Noncash []
(Complete Part || for
______________________________________ noncash contributions.)

BAA TEEAQ702L  07/22/22 Schedule B (Form 990) (2022)




Schedule B (Form 990) (2022)

1

i Page 3

Name of organization

ROTARY CLUB OF SANTA ROSA FOUNDATION

Employer identification number

68-0205619

Partll |Noncash Property (see instructions). Use duplicate copies of Part ||

if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

(b)

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

(d)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

(b

(c) .
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.)

(d)
Date received

BAA

TEEAQ703L 07722122

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022)

1 1 Page 4
Name of organization Empioyer identification number
ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
Partlll | Exclusively religious, charitable,

or (10) that total more than $1,0
the following line entry. For organization
contributions of $1,000 or less for

etc., contributions to organizations described in section 501 (X, (8),

00 for the year from any one contributor. Complete columns (a) through (e) and
s completing Part lll, enter the total of exclusively religious, charitable, etc.,

the year. (Enter this information once. See instructions.)

I _ : y s el E el 2 a2 1 Se—— N/A
Use duplicate copies of Part 11| if additional space is needed.

(?30r:r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held

Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee’'s name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L 07722122

Schedule B (Form 990) (2022)



2022 CALIFORNIA STATEMENTS PAGE 1
CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
8/28/23 01:11PM
STATEMENT 1
FORM 199, PART Il, LINE 9
CONTRIBUTIONS, GIFTS, GRANTS, AND SIMILAR AMOUNTS PAID
DONEE'S NAME - IND SANTA ROSA JR COLLEGE FOUNDAT
DONEE'S STREET ADDRESS: 1501 MENDOCINO AVE
DONEE'S CITY SANTA ROSA
DONEE'S STATE CA
DONEE'S ZIP CODE 95401
CASH AND NONCASH AMOUNT: 5 36,000.
DONEE'S NAME - IND ROTARY CLUB OF SANTA ROSA
DONEE'S STREET ADDRESS: P.0. BOX 505
DONEE'S CITY SANTA ROSA
DONEE'S STATE CA
DONEE'S ZIP CODE 95402
CASH AND NONCASH AMOQUNT: 23,600.
TOTAL $ 59,600.
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 PRESTDENT $ 0 15 0. % 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
TONY ROEHRICK SECRETARY 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
WILLTIAM HATCHER CORRES SEC 0 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
MARY GRAVES DIRECTOR 0. 1 0.
PC BOX 1513 0
SANTA ROSA, CA 95402
STEVE OLSON DIRECTOR 0. 0. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402
DOUGLAS CHASE DIRECTOR 0. Q. 0.
PO BOX 1513 0
SANTA ROSA, CA 95402




2022
CLIENT RTRYFND

CALIFORNIA STATEMENTS
ROTARY CLUB OF SANTA ROSA FOUNDATION

PAGE 2

68-0205619

8/30/23

STATEMENT 2 (CONTINUED)

FORM 199, PART II, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES

CURRENT OFFICERS:

NAME AND ADDRESS

TITLE AND
AVERAGE HOURS
PER WEEK DEVOTED

TOTAL
COMPEN-
SATTON

CONTRI-
BUTION TO
EBP & DC

08:50AM

EXPENSE
ACCOUNT/
OTHER

CHUCK WEAR
PO BOX 1513
SANTA ROSA, CA 95102

PAUL HAMILTON
PO BOX 1513
SANTA ROSA, CA 95402

RYAN THOMAS
PO BOX 1513

SANTA ROSA, CA 95402

NONA LUCAS
PO BOX 1513

SANTA ROSA, CA 95402

CECIL HUMES

PO BOX 1513
SANTA ROSA, CA 95402

CASEY D'ANGELO
PO BOX 1513
SANTA ROSA, CA 95402

DIRECTOR S 0.
0
VICE PRESIDENT 0.
0

DIRECTOR 0.

0

DIRECTOR 0.
0
TREASURER 0.
0

DIRECTOR 0.
0

$ 0. 3

TOTAL § 0.

STATEMENT 3

FORM 199, PART |I, LINE 17

OTHER EXPENSES

POSTAGE AND SHIPPING
PRINTING AND PUBLICATIONS
TAXES & FEES..............

TOTAL $

430.

24,515,




2022 CALIFORNIA STATEMENTS PAGE 3

CLIENT RTRYFND ROTARY CLUB OF SANTA ROSA FOUNDATION 68-0205619
8/28/23

01:11PM

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

TOTAL $ 1,841.

LIFE INS POLICY 1,841.




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of
IN

MAIL TO: (For Registry Use Only)

Registry of Charitable Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT

P.0. Box 903447

Sacramento, CA 94203.4470 TO ATTORNEY GENERAL OF CALIFORNIA

STREET ADDRESS: Sections 12586 and 1258_7, California Government Code
1300 | Streat 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 days 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
WEBSITE ADDRESS: minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code section
e ._(:_a,gpyifl‘lar' : 23703; Government Code section 12586.1. IRS extensions will be honored.
Check if:

ROTARY CLUB OF SANTA ROSA FOUNDATION

Name of Organization

D Change of address
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 RQSA, CA 95402 Corporation or Crganization 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

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 | Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200

PART A — ACTIVITIES

For your most recent full accounting period (beginning  7/01/22 ending 6/30/23 ) list:
Total Revenue $

(including noncash contributions) 165,407 . Noncash Contributions $ 0. Total Assets §$ 2,248,140.

Program Expenses $ 0. Total Expenses $ 84,115.

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.

=<
o
0

=
(=]

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?

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

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

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

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 reporting period?

OO0 0OooOogio|Qg| g
EH\EHHEHEE

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 I 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.

SAM MCMILILAN PRESIDENT

Signature of Authorized Agent Printed Name Title Date

]

CAEA9801L 01/26/22




