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OMB No 1545-0047

F’o"q«'990

Y

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

2009

A\

. (except black lung benefit trust or private foundation) N T ;3‘
ﬂ?é’f’n’é‘»“ﬁ?vé’ﬁf;esl'ﬁ?a%’ o > The organization may have to use a copy of this return fo satisfy state reporting requirements Qp&zq{toﬂﬁbﬁc Ir"S}?"Niﬁl’"f
For the 2009 calendar year, or tax year beginning  7/01 , 2009, and ending 6/30 , 2010
B Check f applicable c D Employer Identification Number
— J
[ Jadsress change | RS laber |ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876
Name change 0:5 r:,r:t P.O. BOX 876 E Telephone number
Intial return spearic |MENLO PARK, CA 94026 650-326-9100
- Instruc-
|| Termination tions.
| Amended return G Gross receipts $ 1 35 ’ 360 .
Application pending| F Name and address of principal officer H(a) Is this a group return for affihates? Yes |X|No
_ SAME AS C ABOVE H(b) Are all affiliates included? Yes No
If ‘No," attach a tist (see instructions)
| Tax-exempt status [5(1 501(c) (3 )< (insert no ) |—|4947(a)(1) or ﬂ 527
J Website: » N/A H(c) Group exemption number ™
K Form of organization | X| Corporation I_l Trust I—I Association ﬂ Other ™ I L Year of Formaton 1983 | M State of legal domicile CA
[Partl .»] Summary
1 Brefly describe the organization's mission or most significant activittes SCHOLARSHIPS & CONTRIBUTIONS
@ | L L o o e o e e e e e e e e ———— e e e e e e e e e e e am
Q
c
T T
£
| o o
31 2 Check this box » If the organization discontinued its operations or disposed of more than 25% of its assets
2 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
o | 4 Number of Independent voting menibers of the governing body (Part VI, line 1b) 4 0
§ 5 Total number of employees (Part V, line 2a) 5 0
% 6 Total number of volunteers (estimate If necessary) 6 0
< | 7a Total gross unrelated busmess revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
= Prior Year Current Year
= o | 8 Contnbutions and grants (Part VI, line 1h) 15,506. 88,918.
Ng 9 Program service revenue (Part VI, hne 2g)
=35 110 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 55,550. 46,442.
(]
6L | 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9c, 10c, and 11e)
Lﬁ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 71,056. 135, 360.
o 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 68, 000. 100, 400.
&) 14 Benefits paid to or for members (Part IX, column (A), line 4)
W | 15 Salares, other compensation, employee benefits (Part iX, column (A), lines 5-10)
Z 3 16a Professional fundraising fees (Part X, column (A), line 11¢)
g - <
2| __bTetal -,- rRrSTEIEERPETSeS (Part 1X, column (D), line 25) » - e 'l
17 %Eege gses iPad P fcolumn (A), lines 11a-11d, 11f-24f) 36.
8 Total expenses Add |84 13-17 (must equal Part 1X, column (A), line 25) 68,036. 100, 400.
9 Revanue Iess',épqpensa@, subtract ine 18 from line 12 3,020. 34,960.
F g — 3 W OO
3;: a3 g Beginning of Year End of Year
3s 16) 1,681,743. 1,893,410.
ney ide 26) 124,350. 148, 389.
9
2C| 22 Net assets or fund balances Subtract line 21 from line 20 1,557, 393. 1,745,021.
{Part i Signatute, Block .
Underypenalties o ?at ned this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and ratign other than officer) 1s based on 2lf information of which preparer has any knowledge
Sign > 1L/1 /2010
Here Sighature of officer Datf 7
»
Type or print name and title
Paid pate T
al ) employed *
P r Y —
Pre- . s|rgenpaz;u$;s > %}0‘_ % Il'/// //D N/A
el Fums name <« HOLLAND & ASSOCIATES CPAY, INC.
Only  |empioyed. > 250 CAMBRIDGE AVE., #101 en_> N/A
2Pa PALO ALTO, CA 94306 Phoneno > (650) 326-9100

X]

May the IRS discuss this return with the preparer shown above? (see instructions)

Yes I_] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO113L  12/29/09

Form 990 (200{) '




Form 990 (2009) ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 2
:3l77;¢ Statement of Program Service Accomplishments
1 Brefly describe the organization's mission

SCHOLARSHIPS & CONTRIBUTIONS

2 Dd the organization undertake any significant program services during the year which were not hsted on the prior

Form 990 or 990-EZ? [] 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? [:l Yes No

if "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(2)(1) trusts are required to report the amount of grants and ailocations to others, the total
expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 100, 400. including grants of  $ 100,400. ) (Revenue $ )
THE ROTARY CLUB OF MENLO PARK FOUNDATION MAKES COLLEGE SCHOLARSHIP GRANTS TO SENIORS

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

4c (Code including grants of $ ) (Revenue $ )

4d Other program services. (Describe i Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses > 100, 400.

BAA TEEAOIO2L 07/20/09 Form 990 (2009)
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Schedule A

Part |

Form 990 (2909) ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 3
att 1Y 7 Checklist of Required Schedules

Yes | No

Is the organliatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes, ' complete X
1

ts the organization required to complete Schedule B, Schedule of Contributors? 2 X
Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposttion to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) organizations Did the organization engage In lobbying activities? /f ‘Yes, ' complete
Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(c)X6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f 'Yes, ' complete Schedule C, Part Il 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts In such funds or accounts? If ‘Yes, ' complete Schedule D, 6 X
Did the organization receive or hold a conservation easement, including easements to Ereserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,*
complete Schedule D, Part Il 8 X
Did the organization report an amount In Part X, line 21; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparir, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes, ' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable

12

12

13
14

15

16

17

18

19

20

L Btdpthe ce/rganlzanon report an amount for land, bulldings and equipment in Part X, line 107 If 'Yes, ' complete Schedule
, Part

® Did the organization report an amount for iInvestments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If 'Yes, ' complete Schedule D, Part Vil

® Did the organization report an amount for iInvestments— program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Viil

¢ Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 /f 'Yes, ' complete Schedule D, Part IX
® Did the organization report an amount for other habilities in Part X, line 25? If 'Yes, ' complele Schedule D, Part X

® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X

Did the or%anlzatlon obtain separate, iIndependent audited financial statement for the tax year? If ‘Yes,' complete
Schedule D, Parts XI, XIl, and Xl

AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No /
year? If "Yes,' completing Schedule D, Parts X!, XIl, and XliI is optional ﬁZ A X
Is the organization a school described in section 170(b)(1){AY(1)? If 'Yes, ' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes, ' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or asststance to any organization
or entity located outside the United States? If 'Yes, ' complete Schedule F, Part |l 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 1] 16 X
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 | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributrons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
Did the organlzatlon report more than $15,000 of gross income from gaming activities on Part VIiI, ine 9a? If 'Yes,'
complete Schedule G, Part Ili 19 X
Did the organization operate one or more hospitals? If 'Yes, ' complete Schedule H 20 X

BAA TEEAQIO3L 02/12110

Form 990 (2009)



Ferm 990 (3009) ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 4

Checklist of Required Schedules (continued)

21 Did the organization reg;(ort more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, Iine 3, 4, or 5 about compensation of the organization’s current
gnd formeD officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
chedule

24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes, " answer lines 24b through 24d and
complete Schedule K If 'No,‘go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

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

d Did the organization act as an 'on behaif of' issuer for bonds outstanding at any time during the year?

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

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

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, ' complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key emEIo{vee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes, ' complete
Schedule L, Part Il

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If ‘Yes, ' complete Schedule L, Part |V

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? /f 'Yes, "complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part |

32 Did the or?vanlzahon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part Il

33 Did the or<2;an|zat|on own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If 'Yes, ' complete Schedule R, Part |

34 Was Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ill, IV, and V,
hine

35

Is an{/related organization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes, ' complete Schedule R,
Part V, Iine 2

Section 501(cX3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
reated as a partnership for federal Income tax purposes? If ‘'Yes,' complete Schedule R, Part VI

38 Did the ongamzahon complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?7
Note. All Form 930 filers are required to complete Schedule O

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

28b X
28c X
29 X
30 X
3N X
R X
33 X
34 X
35 X
36 X
37 X
38| X

BAA

TEEAQIO4L 0212710

Form 990 (2009)



ROTARY CLUB OF MENLO PARK FOUNDATION

94-2723876

Page 5

Farm 990 (2009)
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
information Returns Enter -0- if not apphcable Tla

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{(gambling) winnings to prize winners?

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

2b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If 'Yes' has it filed 2 Form 990-T for this year? If ‘No,' provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securittes account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: »

i
Stk

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

c If 'Yes,' to Iine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?
7 Organizations that may receive deductible contributions under section 170(c).

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

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to fife
Form 82827

d If 'Yes,' ndicate the number of Forms 8282 filed during the year | 7dJ

R S
i A
itk it
i

L
i

R

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organizatton file Form 8899 as required?
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Sponsoring organizations maintaining donor advised funds and section 50%(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time duning the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 4966?
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter-

X

X

SR e
st
e
2L LN

e
i
SR

a Initiation fees and capital contributions included on Part VIil, iine 12 10a
b Gross Receipts, included on Form 890, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter-
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) b
12a Section 4347(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl B
BAA

TEEAOIOSL 02/12110

Form 990 (2009)




Form 990 (3009) ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 6
i

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

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body Ta 9k
b Enter the number of voting members that are independent 1b 9{%
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i G
officer, director, trustee or key employee? 2 X
3 D the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors or frustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decistons of the governing body subject to approval by members, stockholders, or other persons? 7b X

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

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O E#i
12a Does the organization have a written conflict of interest policy? /f ‘No,' go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b

¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Schedule O how this i1s done

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparabthty data, and contemporaneous substantiation of the deliberation and deciston?

a The organization's CEO, Executive Director, or top management official
b Other officers of key employees of the organization
H 'Yes' to ine 15a or 15b, describe the process in Schedule O. (See mnstructions )

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

b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt
status with respect to such arrangements?

Section C. Disclosures
17 List the states with which a copy of this Form 990 i1s required to be filed »*  CA

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

|:| Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so how& the olrﬁ'anlzatlon makes its governing documents, conflict of interest policy, and financial
statements available to the public. EE SCHEDULE O

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

BAA Form 990 (2009)
TEEADIOEL 02/05/10




ROTARY CLUB OF MENLO PARK FOUNDATION

94-2723876

Page 7

Fgrm 990 (2009)
Patvil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year Use Schedule J-2 if additional space Is needed

® | st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-in columns (D), (E), and (F)

® | st all of the organization’s current key employees See instructions for definition of 'key employees '
® | st the organization’s five current highest compensated emplo}gees (other than an officer, director, trustee, or key employee) who

recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of

related organizations

if no compensation was paid

orm 1099-MISC) of more than $100,000 from the organization and any

® 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.

® st all of the organization's former directors or trustees that recerved, 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.

List persons in the following order* individual trustees or directors; institutional trustees; officers; key employees; highest compensated

employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee.

C)) ®) (©) (D) €) ]
Name and Title A;erage Position (check all that apply) Reportable Reportable Estimated
perweek [ 83 [ 2] Q17 | 3213 | “heoreamaton | oot orcasanons omperaaton,
e |55 1233 (W-2/1099-MISC) (W-2/1089-MISC) from the
IR o reiated
= 5|2 % é organizations
52 £
ROBERT BERRA __ __  _____ |
TREASURER 0 X X 0. 0. 0.
DAVID JOHNSON __
VICE PRESIDENT 0 X X 0. 0. 0.
ROBERT ANDREWS _ __ ___ __ |
SECRETARY 0 X X 0. 0. 0.
GLEN ROJAS
PRESIDENT 0 X X 0. 0. 0.
DOUGLAS ADAMS |
DIRECTOR 0 X 0. 0. 0.
_THOMAS BORDEN |
DIRECTOR 0 X 0. 0. 0.
LENORE HENNEN ________ _ |
DIRECTOR 0 X 0. 0. 0.
WIL PATTERSON _ |
DIRECTOR 0 X 0. 0. 0.
HOWARD CRITTENDEN _ |
DIRECTOR 0 X 0. 0. 0.
ERIC HARTWIG __ ________|
DIRECTOR 0 X 0. 0. 0.
KATHI PALANGE |
DIRECTOR 0 X 0. 0. 0.
ROGER TOGUCHI |
DIRECTOR 0 X 0. 0. 0.
SOPHIE LO ]
DIRECTOR 0 X 0. 0. 0.
BAA TEEAOIO7L  11/10/09 Form 990 (2009)




Farm 990 (2p09) ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 8
PR a1 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) (®) () () ® Q)
. Name and Title A}:erage Position (check all that apply) Reportable Reportable Estimated
U [ 5 To | = o] = | compensaton from | compensation from amount of other
perweek|R 2 2 | @ 1 & 85| g the organization related organizations compensation
. e 2|2 |2 BY 3| wznoemsO (W-2I1089-MIS0) from the
28| =15 |32 organization
ggl§ S B and related
5|2 % g organizations
HEL |°| 8
°lg £
g
> 0. 0. 0.

1Tb Total

2 Total number of individuals (inciuding but not iimited to those listed above) who received more than $100,000 in reportable compensation

> 0

from the organization

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

4

For any individual hsted on Iine 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such

indwvidual

5

rendered to the organization? /f 'Yes, ' complete Schedule J for such person

Did any person listed on line 1a recetve or accrue compensation from any unrelated organization for services

e

it
(2 2ot
ot SR

TR %
S S

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.

(A)

Name and business address

(B)
Description of Services

©)
Compensation

2 Total nhumber of independent contractors (Including but not imited to those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA
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¥ii] Statement of Revenue

3
e

e

X2 AR <

éif.f"/i'm, .rf2’5’w'vm"f?ézﬁ#%w#ﬁmffs#sxéésﬁsx,sm*‘?’ e i
n R i
i i e
m,,,,,,,,ss:,,;,5s,:s#s#g;xgg;#;x#xﬁ,xﬁm,mmmmxsf R

x-‘.“ix“‘“-.-.-.&
§

R

e SIS Y

e A T R "}’”7&5‘4‘)’:##; .5
A

SRS a A s T e e e

L i
e G A

i i

S R
.ﬁ??’Z?;‘é %
i

¢ Fundraising events ic

(A)
Total revenue

g e
kI e

1a Federated campaigns 1a .
i SR

b Membership dues 1b i
S gk

G o

(B)
Reiated or
exempt
function
revenue

e er e
T SR ae AT,

©
Unrelated
business
revenue

oL
R e R PR S R
s .r.r,sN? .;' 55\.;,

i
T I
e

A s

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

R0
e A

e
2 L T
R SR 23

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

d Related organizations 1d

e Government grants (contributions) le

f All other contributions, gifts, grants, and

similar amounts not included above 1 88,918

$

Noncash contribns included in Ins 1a-1f

Qa

o 3

Total. Add lines 1a-1f

L e e
e T o e R
S U e e
e i A
s R 2 /5;5;5;5 b L x#,ss,s”',;ﬁx#:s
SRR atts: .w.wvu, R e J'.‘J'ffl-‘:’ 47 S S
b i
o L
A T Y L MR T E e % oy AR

s
SR e e S

88,918

PROGRAM SERVICE REVENUE

Business Code

s
T
S R e

T s
5 .»#”Jﬁn-f" SRR RS ¥

i i

Tt R e

2 2
s i

R AR

A
,#,##%” o
R

B
g

g e M

RS S A i s P e e e e e

All other program service revenue

kd ™ O O O T 9

Total. Add lines 2a-2f

OTHER REVENUE

Investment income (ncluding dividends, nterest and
other simitar amounts)

Income from investment of tax-exempt bond proceeds
Royatties

46,442

R R R

S22t

R S
e R e e

G e S R S S

T
W
A i 0
R

= -
2 T
o S

46,442

(i) Real (ii) Personat

Gross Rents

T TS Ty
0 PSR R R s

o

Less rental expenses

[¢]

Rentat income or (Joss)

a

Net rental Income or (loss)

»

(1) Securities () Other

7 a Gross amount from sales of

assets other than inventory

Less cost or other basis
and sales expenses

st g A
R

T P T T e T T,
D A
ST eRaay L e S i
SRy P SRS FEIITIR

(2]

Gain or (loss)

o

Net gain or (loss)

s
R
R
2k

8a Gross income from fundraising events

(not inctuding
of contributions reported on line 1c¢)
See Part IV, line 18 a

R
P
o e T
”s,m, B
AL P D A
st A SR T
EL R e
C b,
e e

G s e
E 2
G T B S

s
5;55#5: ”5.‘:5:'55-' #ﬁ‘n#ﬁ;#ﬂﬁ

N

o

Less: direct expenses b

[g]

Net income or (loss) from fundraising events

e o
ST R R

23
Bin TS Sy

3
5

2R
SIS,

SRR

g g s
e ek
B g e ey L .-Mo.v.-.'#fﬁﬁ,ﬁ.’»bi’.’”” £2x -.'fJfo.ll.r oy
g B ey

SEILERRR IS RET, e e A
T I e P S
T e g e st SR
sy e s

£

S

SERaRee

SRR

\
A
3
s
X%
%
3
X
X
3
3
3
R
3
2
3
3
3
3
p3as
5
5
R
R
R
5
:
s
3
3
3
S
R
2%
5
S
S
&
P
6
iy
S

o e e ke
E S e S i TR s asss P 2 553
SR It S SRR e o TS e e A e

RN

O e Py r e

L etoR KOs TR 2
e A TR TR, e ot

2
L T g e e L e,
f L

A
o
£ e
e e
ssssss;fmﬁmmss,s":'m,ssss ms'msmfxs,ﬁms:sms;smﬁ SR
Ll WP R T R

5
St
R s u.rﬁﬂ;

R R Sy O SO VR

R R I
oeieree, A i R R T R
RSN .-.’-;55’.’-5.-#’::5 S e FLE LIS st S R
A S oS ol G gt
R AP I e e B A (T

7S uu.w,
SIS TSI s S P TS,
Pl et

S S R

DI SRR e
by S PR Rl VI s
o i R

DEF R b s PO AT IET S ot e

9a Gross income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activiti

[l - 5

>

B I
R I T g

4RI NE e ST
i e
e R

TAeiiaty 5
AR R

A s i e g
N A TN et

oo

N G e s
Site FINELTE SIIIEIEY a.w$' e
Rl R e e R
At L M Y e %
TP R Rk R I ek
R L e e L T
R ks Rk R
B RNy A e e g
s LIrLed darradas S L LY e LS AR 0% s PR
G L L L H BTN %3 e,

Bt B PP o ey oyt 2
S S O .-.-.w”.t R It i.aﬂ.wﬁ## R
PGS TR G R A SRR 55855 Yk Bl

54
M
SRR
A At

LeaLe P o L S S o,
S e O e R T il 1 B i B8 0o

L S e
2x S 2
10a Gross sales of inventory, less returns gy R S e AR R ~~5 e T
! R R S i
Rk i e R e
and allowances a R R e
o Rt e A e e St Rt L T S ST,
R R, A e
b Less: cost of goods sold b S S N ko Tk R R R
: R e g e T i T e
- o R T T T I
Miscellaneous Revenue Business Code  [i7 sy, Fubs 100 sopgtu 3 e d i st 27 et i 0 "0 9 A e ko ey P e
5L e T e A R A T e W R
A A e Y
c
T T P A 5 z ool
e Total. Add lines 11a-11d » 57 #.'%.Aﬁ'ffﬁ;?il\;” a,..,sz, KN w&gggy&;{;&g& ity S TRl T T
. - S e X
i ot L e R R T W L
12 Total revenue. See instructions 135, 360 0. 46,442
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Form 990 (2009)

ROTARY CLUB OF MENLO PARK FOUNDATION

94-27238176

Page 10

PRI 4, Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

.

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

B
Program service
expenses

A

Total expenses

1 Grants and other assistance to governments
and organizations in the U S See Part IV,

line 21

10,500. 10,500.

Grants and other assistance to individuals in
the US See Part IV, line 22

89, 900. 89, 900.

©
Management and
eneral expenses

o
e
T
e
e

%
3 ~.~.~.3'.-.“

e e pr e
EL L ST P s
L L S i 2
R iRt
A
R e e b ISR R

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

N
g e
e
e L
R N g i
L o
L
S
T

e

4

G L 100
7 7

e R T it

0

D)
Fundraising
expenses

R A s
A
s SRR ﬁ.’-f-:##’

2
nwu
PRIsR .I.l.r.'l.r.rf””fy s
2 7
R A

SO
R ]
b
B e I
G S
e e s

e
e
SR
e

¥
B e

7 SRR Sty
e S S s,

2
o
5
S R s
e e
e e e s
B s s e o]

0.

Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described In
section 4958(c)(3)(B)

Other salaries and wages

Penston plan contributions (include section
401(k) and section 403(b) employer
contributions)

Other employee benefits.

10 Payroll taxes

11 Fees for services (non-employees)

a Management

b Legal

¢ Accounting

d Lobbying

e Prof fundraising sves. See Part IV, In 17

P o
T e
oL 7
e ottt

f Investment management fees

7
e
3

R
s S el
s G

g Other

12 Advertising and promotion

13 Office expenses

14 Information technology

15 Royalties

16 Occupancy

17 Travel

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

18

19 Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates

Depreciation, depletion, and amortization

23
24

Insurance.

Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below )

PR
e

L ff{ﬂ'# Ch

g, 7

W T I e i e e e
%, ot S Ee s SR A it UL PAAR ) E
G R e 5 Lt 2% B A

nor Bl T W P R L
P T R 2R GOLE G Ch R e e SR ra s Seie FE SR e A e A
R it e 0 et B Gt 0 2z i Y s e
reihes P s g Rl 2 foiss 7 LTI LIl 2 a2

F e R R o S e R

P SRg et B N e T L D B Rl R IO R R A R e ]
R e G R 6 F A e L 20 7 TPk o it B i il Al e

S B B S st i SR SO ol ol i illy “heie
SIS LA 2 e et T R A g e R S ke
B e s A Bl Wi 5 i N

2 R . L I W W e Y e R o B i W R AN

a_ _ _ __
b__
c_ e
d_ e
e _____ R

f All other expenses

25 Total functional expenses Add lines 1 through 24f

100, 400. 100, 400.

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

BAA

TEEAQTIOL 02/05/10

Form 990 (2009)




Ferm 990 (009) ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 11
Balance Sheet

(A) (B)
. Beginning of year End of year

Cash — non-interest-bearing
Savings and temporary cash investments 165,901.
Pledges and grants recervable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5

S HSSSSL SIS SIS s 55
R I R R

Receivables from other disqualified persons (as defined under section 4958(N(1)) i i b e il s

R e i s o s e S s e e

and persons described In section 4958(c)(3)(B). Complete Part |l of Schedule L 6

54,065.

olw N (=

g b w N =

o

n-mond>

oo %
R R g
S R
G R
S
e e ]
i
e S
R ]
G R
R e e

T e

O W o N

Notes and loans receivable, net 7
Inventories for sale or use 8
Prepaid expenses and deferred charges 9
a Land, buildings, and equipment: cost or other basis | 10a N“i»«” G
b Less accumulated depreciation 10b 10c
11 Investments — publicly-traded securtties 1,515,842.| nn 1,839, 345,
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part [V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Tofal assets. Add lines 1 through 15 (must equal line 34) 1,681,743.116 1,893,410.
17 Accounts payable and accrued expenses 17
18 Grants payable 124,350.( 18 148, 389.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21

Payables to current and former officers, directors, trustees, key employees e e e e il
’ ) ) ' R s s o S

SR,
B R A

I
highest compensated employees, and disqualified persons. Complete Part Il R L S AR s A

of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
26 Tofal liabilities. Add lines 17 through 25 124,350.| 26 148, 389.

N g 0
%

Organizations that follow SFAS 117, check here > and complete lines Ef":u;w»w ca

OM=—A=—r—@>—r
R

R
R 7
i 257

27 through 29 and lines 33 and 34. g ek
27 Unrestricted net assets 136,636.| 27 135,520.
28 Temporarily restricted net assets. 28 14,477.
29 Permanently restricted net assets 1,420,757.1 29 _,__1, 595,024.
Organizations that do not follow SFAS 117, check here »> D and complete E;’»ﬁ’if”gf vié:vf
lines 30 through 34. i

Capital stock or trust principal, or current funds 30
31

R P
T
S G N

i
257 i e
e e R O B A T
4 et
AL o SRR

B Je ey
SRR R AR

e st 2
SRR AL P RS s SV

Paid-in or capital surplus, or land, bullding, and equpment fund

Retamned earmings, endowment, accumulated income, or other funds k74

Total net assets or fund balances. 1,557,393.| 33 1,745,021,

Total liabilities and net assets/fund balances. 1,681,743.| 34 1,893,410.
Form 990 (2009)
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Farm 990 (2p09) ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 12
part ] Financial Statements and Reporting

T
;
Satsniaid

1 Accounting method used to prepare the Form 990 |:| Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked ‘Other,' explain s
in Schedule O. o
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
c If 'Yes' to hine 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 iIndependent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explan

in Schedule O

dif 'Yes' to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single

i
SE 5

Audit Act and OMB Circular A-133? X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits.
BAA Form 990 (2009)
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OMB No 15450047

SCHE D e, Public Charity Status and Public Support 2009

Complete if the organization is a section 501(cX3) organization or a section 4947(a)(1) A T

nonexempt charitable trust. L '##'"fig"ﬂﬁ”'ﬁf:;;;;{;;

Department of the Treasury e 2 f,‘ ,,i,,%,,: i
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. » See separate instructions. o el

A

Eennl donhficah, b

Name of the organization

ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876

RGBT R

Reason for Public Chanty Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s* (For Iines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}1XAXii). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(bX1)}AXjii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiil) Enter the hospital's

name, cty, and state _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1XAX1Iv). (Complete Part Il.)

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

3] S wN

~N o

X| An organization that normatly receives a substantial part of its support from a governmental unit or from the general publc described
In section 170(bX1XAXvi). (Complete Part I )

8 D A community trust described in section 170(b)}1XAXv1). (Complete Part 11 )

9 D An organization that normally receives (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%aX3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType H c D Type lil — Functionally integrated d D Type lll— Other

e D By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons other
?O%n fo%ndanon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
(a)(@).

f If the organization recetved a written determination from the IRS that s a Type |, Type Il or Type |1l supporting organization, [:l
check this box

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

Yes | No
(1)  aperson who directly or indirectly controls, either alone or together with persons described in (11) and (in) .
below, the governing body of the supported organization? 11g(i)
(ii) afamily member of a person described in () above? 11 g (i)
(iii) a 35% controlled entity of a person described in (1) or (i) above? 11 g (iii)
h Provide the following information about the supported organizations.
() Name of Supported @ EIN (iif) Type of organization (iv) is the (v) Did you notify (i) Is the (vn) Amount of Support
Organization (descnbed on lines 1 9 organization 1n co! | the organization In | organization in col
above or IRC section (?) listed in your col @) of @) organized in the
(see instructons)) (?overmn? your support? us?
ocument?
Yes No Yes No Yes No
e S N T ’ e S o R e T
Total i N R A T s e e ;
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEA0401L  02/0510



Soﬁedule AyForm 990 or 990-E2) 2009 ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 2
fParaly Support Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 170(b)X1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received (Do

not Include "unusual grantss 10,378. 168,353. 35,024. 21,506. 88,918. 324,180.

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

3 The value of services or
facihhes furnished to the
organization by a governmental
unit without charge Do not
Include the value of services or
facihties generally furnished to
the public without charge 0.

NS TR T A
4% L S % ; L e I
n of tota i % A R
G0 R £ R e 4T LS ST
2 R S % 3% 3

_‘2 R R
tribut b h “

contributions by each person  Fz5i

(other than a governmental b,

untt or publicly supported S ;’/’#;ﬁ#;»z#;;f:;::'
2

organization) Included on Ine 1 2z i

O/ f ﬂ.] t R Saaesis 2, I 114'/.’1
that exceeds 2% of the amount paiai ipsnipi o sin s s g i ey
shown on tine 11, column (f) I A A N 5 S e A e S },’-ﬁ:.-.’u#f#:’%$$§’$$.-$$'5"} 136,948.

I L B s PR g
rom hne i e e S i e
R R PR R L N e - s L PR A A" " e ! hd

Section B. Total Support

g:;::f,{gy;a)' (or fiscal year () 2005 (b) 2006 (©) 2007 (d) 2008 (€) 2009 ) Total

7 Amounts from line 4 10,379. 168, 353. 35,024. 21,506. 88, 918. 324,180.

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

similar sources 58,082. 85, 930. 64,0009. 55,550. 46,442. 310,013.

9 Net income from unreiated
business activities, whether or
not the business I1s regularly
carried on 0.

10 Other iIncome Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV ) 0.

e P T

T S PR BN

5
S R I N s S e P T

. I R T, T T SRR 2 W
S SR e R e e B e A e i e A
T R L W A R e S o T S s Yot
s AL 4 L T e e L R S S
otal support. nes B R TV ). RO I L T R Rl M g R Rl R
e e R, S e SR Tt P I S Y 1 L Ay SR i S
b T W R R, o B R ke
through 10 e e R T L i o e B 2P 0 2 B e e B 00 | o7
E e R ek R T A T ARE St E e et B ST R 5 ’

12 Gross receipts from related activities, etc (see instructions) I 12 0.

13 First five years. If the Form 990 1s 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 > I_l

Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (Iine 6, column (f) divided by line 11, column (f) 14 29.5%
15 Public support percentage from 2008 Schedule A, Part Ii, ine 14 15 27.3%

16a 33-1/3 support test — 2009. If the organization did not check the box on line 13, and the Iine 14 1s 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 — 2008. If the orgarization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test  The organization qualifies as a publicly supported orgarization >

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 162, 18b, or 17a, ana ine 151s 10%
or more, and If the orgamnization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain tn Part IV how the
organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > ’:I

18 Private foundation. If the organization did not check a box on fine, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions >
BAA Schedule A (Form 990 or 980-EZ) 2009
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Sehedule Ay(Form 990 or 990-E2) 2009 ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876

Page 3

e

414 Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

1 Gifts, grants, contributions and
membershxp fees received. gDo
not include 'unusual grants.

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished In a activity
that Is related to the
organization's tax-exempt
purpose

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

4 Taxrevenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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, 3 received from disqualhfied
persons

b Amounts included on fines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add hnes 7a and 7b

T R T T R
. I A M T A R
8 Public support (Subtract line e o g I S R R T 8 T R
T A B B B L

e

e e

¢ from line M g i ey s

S

%

O A e e o
2 it N R ki
e e Y e
o e R T o g T s e 22
Section B. Tota P
I . Total Su port

Calendar year (or fiscal yr beginning in) ™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9 Amounts from line 6

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

b Unretated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included tnline 10b,
whether or not the business 1s
reqularly carried on

12 Other iIncome Do not include
gamn or loss from the sale of
capﬁa\l/a)ssets (Explain in

;L7 S L e L

R R O

AT
B,

RIS
SRR, it
SRR LS S e SAREE,
S o PanE B Gaeey

e

S
T

e 228 T A
S ] R

13 Total support. (add Ins 3, 10¢, 11, and 12) G atise g

14 First five years. If the Form 990 s 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

T T T o
Y A O

dll

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 %

16 Public support percentage from 2008 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part Ill. line 17 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 1s 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 ~ 2008. If the organization did not check a box on line 14 or 1392, and line 16 1s more than 33-1/3%, and hne 18

Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Pnvate foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see nstructions

-H

BAA TEEAD403L 021510 Schedule A (Form 990 or 990-EZ) 2009




Sehedule As(Form 990 or 990-E2) 2009 ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876 Page 4

BB 1% ] Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part lll, ine 12. Provide any other additional information. See instructions.

BAA TEEAG404L  02/05/10 Schedule A (Form 990 or 990-E7) 2009
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(SFS:IHEEOL;{E o Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Department of the Treasury
Internal Revenue Service > Attach to Form 990.

Name of the orgarization Employer identification number

ROTARY CLUB OF MENLO PARK FOUNDATION 94-2723876

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Form 990 TEEA490IL 07/17/09 Schedule O (Form 990) 2009
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Name of the organization

ROTARY CLUB OF MENLO PARK FOUNDATION

Employer identificabon number

94-2723876
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