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) - Short Form
rom 990-EZ

Under section 501(c), 527, or 4947(a)(1) of the infemal Revenue Code
(except black lung benefit trust or private foundation)

and certain controling organtzations as defined in section 512(b)(13) must file Form 990 (see instructions)
All other organzations with gross receipts less than $200,000 and total assets less than $500,000

Return of Organization Exempt From Income Tax

> Sponsonng organzations of donor advised funds, organzations that operate one or more hospital faciliies,

OMB No 1545-1150

2010

Open to Pubhc »

Department of the Treasury > at the end of the year may use this form Inspectlon
Internal Revenue Service The organzation may have to use a copy of this retum to satisfy state reporting requirements

A For the 2010 calendar year, or tax year beginning 07-01 |, 2010, and ending 06-30 ,2011

B Check f applicable C Name of organzation D Employer identification number
[ Address change RED BLUFF ROTARY FOUNDATION 94-2864140

D Name change Number and street (or P O box, f mail 1s not delivered to street address) Roorn/sutte E Telephone number

l:l Inthal retum

[} Termmated P O BOX 507

[ ] Amended retum City or town, state or country, and ZIP + 4 F Group Exemption

[ ] Appication pending Red Bluff, CA 96080 Number P

G Accounting Method [X|Cash | |Accrual  Other (specify) P H Check® [X] if the organization Is not
|  Website: P required to attach Schedule B

J Tax-exempt status (check only one) - X013y | botex ) € nsetno) | J4saz@)ayor [ Js27 (Form 990, 990-EZ, or 990-PF)

K Check P |:| if the organization 1s not a section 509(a)(3) supporting organization and Its gross receipts are normally not more than $50,000. A
Form 990-EZ or Form 990 retumn is not required though Form 990-N (e-postcard) may be required (see instructions) But if the organization chooses

to file a retun, be sure to file a complete return

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part Il,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ

»3

l Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances
Check If the organization used Schedule O to respond to any question in this Part |

(see the instructions for Part | )

1 Contributions, gifts, grants, and similar amounts received = « = = = = ¢ =« e e e s ot 00 0o o0 1 467
2 Program service revenue inciuding government fees and contracts ¢ « ¢ ¢+ 4 s e e e v e e 00 000 e . 2
3 Membership dues and assesSments = « = s ¢ o s s s o = s o s v e e s s s a ottt s e - n . 3 14,104
4 INVESIMENIINCOME = = = = o o o = o = = s s s s s s s s s o o s o s o naseoesssessnns=o=s 4 192
5a Gross amount from sale of assets other than inventory = « = « ¢« ¢ = =« -« 5a N
b Less cost or other basis and sales expenses = = « ¢ = « « s s o = = = - - - 5b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b fromline 5a) = = « = = <« =« « =« - 5c
R 6 Gaming and fundratsing events ’
e a Gross income from gaming (attach Schedule G if greater than
; $15,000) = = = = = o s s s e s s et e e et | 6a |
;E b Gross income from fundraising events (not including $ of contributions
[N from fundraising events reported on line 1) (attach Schedule G If the
< sum of such gross income and contributions exceeds $15,000) - - - - - « - - 6b 34,732
(=] c Less' direct expenses from gaming and fundraising events  « « « = - ¢ - - -« 6c 27,546
é- d Net income or (loss) from gaming and fundratsing events (add iines 6a and 6b and subtract 7
= HNEBC) » + » = = v = e o m v e e v oo o e v s sooasonnnanasans c e e e b e e n e 6d 7,186
[ 7a Gross sales of inventory, less returns and allowances « » = = = = = = « <« « 7a
(L b Less costofgoodssold = « o o v e 0o 0 oo e e a e e ae o ctee e 7b L
% ¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromlne7a) = » « « = = = = = = ¢ v e v ¢ = @ 7c
< 8  Other revenue (descrlbe iNSchedule O) = « + o s s v o o v a sttt oottt e e 8 1,000
(‘%5: 9 Total revenue. Add lnes 1,2, 3, 4, 5¢,Bd, 76, and 8 + = T T . T —/—_;—D-;.‘(\- » |9 (- —-_ 22,949 _ _
< 10 Grants and similar amounts paid (list in Schedule O) 0 U . 10 26,128
E 11 Benefitspaidtoorformembers « = « ¢ « ¢ ¢ e o o 0 0 om0 0o afe - 11
X 12 Salanes, other compensation, and employee benefits 12
2 13 Professional fees and other payments to independent contractors - 13
2 14 Occupancy, rent, utiities, and maintenance =« « « « « » + « « = « o o} 14
g 15 Pnnting, publications, postage, and shipping = = =+ =+ ¢« o ¢ o ofe 15
16 Other expenses (describe In Schedule O) =+ « + ¢ = = ¢« v e o o v 16 329
17 Total expenses. Addimes 10through 16 « « « = = ¢ o o e v e e 0 o 7o 0 0 c a0 v v o vt 000 17 26,457
A 18 Excess or (deficit) for the year (Subtract ine 17 fromne8) = = < = =+ =« ¢ e o v e v e v v v v o v v o 18 (3,508)
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with e
e : end-of-year figure reported on prioryear'sreturn) « = ¢+ ¢ s e e o0 e oo et 0. R 19 126,326
t ts 20 Other changes In net assets or fund balances (explain sn Schedule O)  « =+ = = = = = = 2 e o v o o0 20
21 Net assets or fund balances at end of year Combine ines 18 through20 =« » = = = « « » ¢ o« c ¢ o b 21 122,818

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2010)



Form 990-EZ (2010) RED BLUFF ROTARY FOUNDATION

Part 1| Balance Sheets. (see the instructions for Part Il )

Check If the organization used Schedule O to respond to any question Inthis Part il = « = « <« v o e = o 0 0o o e c e 00 e 0o e @
(A) Beginning of year (B) End of year
22 Cash,savings, andinvestments =« - « « = = = = e s o ¢ o o o0 ot ettt ro e 72,376 | 22 68,868
23 Landandbuildings = « « « = = e ¢ s s s e et e sttt s n ettt c oo 83,950 | 23 83,950
24 Other assets (descnbe in Schedule O) = ¢ ¢ ¢ ¢ o e e v o v v s e 0000 v v c v o0 ecnnen 26,700 24 11,050
25 TOtAlASSEES = » © « » « = o s o s o o o o o n o s o s e ae o u s e e e e e 183,026 | 25 163,868
26 Total liabilities (describe in Schedule O) = « = = » « e v s e e e v v e v o v v o0 e v o 56,700 26 41,050
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) = « « = = o « ¢« - 126,326 27 122,818
[Partlil | Statement of Program Service Accomplishments (see the instructions for Part IIT ) Expenses
Check If the organization used Schedule O to respond to any question inthis Part Il « « « ¢ = ¢ ¢« o o ¢ o« [] | (Required for section

What is the organization's primary exempt purpose? Community enrichment by donation/scholar

Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, describe

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

the services provided, the number of persons benefited, and other relevant inforration for each program title for others )
28 Community enrichment through scholarships, donations and
literacy activities.
(Grants $ )} If this amount includes foreign grants, check here « « « = « « « « > D 28a 0
29
(Grants $ )} If this amount includes foreign grants, check here « « « « « « « « > D 2%a
30
(Grants $ ) If this amount includes foreign grants, check here - - - - -« « « > D 30a
31 Other program services (describe nSchedule Q) = = = = = = = ¢ e s o v v 0 cm v vt s s o v v v ecnscnecen e
(Grants $ ) If this amount includes foreign grants, check here = « « « « « « > E] 31a
32 Total program service expenses (add lines 28a through 318) » = = = = « = ¢ e o 0 0 o c v o v 0 s 0000 o e » | 32 0
Part IV List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (see the instructions for Part IV')
Check if the organization used Schedule O to respond to any question inthis Part IV = < « s « e« « o v 0 00 a0 e 00 a e 0 oo E]
(b) Title and average (c) Compensation (d) Contnbutions to {e) Expense
(a) Name and address hours per week (tf not paid, empl benefit plans & account and
devoted to posiion enter -0-) deferred compensation other allowances
ROY GOULD PRESIDENT
P O BOX 507, Red Bluff CA 96080 a a d o]
EV McDONOUGH [TREASURER
P O BOX 507, Red Bluff CA 96080 a q q 0
GREG STEVENS VICE PRESIDENT
P O BOX 507, Red Bluff CA 96080 a q q 0
ELIZABETH SODER SECRETARY
P O BOX 507, Red Bluff CA 96080 q a qg o]

Form 990-EZ (2010)



Form 990-EZ (2010) RED BLUFF ROTARY FOUNDATION 94-2864140 Page 3

\
PartV ] Other Information (Note the statement requirements in the instructions for Part V.)

33

35

36

37a

T

38a

39

40a

41
42a

Check If the organization used Schedule O to respond to any question inthis Part V. = = « e« o o« o e 0 0 0000 0 00 000w o D
Yes | No
Dud the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detalled
descrniption of each activity iIn Schedule O = ¢ ¢ = = = = v o e v e v s e et cctccecs e 33 X
Were any significant changes made to the organizing or governing documents? If "Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name Otherwise, explain the
change on Schedule O (see INSETUCKIONS) » o ¢ @ = * o e o o s o o o v e o v o o v e v v s s oo e 34 X
If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 990-T, explain in Schedule O why the organization did not report the income on Form 990-T I
Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4),
501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax requirements? « » = « « - - « - 35a X
If "Yes," has it filed a tax retumn on Form 990-T for this year (see Instructions)? » « « = = ¢ ¢ e e o 2o v v 0 00 v v 00 35b
Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
dunng the year? If "Yes,” complete applicable parts of Schedule N = = « =« e e v o v e e 0 v v e v v 0w e ncncnee. 36 X
Enter amount of political expenditures, direct or indirect, as described in the instructions - + « « P | 37a I - 1. o ’ )
Did the organization file Form 1120-POL forthisyear? - = « « e ¢ ¢ ¢ e c v v v 0 v v vt s 00000 c0 0000 v oo 37b X
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were R -
any such loans made n a pnor year and still outstanding at the end of the tax year covered by this retum?  « « « ¢ « « <« 38a X
If "Yes," complete Schedule L, Part |l and enter the fotal amount involved = « = ¢+« ¢ o = ¢« « 38b ’ - -t
Section 501(c)(7) organizations Enter o "
Initiation fees and capital contributions includedonfine 9 + = = = = « v e e e 0 v 000000 . 39a
Gross receipts, included on line 9, for public use of club facilities « « =« « e ¢« c c e 0 00 v 39b -
Section 501(c)(3) organizations Enter amount of tax imposed on the organization duning the year under
section 4311 p , section 4912 p , section 4955 P>
Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction dunng the year, or did it engage in an excess benefit transaction in a pnor year that has not been
reported on any of its pnor Forms 990 or 990-EZ7 If "Yes," complete Schedule L, Part] = = « = = = s s ¢ ¢ o o 0 0 0 0 v o™ 40b X
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on :
organization managers or disqualified persons durning the year under sections 4912,
4955I AnNd 4058 » = ¢ o ¢ o o o e v e o s s e e s e a s s s s = e s s e e e e s > - N
Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization « = = = = « « ¢ o = e st e e 00t e oot e s | 4
All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter e E co
transaction? If "Yes," complete FOrm 8886-T = « = = = = = = ¢ ¢ v o e s s c s a0 o0 s c vt et o c oo 40e X
List the states with which a copy of this retum s filed P Ca,
The organization's books are in care of p» EV. McDONOUGH Telephone no P 530-528-8512
Located at » P O BOX 507 Red Bluff, Ca ZIP+4 96080
At any time dunng 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, securities account, or other financial Yes | No
ACCOUNE)? = « = = o = o o ¢ o v o e s o s o s o s o m e s s oo aasoecnsennsrsesssesosscesnsoesses 42b X
If "Yes," enter the name of the foreign country P> B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank .
and Financial Accounts. ~ - - - - - - - - T T T T T T s s e e e
At any time duning the calendar year, did the organization maintain an office outside of the US? = ¢ - = - v ¢ = v v 0 0 0 vt 42¢ X
If "Yes," enter the name of the foreign country P>
Section 4947(a)(1) nonexempt charitable trusts filng Form 990-EZ n lieu of Form 1041-Check here « « « « =« = ¢ ¢« v 0 v v e 00 o ® | 4 D
and enter the amount of tax-exempt interest received or accrued during thetaxyear =« = = « = ¢« = = ¢ = e 0 s 0 o o » | 4 [ 43 I
Yes | No
Did the organization maintain any donor advised funds durnng the year? If "Yes," Form 990 must be R ”_ﬁ 1
completed Instead of FOrM 990-EZ + = + + =+ s+ s o o s o o o s » St e s e et e e e et e e et e 44a X
Did the organization operate one or more hospital faciities during the year? If "Yes," Form 990 must be S A
oompleted mstead of FOM O90-EZ « « » = ¢ o o & o o o s s = o 2 s s = = s s s o s 5 s 58 5 008008008 s 2223090 44b X
Did the organization receive any payments for indoor tanning services dunngthe year? = « « = ¢ ¢ ¢« v v o v e v v v o0 v 44c¢ X
If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an _A_'__ I R
explanation in Scheduie O ¢ o ¢ o s o e s s s s 2 5 o s e e e s s e e s e s e s e e eae s s e e o 44d

Form 990-EZ (2010)




Form 990-EZ (2010) RED BLUFF ROTARY FOUNDATION 94-2864140 Page 4
Yes | No
45 Is any related organization a controlled entity of the organization within the meaning of section 512(b){(13)? = « « « = « « =+ 45 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the ' -
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of N e
Form 930-EZ (SEE INSLTUCHIONS) * » = « = = ¢ « « e e e s c e o v o s s st vt st a st r e 45a X
46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition N ‘_ 1 -1
to candidates for public office? If "Yes,” complete Schedule C,Part] « « = « ¢ e o s v a0 0 0 0 v o e v e oo e cnen=- 46 X
PartVl] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for ines 50 and 51.
Check If the organization used Schedule O to respond to any question in this PartVl *« =« -« =-=< <+ ~---"-- - [
Yes | No
47 Did the organization engage In lobbying activities? If "Yes,”" complete Schedule C,Partll- « = « = « ¢« o ¢ o 0 e 0 v v 00w 47 X
48 Is the organization a schoo! as descnbed In section 170(b)(1)(A)(i? If "Yes," complete Schedule E « « » = « = = « = « = ¢ « « 48 X
49 a Did the organization make any transfers to an exempt non-chantabie related organization? « « « « = ¢ ¢ « « e o ¢ 0 v 0 v o™ 49a X
b If "Yes,” was the related organization a section 527 organization? « « = « = ¢+ e e = e s e o s e @t et e 0o 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization [f there is none, enter "None "
(b) Title and average (c) Compensation (d) Contnbutions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
NONE
f Total number of other employees paid over $100,000 « - » - - - | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than

$100,000 of compensation from the organization |f there is none,

enter "None "

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service (c) Compensation

NONE

d Total number of other independent contractors each recewing over $100,000 - - - p

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)

nonexempt charitable trusts must attach a completed Schedule A

............................ > @YesDNo

Under penatties of penury, | declare that | have examined thts retum, including accompanying

schedules and statements, and to the best of my knowledge and behef, ¢t 1s

true, comedt, and complete  Declarafion of preparer (other than officer) 1s based on alt nformation of which preparer has any knowiedge

—

sign W/ | o7 2T )

ignature of officer Date
Here EV McDONOUGH, TREASUREV

Type or pnnt name and title

Prnt/Type preparer's name ﬁﬁ:ﬂm Date Check @ i PTIN
Paid Gregg R Frey 0 Q;pf/l&)\ 10-17-2011 sefi-employed
Preparer Fummi's name p Blackwood, Frey & Braibefd Sl FmisEIN D>
Use Only Firm's address P> PO Box 249 / 225 Pim€ Street

Red Bluff CA 96080 Phoneno  530-527-2910

May the IRS discuss this retum with the preparer shown above? See Instructions

....................... > @YesDNo

EEA Form 990-EZ (2010)



OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 201 0

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust. : :

Department of the Treasury (@) P . Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. . . Inspection
Name of the organization Empioyer identification mamber
RED BLUFF ROTARY FOUNDATION 94-2864140

Part | ] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization i1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )

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

2 D A school descnibed in section 170(b)(1)(A)(ii). (Attach Schedule E )

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

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

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

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

7 D 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 Ii )

8 D A community trust descnbed in section 170(b){1)(A){vi). (Complete Part Il )

9 [Z] An organization that normally recewves (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part I}l )

10 An organization organized and operated exclusively to test for public safety See section 509(a)(4).

O
11 D 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 that descnibes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ ] Typell ¢ [] Type lil-Functionally integrated d [] Type lli-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disquaiified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type 1, Type lI, or Type Il supporting
organization, check thiSbox = o « = ¢ « s o s v o s v v s s s o v 0 c v e oo o v oo D I R R N R l:l
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
foliowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ur) below, the governing body of the supported organization? = « « ¢ = e ¢« = o e o v v v s v v v v o o v v 1190)
(ii) A family member of a person described In (i) above? = =« » ¢ = = e e e e s ettt on e st e e 11g(%)
{iii)} A 35% controlled entrty of a person described in (1) or () @bove? « ¢ ¢ = = = ¢ e e ¢ o a v s v o0 o v s oo o 11g()
h Provide the following information about the supported organization(s).
() Name of supported @® EIN (&) Type of organzation (w) is the organzaton {v) Diud you notify (Vi) Isthe (vi)) Amount of
organzation (descnbed on Ines 1-8 ncol (1) isted m your the organzation in organization 1n col support
above or IRC sechion goveming document? col (1) of your () organzzed in the
I I (see instructions) ) Support? us-
- - T T Yes | No 7| 'Yes |" No |~ Yes—| No|[~— -~ — — - -
(A)
(8)
(C)
(D)
(E)
Total T BT ST I BT B | - ‘
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 980 or 990-E2) 2010

Form 990 or 990-E2Z.



Schedule A (Forra 990 or 990-£2) 2010 RED BLUFF ROTARY FOUNDATION 94-2864140 Page 2
Part 1l ] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 11l If the organization fails to qualify under the tests listed below, piease complete Part ill )
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2006 {b) 2007 (c) 2008 (d) 2008 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") - - - - -
2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
s behalf « « « ¢« ¢ ¢« « ¢ s ¢ o ¢ o o o «
3 The value of services or facilities
furnished by a governmental untt to the
organization without charge  « « = « «
4  Total. Add lines 1 through3 - « = - « -
5  The portion of total contributions by each oo R I - - . - . N
person (other than a governmental unit or ) L ) - w
publicly supported organization) included !
on hine 1 that exceeds 2% of the amount )
shown on line 11, column (f) = - - « « - g
6 Public support. Subtract line 5 from In 4 )
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
7 Amountsfromlined « « cc ¢ e oo o

8  Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources ----------------

9  Net income from unrelated business
activities, whether or not the business Is
regularly camedon = « = = = ¢« o . ..

10  Other income. Do not include gan or
loss from the sale of capital assets

(ExplanmmPartlV) = « « =« « =« o -
11 Total support. Add lines 7 through 10 - . . :
12  Gross receipts from related activities, etc. (see instructions) = = = = « = c e 0 e e v v et e e o n o 12]

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)

organlzanon' check this box and StOp HEre =« ¢ » « = ¢ ¢ ¢ s o s ¢ o o s o o =2 2 2 a o = s o 6 0 e 2 o 2 06060 5o e 5022222220252 ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (ine 6, column (f) divided by kne 11, column (f)) « ¢ » ¢ ¢« o = ¢ ¢ 0 a = o o & 14 %
15 Pubiic support percentage from 2009 Schedule A, Partll, ine 14 = = « « » « e s o v 0 s 0 00 00 cc v v 15 Y%

16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization « e e = = = ¢ =« = e o v v v o v 000 v v o0

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this

17a 10%-facts-and-circumstances test - 2010. 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 organization « « « = = « « - .

b 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 172, and tine 15ts 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 organization = « « » « « = « «
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 = - - -

boxand stop here. The organization qualifies as a’publicly supported organization —» »—¢ 7 o7 ame ameame ame ame eme ame oo niee e o

EEA Schexdkde A (Form 990 or 990-E7) 2010



Schedule A (Fom 990 or 990-EZ) 2010

RED BLUFF ROTARY FOUNDATION

94-2864140

Page 3

LPart Il |

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Cale

1

7a

ndar year (or fiscal year beginning in) »

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ")
Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Ities furnished in any actvity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalfe » #» =« « ¢ = ¢« ¢ ¢« o o o a o o

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons - « - -

Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - « -

Add lines 7a and 7b

Public support (Subtract line 7¢ from

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

28,898

53,118

17,973

14,516

17,420

131,925

288,306

70,876

114,591

85,849

36,955

596,577

317,204

123,994

132,564

100,365

54,375

728,502

INEB )= o =« c e v oo veennonaen

728,502

Sec

tion B, Total Support

Calendar year (or fiscal year beginning in) P

9
10a

11

12 -

13

14

Amounts from iine 6

Gross income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
sources

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

Add lines 10a and 10b

Net income from unreiated business
activities not included in line 10b,
whether or not the bustness is regularly
carned on

Otherincome Do notinclude gainor - —
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add lines 9, 10c, 11,
and 12)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

317,204

123,994

132,564

100, 365

54,375

728,502

2,165

1,947

1,104

673

346

6,235

2,165

1,947

1,104

673

34¢

6,235

319,369

125,941

133,668

101,038

734,737

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

Section C, Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, cotumn (f))
16 Public support percentage from 2009 Schedule A, Part lll, ine 15

15

.15 %

16

.03 %

Section D, Computation of Investment Income Percentage

17
18

1%a

20

Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f))
Investment income percentage from 2009 Schedule A, Part Ill, ine 17

17

0.85 %

18

0.97 %

33 1/3% support tests - 2010. If the organization did not check the box on line 14, and ine 15 1s 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

33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization quairfies as a publicly supported organization
Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-£2) 2010



SCHEDULE G Supplemental Information Regarding

OMB No 1545-0047

} (Farm 990 or 990-E2) Fundraising or Gaming Activities 2010

1 be of the Treaszy W'“mﬂﬂw&m”m";%:ﬂ“'m —Gpen to Public
internal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate instructions. " Inspection ‘
Name of the organization Employer dentificaion number
RED BLUFF ROTARY FOUNDATION 94-2864140

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

| 1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e |:| Solicitation of non-government grants

a [_]Mail solicttations

b D Intemnet and email solicitations
c D Phone solicitations

d []In-person solicitations

f [_] Solicttation of government grants

g [X] Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services?
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization

[]Yes [X No |

() Name and address of indvidual (@) Activity
or entty (fundraiser)

(w) Did fundraiser have
custody or control of
contnbutions?

(w) Gross receipts
from actvity

(v) Amount pad fo
(or retained by)
fundraiser listed n

col ()

{vi) Amount paud to
(or retained by)
organzation

Yes No

10

Total =« ¢ ¢ ¢ o e ¢ c s o o o 0 0 s o e o000 e

registration or hcensing

3 Lust alf states in which the organization is registered or licensed to solicit contnbutions or has been notified it 1s ‘exempt from~

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

EEA

Schedule G (Form 990 or 990-£2) 2010



Schedule G{Form 990 or 990-E2Z) 2010

RED BLUFF ROTARY FOUNDATION

94-2864140 Page 2

P

l artl |

Fundraising Events, Complete if the organization answered "Yes" to Form 990, Part 1V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other everts .
(d) Total events
C&K Revenue Dictionary 2 it

R (event type) (event type) (total number) col (Q)
e
v
e | 1 Grossrecepts « « « = - - ‘e
3 2 Less Charitable
e contributions « « o « - ¢ o o o -

3 Gross income (line 1

minusfine2) « « «« o« - ..

4 Cashpnzes» s -« « s+ - -
D
Ir 5 Noncashprizes =« ¢+« -«
e
g 6 Rentfacilitycosts - + = =« « - -
E | 7 Food and beverages =+ = « + - -
X
p
e | 8 Entertanment. - - - < -« . .-
n
s
e | 9 Otherdrectexpenses =« » - -
s

10 Durect expense summary Add hnes 4 through 9 incolumn (d) « « = = « « « = =« o« e v s o c oo e - » | )

11 Netincome summary Combine fine 3, column (d),and fing 10 « = « « ¢ » = =« «c s e o o 0 n e v o0 o= - >

LPart il |

Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Combine line 1, column d, and iine 7

R
v (@) Bingo orgorogressve ngo (€) Other gaming o (@ v e (@)
n
g 1 Grossrevenue =« « « = - = » o -
P
g 2 Cashprizese » = =« + e« -
£
E 3 Noncashpnzes =+« « -+ + -
X
Fﬁ) 4 Rent/facility costs « « « = » = «
s
S § Otherdirectexpenses =« « - - -
D Yes % D Yes % |:| Yes %
6 \Volunteerlabor = + « <+« « - D No ] No E— D No
7 Direct expense summary Add lines 2through 5 incolumn(d) = « « = ¢ = ¢ = ¢ s s e v e o0 n v oo > | ( )

9 Enter the state(s) in which the organization operates gaming activities
a s the organization licensed to operate gaming activities in each of these states?

10a Were any of the organization's gaming hcenses revoked, suspended or terminated duning the tax year?

b If "No," explain

...................... D Yes D No

b If "Yes," explain

.......... D Yes D No

EEA
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SCHEDULE O

(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

OMB No 1545-0047

2010
Open to Public -

Department of the Treasury 4

intemal Revenue Service P Attach to Form 990 or 990-EZ. - Inspection

Name of the organization Employer identificabon number

RED BLUFF ROTARY FOUNDATION 94-2864140

0l1. Description of other revenue (Part I, line B)

Descraption Amount

Other Income 1,000
|

02. List of grants and similar amounts paid (Part I, line 10)
|

Actavity Donations

Grantee Tehama County 4-H

Relationship Unrelated

Amount 500

Activity Donations
|

Grantee Boy Scouts

Relationship Unrelated ‘
|

Amount 225

Activity Donations

Grantee Various Organizations

Relationship Unrelated

Amount =~ ~ ~ T 77573 - - - - - -/ 0/ = T T T T T s T T e T T |
\
i
|

Actaivity Donations
I
i

Grantee Girl Scouts

Relationship Unrelated

Amount 1,000

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-£2) (2010)




Schedule O ¢Porm 990 or 990-EZ) (2010)

Name of the organzation Empioyer identificabon number
REd BLUFF ROTARY FOUNDATION 94-2864140
Actaivity Donations
Grantee Paul Harris Foundation
Relationship Unrelated
Amount 5,830
Actaivity Scholarship
Grantee Various Students
Relationship Unrelated
Amount 10,000
Activity Donations
Grantee World Commnty Projects
Relationship Unrelated
Amount 1,000
03. Descraption of other expenses (Part I, line 16)
Description Amount
Misc expense 329
04. Description of other assets (Part II, line 24)
Beginning
EEA Schedule O (Farm 990 or 990-E2) (2010)




Schedute O Fbrm 990 or 990-E2Z) (2010)

Name of the organzation
RED BLUFF ROTARY FOUNDATION

94-2864140

Category of Year End of Year
Pledges Receivable 16,200 11,050
Due from C&K 10,500 0

05. Description of total liabilities (Part II, line 26)

Beginning
Category of Year End of Year
Deferred Revenue 16,200 11,050
Due to RBRC 30,000 30,000
Due to RBRF for C&K 10,500 (4]
EEA Schedule O (Form 990 or 990-E£7) (2010)



