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. , Short Form
Form 99.0"Ez

501(c), 527, or 4947(a)1) of the
(wmwwuam«mmfum)

All other organizations with gross receipts less than $200,000 and total assets less than $500,000

Return of Orgamzatlon Exememtnsrom Inwgome Tax

P Sponsonng organizations of donor advised funds, organizations that operate one or more hosprtal facilties,
and certain controlling organizations as defined in section 512(b){13) must file Form 990 (see instructions)

OMB No 1545-1150

2011

-Open'to Publi¢

Department of the Treasury at the end of the year may use this form - Insbectibn
Internal Revenue Service P The organuzation may have to use a copy of this retum to satisfy state reporting requirements -
07-01 , 2011, and ending 06-30 ,2012

A For the 2011 calendar year, or tax year beginning

B Check if apphicable C Name of organization
D Address change RED BLUFF ROTARY FOUNDATION

D Employer identification number
94-2864140

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

D Initial return

[] Teminated P O BOX 507

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

[ Appiication pending Red Bluff, CA 96080 Number »

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

J Tax-exempt status (check only one) - @ 501(c) (3) |:|501(c)( y € nsertno) |:] 4947(a)(1) or [:| 527 (Form 990, 990-EZ, or 990-PF)

K Check P [] if the organization I1s not a section 509(a)(3) supporting organization or section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But if

the organization chooses to file a return, 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 I,

fine 25, column (B) below) are $500,000 or more, file Form 990 instead of Fom 990-EZ . . . . . ... ¢ v v v e v v s >3 88,826
Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part )
Check if the organization used Schedule O to respond to any questioninthisPart] . . . . . . . ¢ i v i v v e v o e oo onuna @
1 Contributions, gifts, grants, and similaramountsreceived . . . . .t c e e b b s w e m s s e o s a0 e 1 510
2 Program service revenue Including governmentfeesandcontracts . . . . . . o o ot it e e e o b e oo 2
3 Membership dues and ASSESSMENS o 4 o v e v o e e e e e eem e e e 3 14,314
(74 InvestmentinCome . . .. o i i v i m ot ittt sttt 4 73
?Sa Gross amount from sale of assets otherthaninventory . . . ... ... ... 5a ’
€ b Less costorotherbasis and salesexpenses . . .............. 5b .
=2 ¢ Gain or (loss) from sale of assets other than inventory (Subtract ine Sbfromlne 5a) . . ... .... ... 5¢
R g 6 Gaming and fundraising events
e a Gross income from gaming (attach Schedule G if greater than
. éf $15000) 4 v v i e e e it e e m e e | 6a |
:F ~ b Gross income from fundraising events (not including $ of contnbutions
e 82 from fundraising events reported on line 1) (attach Schedule G if the
93 sum of such gross income and contributions exceeds $15,000) . .. ... .. 6b 73,929
(%5’ ¢ Less. direct expenses from gaming and fundraisingevents . .. . ... ... 6c 55,199
&8 d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract _
INEBC) & i it it i i it e st st e a e o a e e e et e e e 6d 18,730
7a Gross sales of inventory, less retums and allowances . . .......¢ .. 7a ,
b Less costofgoodssold .. ........ .00t 7b .
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8 Otherrevenue (descnibeinSchedule O) . .. . .. . i v o v o ot c o o o e s o amsauoeoeessosn 8
9 Total revenue. Add lines 1,2,3,4,5¢,6d,7c,and8 . . . .. uc z 9 33,627
10 Grants and simitar amounts paid (Iist in Schedule O) . ... .. . .. PE"" K-.J‘\ Euvf-‘o\\‘. ..... 10 25,062
E 11 Benefits padtoorformembers . ... ... ¢ v oo ofle i e e e e e e e e n 1
X 12 Salanes, other compensation, and employee benefits . . . . 12
2 13 Professional fees and other payments to independent contracto 13
2 14 Occupancy, rent, utiities, and maintenance ., . .. ... .. 14
g 15 Pnnting, publications, postage, andshipping . . . . . ... . 15
16 Other expenses (describeinSchedule Q) . . . .. ... . T . . . i i it ittt et e e 16 47
17 Total expenses. Addlines 10through 16 . . . . . v i v v v v o o e o o o o o o a o = o o a o o o s 17 25,109
A 18 Excess or (deficit) for the year (Subtractine 17 fromiine 9) . . . . . . o ¢t v o o o ot vt d vt v v o 18 8,518
NS 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with “ )
e : end-of-year figure reported on prioryears retUm) . . v v v o o o o « s o = = o s e e s o s o s o anoos 19 122,818
t ts 20 Other changes In net assets or fund balances (explanin Schedule O) . . . . v i vt v sttt v v v o s o 20
21 Net assets or fund balances at end of year Combine lines 18through20 . . . . ... v v v e v v v . & LK 131,336

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990-EZ (2011)

P




Form 990-EZ (2011) RED BLUFF ROTARY FOUNDATION

94-2864140

Page 2

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

Check If the organization used Schedule O to respond to any question nthis Part it . . .. ....... e e s e n e e, [ﬁ
(A) Beginning of year (B) End of year
22 Cash,savings, and iNVestMENntS . . v v v v o o o s o o o e o o o o o o s o s asseoosoes 68,868 |22 77,446
23 Landandbuiidings . ....... e s e et s e e e e a s e e 83,950 |23 83,950
24 Otherassets(describein Schedule O) . . . @ @ i i ¢ o 6 e e e o o o oo v o omenncoas 11,050 |24 5,000
25 Totalassets ........... e e e st e e ettt e e 163,868 |25 166,396
26 Total liabilities (descnbeinSchedule O) . . . . . . it i 4 i it v et e e v o e o oo oaesn 41,050 |26 35,060
27 Net assets or fund balances (ine 27 of column (B) must agreewithline21) . ... ..... 122,818 |27 131,336
| Part Il ] Statement of Program Service Accomplishments (see the instructions for Part lil.) Expenses
Check If the organization used Schedule O to respond to any questioninthisPartitl . . . ... ... .. [ | (Required for section

What 1s the organization's pnmary exempt purpose? Communaty enrichment by donation/scholar

Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses In a clear and concise manner, describe the services provided, the number of

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

persons benefited, and other relevant information for each program titie for others )
28 Community enrichment through scholarships, donations and
literacy activities.
(Grants $ ) If this amount includes foreign grants, check here . . . ... .. > []|28a 0]
29
(Grants $ ) If this amount includes foreign grants, check here , . , . .. .. » []]29a
30
(Grants $ )} If this amount includes foreign grants, check here , . . . .. .. | 4 [] 30a
31 Other program services (descnbe in ScheduleO) . . . ... ... S e e e e s s e s e e s e e e s e s
(Grants $ ) If this amount includes foreign grants, checkhere . . . .. ... » []|31a
32 Total program service expenses (add Ines 28athrough31a) . . . . ¢ v ¢ vt v ¢ 0 i o 0 o o vt e s s o a s o > | 32 0

Part IV I 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 questioninthisPart IV . . . . . ... ... ... 0...o... N
(a) Name and address ® h::ia;: :,vec:r: * (ZS:E::;:’I: ;?mziltsb:ln:::l‘oyee {e) Estimated amount of
devoted to position (Form W-2/1095-MISC) benefit plans, and other compensation
(if not pad, enter -0-) deferred compensation
GREG STEVENS PRESIDENT
P O BOX 507, Red Bluff CA 96080 0 a d 0
EV McDONOUGH TREASURER
P O BOX 507, Red Bluff CA 96080 0 a q 0
CHARLES ALLEN IVICE PRESIDENT
P O BOX 507, Red Bluff CA 96080 0 a g 0
ELIZABETH SODER SECRETARY
P O BOX 507, Red Bluff CA 96080 0 a d 0
EEA Form 990-EZ (2011)




Form 990-éZ (201 1L RED BLUFF ROTARY FOUNDATION 94-2864140 Page 3
| Part V|. Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V ) Check if the organization used Schedule O to respond to any questionmthisPartvV._ . . . . .. ... .... ]
Yes | No
33  Did the organization engage in any significant activity not previously reported to the IRS? Hf "Yes," provide a
detailed descniption of each activity in Schedule O . . ... ... e m s e e e s s e s e s e e aee e aee e 33 X
34  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 (seeInstructions) . . . . . . 0 i 0 v v v o v oo e v v oo S e e s e e e e ae e e 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amongothers)? . . . . . ... o0 ittt ittt ottt 35a X
b If "Yes," to line 35a, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ... 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If "Yes,” complete Schedule C, Partiit . . . ... ......... 35¢ X
36 Did the organization undergo a hquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of ScheduleN . . .. ... ... . ... ... e e e a e e e e, 36 X
37 a Enter amount of pohitical expenditures, direct or indirect, as descnbed in the instructions . . . > I 371L I
b Did the organization file Form 1120-POL forthisyear? . . . . . 4 o i ot it v o e ot et s oo c oo o v avoonss 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were . ~
any such loans made in a pnor year and still outstanding at the end of the tax year covered by this retum? . . . . . ... 38a X
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved ... ........ 38b -
39  Section 501(c)(7) organizations Enter. -
a Initiation fees and capital contnbutions includedonline 9 . . . . . . v vt i vt i e e e s e 3%a
b Gross receipts, included on ine 9, for publicuse of clubfacilities . . . ... .. ... ... .. 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.
section 4911 P , section 4912 » ; section 4955 P>
b Section 501(c)(3) and 501(c}(4) organizations Did the organization engage in any section 4958 excess benefit o -
transaction duning 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-EZ? If "Yes," complete Schedule L, Partl . . . .. ... ... ... ... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on ‘
organization managers or disqualified persons dunng the year under sections 4912,
4955,aN0 4958 . . i i e e e e e c e et >
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c
reimbursed by the organization . . . . . . . ¢ttt e i it e e s e e e a s e >
e All organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter -1 )
transaction? if "Yes," complete FOrm 8886-T . . . & v c v 4 o o ¢ o o 2 o e o a s o 8 s s esaosecsocesssees 40e X

41 List the states with which a copy of this return 1s filed > Ca,

42a The organization's books are In care of » EV McDONOUGH Telephone no P 530-528-8512
Located at » P O BOX 507 Red Bluff, CA ZIP+4 P» 96080
b At any time dunng 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, secunities account, or other financial Yes | No
BCCOUM)? & 4 v i e e e s o o s o o o a s o e s e s o s e e s e e s e e m st e e e e e 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. .
¢ Atany time duning the calendar year, did the organization maintain an office outside ofthe US? . . ... ... ... ... 42c X
If "Yes,"” enter the name of the foreign country P>
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041-Checkhere . .. ............... > D
and enter the amount of tax-exempt interest recetved or accrued dunng the taxyear . .. ... ... ....... » I 43 I
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be e __f_
completed instead of FOrm 990-EZ . . . . . 4 .t i ¢t i it s et e e e e s e e e s s e e e e e ae e 44a X
b Did the organization operate one or more hospital faciities dunng the );ear'? If "Yes," Form 980 must be D I
completed instead of Form 890-EZ | . . . . . . ¢ ¢t i it ettt t et e e e e s e s s e s s e e e 44b X
¢ Did the organization receive any payments for indoor tanning services dunngtheyear? . . . . .. ... 000 44c X
d If "Yes," to line 44c, has the organization filed a Form 720 to report these payments? If "No " provide an S N
explanation in Schedule O . . . . .. ¢t t it i it i e et e e s s s s e e e C s e e s e e 44d
45a Dud the organization have a controllied entity within the meaning of section 512(b)(13)? . . ... .. .. e s e e 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the R o
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of o __ Ao
Form 990-EZ (seeinstructions) . . .. . ¢ e o o & C e e e s e e s e e e s e s e e et e e 45b X

Form 990-EZ (2011)



Form 990-EZ (2011) RED BLUFF ROTARY FOUNDATION 94-2864140 Page 4
. Yes | No
46  Did the organization engage, directly or indirectly, in poiitical campaign activities on behalf of or in opposition e ~ o
to candidates for public office? If "Yes,”" complete Schedule C,Partl . . . . . . ¢ i it 0 vt ot i o o ot v s e o eooense 46 X

Part Vl| 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 lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthuis PartVI . ... ... ....... O
Yes | No
47  Did the organization engage In lobbying activities or have a section 501(h) election in effect dunng the tax
year? If "Yes," complete Schedule C, Partil ... ....... C e e e e e e e st e e s e e et e 47
48 Is the organization a school as described in section 170(b)(1)(A)(n)? If “Yes,” complete ScheduleE . . ... ........ 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? . . ... ... ......... 49a
‘ b If "Yes," was the related organization a section 527 organization? |, . . . . 4 i d ¢ e et t b e e o a0 e an “ v ees 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 i1s none, enter "None "
‘ (a) Name and address of each employee (b) Title and average (©) Reportable co(::zl:uzil:; ll)::?::éyee {e) Estimated amount of
hours per week compensation benefit plans, and deferred
paid more than $100,000 devoted to position (Forms W-2/1099-MISC) compensation other compensation
NONE
f Total number of other employees paid over $100,000 ... .. >
51  Complete this table for the organization's five highest compensated independent contractors who each recetved more than

$100,000 of compensation from the organization If there is none, enter "None "

(a) Name and address of each independent contractor paid more than $100,000 {d) Type of service {c) Compensation

NONE

d Total number of other independent contractors each recewving over $100,000 >

Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1)
nonexempt chantable trusts must attach a completed Schedule A

52
P> [X Yes [J No

.........

Under penatlties of penjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declaration of preparer (o'.her than officer) 1s based on all informatton of which preparer has any knowledge

S|gn Signature of officer W Date / / v
Here EV McDONOUGH, TREAS R
Type or print name and title
Print/Type preparer's name Pre ssu;nature Date Check @ * PTIN
Paid Gregg R Frey &qpﬂq 07-11-2012 sefi-employed  |p01249181
Preparer Fimsname P Gregg R Frey CPA Frm'sEIN P>
Use Only Fimis address P> PO Box 249 / 225 Rufé Street
Red Bluff CA 96080 Phone no 530-527-2910
May the IRS discuss this return with the preparer Shown above? See INStrUCONS « « v « v v = v o o v o o o v o o s oo v » [] Yes [¥ No
EEA Form 990-EZ (2011)




SCHEDULEA
(Form 990 or 990-EZ)

Public Charity Status and Public Support

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

OMB No 1545-0047

2011

haritab! y -
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Qp'enM to Public
Internal Revenue Servica » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection -
Name of the organczabon Employer identification number

RED BLUFF ROTARY FOUNDATION

94-2864140

[Part!]

Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box )

1 [] A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 [] A school described in section 170(b){1)(A)(ii). (Attach Schedule E )
3 D A hospital or a cooperative hospital service organization descnbed in section 170(b}{1){A){iii).
4 [ A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 [] 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 E] A federal, state, or local government or governmental unit described in section 170(b)(1)(ANv).
7 [ ] An organization that normally recerves 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 Il )
8 [ ] A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )
9 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 509(a)(2). (Complete Part lif.)
10 [] An organization organzed 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 to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete hines 11e through 11h
a [] Typel b [] Typell ¢ [ Type ll-Functionally integrated d [] Type li-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations descnbed 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 [, Type ll, or Type Il supporting
organization, check this boxX . . . L & i i L i i it e i e e e i e e e e e e e e e e e et e e
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in () Yes | No
and (in) below, the governing body of the supported organization? .. ... .. C s e s e s e e mee e 11g()
(ii) A family member of a person describedin(i)above? . . . . . ... ... ... S et e et e s e 11g(m)
(iii) A 35% controlied entity of a person described In(iYor(iyabove? . . . . . v ¢t ¢ v v b c i b b e s e e a e 11g(@)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (im) Type of organization (i) is the organization {v) Did you notify (V) Isthe (vil) Amount of
organization (descnbed on lines 1-9 incol (i) histed in your the organization 1in organization in col support
above or IRC section goverming document? col (i) of your (7) organized in the
(see nstrucbons) ) support? us-»
Yes No Yes No Yes No
(A)
(8) '
(€)
(D)
(B)
Total - B
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-£2) 2011

Form 990 or 990-EZ.




Schedule A (Fon;'l 990 or 990-E2) 2011 RED BLUFF ROTARY FOUNDATION 94-2864140 Page 2
| Part i ] . 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 Ill If the organization fails to qualify under the tests listed below, please complete Part llI )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewved (Do not
include any "unusual grants.”) ... ..
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
#sbehalf, , . .. ... ........
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . ... ..
4 Total. Add lines 1through3 . .. ...
5  The portion of total contributions by each "
person (other than a governmental unit or |-
publicly supported organization) included
on line 1 that exceeds 2% of the amount .
shown on line 11, column (f) . ... ..
6  Public support. Subtract hne 5 from In 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amountsfromhned4 . .. .......
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . . . v o oo cvcovwvoeoss
9 Net income from unrelated business
activities, whether or not the business Is
regularlycamedon., . . . . ... ...
10  Other income Do not include gain or
loss from the sale of capital assets
ExplannPartIV.). . . ........
11 Total support. Add lines 7 through 10 . . .
12  Gross receipts from related activities, etc (seenstructions) . . . . . . ¢ ¢« ¢« ¢ttt b b 0 b b a e s e e 121
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . ¢ & v i 4 vt i v i o o o 4 v o o v e s o o v o s o o s s o o s oo e ssoeeeansas > D
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2011 (line 6, column (f) divided by ine 11, column(f)) . . . .. ... . ... ... 14 %
15 Public support percentage from 2010 Schedule A, Part i, ine 14 | . . . . . . ¢ ¢ i i v v v v o v v o v aw=a 15 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . ¢ ¢ ¢ ¢ & ¢ o 4 0 o o o o s o 0 0 s s o anssaoe > |:|
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and ine 15 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supportedorganization . . . . ¢ ¢ ¢ v v 4 vt 4 4 ot o v e 0 e s o s s eean | 4 D
17a 10%-facts-and-circumstances test - 2011. 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 - 2010. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 151s 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 qualfies 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 instructons, . . . . .. >

EEA Schedule A (Form 990 or 930-E7) 2011



Schédule A (Form 990 or 990-EZ) 2011 RED BLUFF ROTARY FOUNDATION 94-2864140 Page 3
[ Part lll | . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualfy under Part Il
If the organization fails to qualify under the tests histed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusualgrants™) . . . . ... ... 17,973 14,516 17,420 14,571 14,82 79,304

2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
Iittes fumished in any activity that 1s related
to the organization's tax-exempt purpose

3 Gross receipts from activities that are not
an unrelated trade or bus under sec 513 114,591 85,849 36,955 34,732 73,929 346,056

4 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehatf . . ..............

5 The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge . . . . ...

6 Total. Add lines 1through5 . ... ... 132,564 100,365 54,375 49,303 88,753 425,360

7a Amounts inciuded on lines 1, 2, and 3
recelved from disqualified persons . . . .

b 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 forthe year . . .

¢ Addlnes7aand7b . . ... ......
8 Public support (Subtract line 7c from L _ C R IR AT e
ine6) . ..... C e e e e e eaa. ) L : S L B S e 425,360
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amountsfromine6........... 132,564 100,365 54,375 49,303 88,753 425,360

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUTCES & & v v o o « o o o « o o s oo« 1,104 673 346 192 73 2,388

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

c Add ines10aand10b. . . . . . . ... 1,104 673 344§ 192 73 2,388

11 Net income from unrelated business
activities not inciuded in line 10b,

whether or not the business 1s regularly
camedon . . . . v v b e e e e e

12 Other ncome Do not include gain or
loss from the sale of capital assets

(ExplanmnPartiV) ., .. ........
13 Total support. (Add lines S, 10c, 11,

AN 12) . & e e e e e m e e 133,668 101,038 54,721 49,495 88,826 427,748
14 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 thisboX and StOP HEre v v « v v v v v v o o s e o o o o o o v o C e ettt » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (iine 8, column (f) divided by ine 13, column (f)) . . . ... ... .. .. .. 15 99.44 %
16 Public support percentage from 2010 Schedule A, PartlllLhne 15 . . . . . . ¢ ¢ e c vt e 0 o e 0 v 0 o o o 16 99.15 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . 17 0.56 %
18 Investment income percentage from 2010 Schedule A, Part Il fine 17 . . . v v o ¢ s ¢ ¢ o v o o 0 o o o o o oo 18 0.85 %
19a 33 1/3% support tests - 2011. 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 organzation . . . . ... ... > IE

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubhcly supported organization . . . . .. .. > D

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

EEA Schedule A (Form 990 os 990-E7) 2011




* SCHEDULE G Supplemental Information Regarding OMB No 15450047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2011
Complete if the organzation answered “Yes™ to Formn 990, Past IV, fines 17, 18, or 19, or f the | &V Ty
Department of the Treasury orgamzahon enfered more than $15,000 on Form 990-E2Z, fine 6a. Open to Public
Intemal Revenue Service P> Attach to Form 990 or Form 990-EZ. See separate nstructions. - Inspection
Name of the arganization Employer identificahon 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

a [_] Mail solcitations e [ ] Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of govermment grants
¢ [ Phone solicitations g [X Specil fundraising events

d [ ] In-person solicttations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [X No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(v) Amount paid to
() Did fundrarser have () Gross recerpts (or retained by) {vi) Amount paid to

custody or control of or retained b
4 from activity fundraiser listed in { ¥)
contnbutions? organization

col ()

(1) Name and address of individual
or entity (fundraiser) (1) Activity

Yes No

10

L= | PP >

3 List all states in which the organization I1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registratton or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E7) 2011




* Sénedule G (Form 980 or 990-EZ) 2011

RED BLUFF ROTARY FOUNDATION

94-2864140

Page 2

Part ll.]

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {d) Event #2 {c) Other events (d) Total events
Crawdad Fest Dictionary 5 Add col  (a) through

R (event type) (event type) (total number) ool (¢))
e
v
e| 1 Grossrecelpts , . . ...... 21,137 11,261 41,531 73,929
E 2 Less: Charitable
e contnbutons . . .. ... ...

3 Gross income (line 1 minus

NE2) . vveeeeeeeeas 21,137 11,261 41,531 73,929

4 Cashpnzes.......... .
D
lr 5 Noncashpnzes .. ......
e
tC 6 Rentfacilitycosts. . ... .. .
E | 7 Foodandbeverages . . . .. .
X
p
e | 8 Entertanment . ........
n
s
e | 9 Otherdirectexpenses . . . . . 14,315 9,149 31,735 55,199
s

10 Direct expense summary Add lines 4through 9 mMcolumn (d) « « v v v vt e v o e o a e v oo avenn- > (. 55,199 )

11 Net income summary Combine fine 3, column (d), and Ne@ 10. . . . v v v v « @ ¢ 0 e o o v s s o s o o« > 18,730

[Part Il |

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

(b) Pull tabs/instant

(d) Total gaming (add

R
e (a) Bingo bingo/progressive bingo (€} Other gaming col (a) through col  (c}))
H
g 1 Grossrevenue ., . ... ....
D
lr 2 Cashprizes, . . ........
c
tE 3 Noncashpnzes ,.......
X
§ 4 Rentffaciity costs . . . . . .. -
s
S 5 Otherdirectexpenses ... ..
[] Yes %| [J Yes %| [J Yes %
6 Volunteerlabor . ....... [ ] No L] No [] No ‘

7 Direct expense summary Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization operates gaming activities

10a

a ls the organization licensed to operate gaming activities in each ofthese states?., . . . . . ... .. ..o [] Yes ] No
b If "No," explain
Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . ... .. .. ] Yes [1 No

b If"Yes," explain

EEA

Schedule G (Foarm 990 or 990-E7) 2011



"SCHEDULE O
{Form 990 or 990-EZ)

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.

Department of the Treasury

OMB No 1545-0047

2011

Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ, - |nsgection
Name of the organization Employer dentihicabon number
RED BLUFF ROTARY FOUNDATION 94-2864140

0l1. List of grants and similar amounts paid (Part I, line 10)

Actavaity Donations

Grantee Tehama County 4-H

Relationship Unrelated

Amount 500

Activity Donations

Grantee Boy Scouts

Relationship Unrelated

Amount 920

Actaivity Donations

Grantee Varaious Organizations

Relationship Unrelated

Amount 4,052

Activity Donations

Grantee State Theatre

Relationship Unrelated

Amount 5,000

Activity Donations

Grantee Paul Harrais Foundation

Relationship Unrelated

Amount 4,590

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-E2) (2011)




« Senedule & (Form 990 or 890-E2) (2011) Page 2

Name of the organization Employ 1 number
RED BLUFF ROTARY FOUNDATION 94-2864140
Actavity Scholarshap

Grantee Various Students

Relationship Unrelated

Amount: 10,000

02. Description of other expenses (Part I, line 16)

Description Amount

Misc expense 47

03. Description of other assets (Part II, line 24)

Beginning
Category of Year End of Year
Pledges Receivable 11,050 5,000

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

Beginning
Category of Year End of Year
Deferred Revenue 11,050 » 5,060
Due to RBRC 30,000 30,000

EEA Schedule O (Form 990 or 990-E7) (2011)




