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TAXABLE YEAR

2013

California Exempt Organization
Annual Information Return

TRIPAYVER'S CQpY

199

Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy)

7/

01/2013 , and ending (mm/dd/yyyy) 6/30/2014 .

Corporation/Organization Name

ROTARY CLUB OF LA MESA

California corporation number

CALIFORNIA FOUNDATION C3454762
Address (suite, room, or PMB no.) FEIN
P. O. BOX 97 45-4201793
City State [ZIP Code
LA MESA CA 91944
SEREMUM. o oo Yes |x|No | J If exempt under R&TC Section 23701d, has the
A FIBCREMED, 1 womon 13 3% 4 w30 346 D organization during the year: (1) participated in any
B Amended Information Return. . ... ... .o ° D Yes No political campaign, or (2) attempted to influence
legislation or any ballot measure, or (3) made an election
C IRC Section 4947(a)(I)trust . .o\ D Yes No under R&TC Section 23704.5 (relating to lobbying by ’ :
D Final Information Return? ° D Dissolved L D Surrendered (Withdrawn) pu'bllc Icharmes)? """""""""""""""""" ® D = o
If 'Yes,' complete and attach form FTB 3509.
® D Merged/Reorganized
Enter date (mm/dd/yyyy): @ K Is the organization exempt under R&TC Section 23701¢%... @ DYGS No
) If 'Yes,' enter gross receipts from
E  Check accounting method: nonmember SOUrces. . ... ................ $
| 3 th
1[x|Cash 2 [acers [ otrer L I organization is exempt under R&TC Section 23701d
F Federal return filed? and is exclusively religious, educational, or charitable,
10 [Jor 2@ [ ]90pF 3@ [ |schH(990) and is supported primarily (50% or more) by public
) . ) . contributions, check box. No filing fee is required . . . . ... ) D
G s this a group filing for the subordinates/affiliates? . . . . . .. ® D Yes No
If 'Yes," attach a roster. See instructions M s the organization a Limited Liability Company?. .. .. ... ) DYES No
H s this organization in a group exemptlon? """"""""" D Yes No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? YaXaDIE (NCOMEY: 3 asis s 55 m i wm o5 5 s s 3 9.5 4 4 8 & Ao & ® D Yes No
— — O Is the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited In 2 DHOFYBAIZ. « s s wspwn v v s om it s ssamms ) DYES No
governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?. .... @ D Yes No
If 'Yes,' explain, and attach copies of revised documents. CACATNI2L 11/20/13
Part | Complete Part | unless not required to file this form. See General Instructions B and C.
1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o| 1 27,265.
2 Gross dues and assessments from members and affiliates . ................ ... ... . ... .. e| 2
Re;ﬁ' s | 3 Gross contributions, gifts, grants, and similar amounts received. . .. ........................ e| 3 52,264.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3.
This line must be completed. If the result is less than $50,000, see General Instruction B. . . .. e| 4 79,529.
5 Costof 0000S SOId ousssmuouszsmmersrssmnnetsoomanass s smmms e| 5 -
6 Cost or other basis, and sales expenses of assets sold . ... ... ®| 6 ‘
7 Total costs. Add line 5and lINE 6. .. ...ttt 7
8 Total gross income. Subtract line 7 from line 4. .. ... ... . . . . e| 8 79,529.
Exenses 9 Total expenses and disbursements. From Side 2, Part I, line 18........................... o| 9 41,531.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8............ e| 10 37,998.
11 Filing fee $10 or $25. See General Instruction F. .. ... ... 11 10.
Filig, | 2 Tl PEEIIS e s s sk w Y85 U E S F AR A0 D 12
Fee 13 Penalties and Interest. See General Instruction J.............o it 13
14 Use tax. See General Instruction K ... ... o eo| 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. ... ... . ®| 15 1.0
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Sign Title Date T
Here ) @® Telephone
Signature p»
of officer ) TREASURER (619) 857-9274
- - ” Date Ch]eck if ® PTIN
. o
Paid Signature. /M /[/,V//VL/ 11/04/14 omployed  »> P00826005
Preparer's| =~ ¢/ LINDA K. SANBORN, EA, TAX CONSULTANT & R
Use only irms namfe >
el 16360 MONTEREY STREET, STE. 285 94-2865832
aiy Budise MORGAN HILL, CA 95037-5453 & Tephone
(408) 778-1600
May the FTB discuss this return with the preparer shown above? See instructions. . ............. ... ... °® @ Yes U No

For Privacy Notice, get FTB 1131 ENG/SP.

0509 3651134 |

Form 199 C1 2013 Side 1
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ROTARY CLUB OF LA MESA 45-4201793
Part Il Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.
1 Gross sales or receipts from all business activities. See instructions. ........................ ° 1
2, | BETEE bapmmas 18 & awame s S SO S e s e e B £ RIS v AN § (L o | 2
. B DIVIOENAS o ettt o | 3
?rgf:'pts 4 GIOSS TBNES. Lt ittt e e o | 4
Other 5 GIOSS FOYAIIES . o oottt e e | 5
Sources 6 Gross amount received from sale of assets (See instructions). . ............... ... ... ... ® 6
7 Other income. Attach schedule. .. ........oooveori SEE STATEMENT 1 o | 7 27,265,
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part |, line 1.... ... 8 27,265,
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . .......... SEE STATEMENT 2 ¢ | 9 25,866.
10 Disbursements to or for members. . ... ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule.. SEE STATEMENT 3 o [1] 0.
12 Other salaries and WagesS. . . ..o oo e |12
Eﬁgenses 13 IMHEIESE . o oot e |13
DisShUISE- | T4 TaXES. . .. ittt e e |14
ments 15 RENSicusmsmwae s wm e gosemumms s s v s g p e 5 s seme o i wuw i e s by v i by e |15
16 Depreciation and depletion (See iNStructions) .. .......coviiiiiiiiiiii i ® |16
17 Other Expenses and Disbursements. Attach schedule............... SEE STATEMENT 4 ¢ |17 15,665.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. ... ............ 18 41,531.
Schedule L Balance Sheets Beginning of taxable year End of taxable year
Assets (@) (b) (©) ) (d)
T CaSN. i A 42,015. i ° 80,013.
2 Net accounts receivable. .. .................... : o ®
3 Netnotesreceivable ......................... ®
A INVENMOMIES. . o\ oot e e ®
5 Federal and state government obligations . ......... ®
6 Investmentsinotherbonds.................... ®
7 Investmentsinstock......................... ®
8 Mortgageloans. .............ociiiiiiii... ®
9  Other investments. Attach schedule. . ............. ®
10a Depreciableassets . ...,
b Less accumulated depreciation. . ................
1 oLand. ..o 10
12 Other assets. Attach schedule. .. ................ ®
T3 TOtAL ASSBES . o o v o w mmms v os v wonss & 6,55 st s o4 5 o 4 42,015. 80,013,
Liabilities and net worth ‘ ' :
T4, ACCOURtSIDAYEDIE « i smens ¢ 5 summiess 5o ®
15 Contributions, gifts, or grants payable. . . .......... ®
16 Bonds and notes payable. ..................... L
17" Morloagespayable s e s s s boieai s s s ®
18 Other liabilities. Attach schedule. . . .............. ‘
19 Capital stock or principle fund. ... .............. |®
20 Paid-in or capital surplus. Attach reconciliation. . . . . . ®
21 Retained earnings or income fund. . .............. : 42,015. ® 80,013.
22 Total liabilitiesand networth .. ................ 42,015. 80,013.
Schedule M-1  Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... hd 37,998.| 7 Income recorded on books this year not included
2 Federal incometax........................ d in this return. Attachsch. ............... g
3 Excess of capital losses over capital gains. ....... ® 8 Deductions in this return not charged
4 Income not recorded on books this year. against book income this year.
ARACHSChetUI! o . s s s e s shss i 5044 ® Attach schedulein . s o s amers oy 2 ss s [
5 Expenses recorded on books this year not deducted 9 Total. Add line7 and line8..............
in this return. Attach schedule . ............... d 10 Net income per return.
6 Total. Add line 1 through line & . . ... ......... 37,998. Subtract line 9 from line 6.......... 37,998.
. Side 2 Form 199 C1 2013 059 3652134 I CACA1112L  11/20/13 1




Class of Activity:
Donee's Name:
Donee's Street Address:

Donee's City, State, ZIP:

Amount Given:

Charitable Contribution

Meals on Wheels

2254 San Diego Avenue, Ste. 200
San Diego, CA

2013 California Statements Page 1
Rotary Club of La Mesa
Client 33050 California Foundation 45-4201793

Statement 1

Form 199, Part ll, Line 7

Other Income

Income from Special Events..............ooiiiiiiiiiii 271,265

Total 27,265

Statement 2

Form 199, Part I, Line 9 )

Contributions, Gifts, Grants, and Similar Amounts Paid

Class of Activity: Charitable Contribution

Donee's Name: Boys & Girls Club

Donee's Street Address: Rotary District Grant P231

Amount Given: 8,000.

Class of Activity: Charitable Contribution

Donee's Name: Cystic Fibrosis Foundation

Donee's Street Address: 10455 Sorrato Valley Road, #103

Donee's City, State, ZIP: San Diego, CA 92121

Amount Given: 1,000.

Class of Activity: Charitable Contribution

Donee's Name: Interface

Donee's Street Address: 12630 Monte Vista Rd., Ste. 108

Donee's City, State, ZIP: Poway, CA 92064

Amount Given: 2,438.

Class of Activity: Student Scholarships

Donee's Name: Monte Vista Students Lambert Awards

Amount Given: 750.

Class of Activity: Charitable Contribution

Donee's Name: La Mesa Police Youth Leadership

Donee's Street Address: 8085 University Avenue

Donee's City, State, ZIP: La Mesa, CA 91942

Amount Given: 1,000.

Class of Activity: Charitable Contribution

Donee's Name: Rotary International - Grant 16569

Donee's Street Address: 1560 Sherman Avenue

Donee's City, State, ZIP: Evanston, IL 60201

Amount Given: 2,250.

Class of Activity: Charitable Contribution

Donee's Name: Rotary Interatnional - Grant 15077

Donee's Street Address: 1560 Sherman Avenue

Donee's City, State, ZIP: Evanston, IL 60201

Amount Given: 5,000.

1,000.




2013 California Statements Page 2
Rotary Club of La Mesa
Client 33050 California Foundation 45-4201793
Statement 2 (continued)
Form 199, Part ll, Line 9
Contributions, Gifts, Grants, and Similar Amounts Paid
Class of Activity: Charitable Contribution
Donee's Name: Rolando Elementary School
Donee's Street Address: 6925 Tower Street
Donee's City, State, ZIP: La Mesa, CA 91942
Amount Given: 500.
Class of Activity: Charitable Contribution
Donee's Name: Urgan Street Angels
Donee's Street Address: 3090 Polk Avenue
Donee's City, State, ZIP: San Diego, CA
Amount Given: 500.
Class of Activity: Charitable Contribution
Donee's Name: Volunteers in Medicine
Donee's Street Address: 1465 E. Madison Avenue
Donee's City, State, ZIP: E1 Cajon, CA 92015
Amount Given: 528.
Class of Activity: Charitable Contribution
Donee's Name: YMCA of San Diego County
Donee's Street Address: 8881 Dallas Street
Donee's City, State, ZIP: La Mesa, CA 91942
Amount Given: 2,900.
25,866.
Statement 3
Form 199, Part ll, Line 11
Compensation of Officers, Directors, Trustees and Key Employees
Current Officers:
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP_& DC Qther
James H. Thompson President 5 0. s 0. s 0.
5969 Madra Avenue 0
San Diego, CA 92120
Ronald W. Morell Treasurer 0. 0. 0.
18490 Circo Del Cielo 0
E1l Cajon, CA 92020
Samuel Bauchmann Secretary 0. 0. 0.
7863 La Mesa Blvd. 0
La Mesa, CA 91941
Melvin C. Jacobson Board Member 0. 0. 0.
1477 Lily Avenue 0

E1l Cajon, CA 92021

Total $ 0. S 0. S 0.




2013 California Statements Page 3

Rotary Club of La Mesa
Client 33050 California Foundation 45-4201793

.
{1

Statement 4
Form 199, Part I, Line 17
Other Expenses

Licenses, permits & £ees... ... . $ 50,
MekCHant, DiSCOUIE FOOS, iuuuscsomuieriionaseserommaisisise s ot sissssmiasssmsbiassee o issnme 320.
D O S € B R T S s es s 5 o B s 65 5 S0 B 6 6 oo i 5 5 o v 4 4w 4 S 1 K 4 e ORSE % it B0 8 3 e 5 4 108.
SALES TaKES. it 450.
Special Event EXPeNSES........... it 14,670.
Supplies & Materials. ... ... 67.

Total s 15, 665.




I

ANNUAL TAXP

IN
MAIL TO:
:-0- Box 51034041 SR TO ATTORNEY GENERAL OF CALIFORNIA
T:I(:ara::;l?(’gw) 445_2621 Sections 12586 and 12587, California Government Code
P g 11 Cal. Code Regs. sections 301-307, 311 and 312

Failure to submit this report annually no later than four months and fifteen days after the
WEBSITE ADDRESS: end of the organization's accounting period may result in the loss of tax exemption and
http://ag.ca.gov/charities/ the assessment of a minimum tax of $800, plus interest, and/or fines or filing penalties as

defined in Government Code Section 12586.1. IRS extensions will be honored.

Checkif:

State Charity Registration Number CcT0202276 D Change of address
ROTARY CLUB OF LA MESA [] Amended report
CALIFORNIA FOUNDATION
Name of Organization
P. O. BOX 97 Corporate or Organization No. C©3454762
Address (Number and Street)
LA MESA, CA 91944 Federal EmployerIDNo. 45-4201793
City or Town State ZIP Code

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311 and 312)

Make Check Payable to Attorney General's Registry of Charitable Trusts

Gross Annual Revenue Fee Gross Annual Revenue Fee Gross Annual Revenue Fee
Less than $25,000 0 |Between $100,001 and $250,000 $50 |Between $1,000,001 and $10 million $150
Between $25,000 and $100,000 $25 | Between $250,001 and $1 million $75 | Between $10,000,001 and $50 million $225

Greater than $50 million $300

PART A — ACTIVITIES

For your most recent full accounting period (beginning 7/01/13 ending 6/30/14 ) list:
Gross annual revenue  $ 64,859, Totalassets $ 80,013.

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: If you answer 'yes' to any of the questions below, you must attach a separate sheet providing an explanation and details for each
'yes' response. Please review RRF-1 instructions for information required.
Yes | No
1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the

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

<]

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

property or funds?
. . 3 . . : ) 2 D

During this reporting period, did non-program expenditures exceed 50% of gross revenues?

4 During this reporting period, were any organization funds used to pay any penalty, fine or judgment? If you filed a D
Form 4720 with the Internal Revenue Service, attach a copy.

5 Durihg this reporting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purposes used? If 'yes,' provide an attachment listing the name, address, and telephone number of the service I:l
provider.

6 During this reporting period, did the organization receive any governmental funding? If so, provide an attachment listing D
the name of the agency, mailing address, contact person, and telephone number.

7 During this reporting period, did the organization hold a raffle for charitable purposes? If 'yes,' provide an attachment D
indicating the number of raffles and the date(s) they occurred.

8 Does the organization conduct a vehicle donation program? If 'yes," provide an attachment indicating whether
the program is operated by the charity or whether the organization contracts with a commercial fundraiser for D
charitable purposes.

° [

Did your organization have prepared an audited financial statement in accordance with generally accepted accounting
principles for this reporting period?

[<]

Organization's area code and telephone number (619) 857-9274

Organization's e-mail address

| declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, it is true, correct and complete.

RONALD W. MORELL TREASURER

Signature of authorized officer Printed Name Title

Date

CAVA9801L 01/21/14

RRF-1 (3-05)




