LINDSAY AND COMPANY LLP
770 COUNTY SQUARE DR STE 102
VENTURA, CA 93003-5407
(805) 650-5915

April 24, 2014

ROTARY INTERNATIONAL DISTRICT 5240
1090 EUGENIA PL, STE 201
CARPINTERIA, CA 93013-2011

Dear Client:

Your 2012 Federal Return of Organization Exempt from income Tax will be
electronically filed with the Internal Revenue Service upon receipt of a signed Form
8879-E0 - IRS e-file Signature Authorization. No tax is payable with the filing of this
return.

Enclosed is your 2012 California Exempt Organization Annual Information Return. The
original should be signed at the bottom of page one. There is a balance due of $10
payabie by June 16, 2014, Mail the California return on or before June 16, 2014 and
make the check payable to:

FRANCHISE TAX BOARD
P.C. BOX 942857
SACRAMENTO, CA 94257-0501

Enclosed is your California Registration/Renewal Fee Report to the Atiorney General.
The original should be signed at the bottom of page one. There is a fee due of $75
payable by May 15, 2014. Make the check or money order payable to "Attorney
General's Registry of Charitable Trusts" and mail your California report on or before May
15, 2014 to:

REGISTRY OF CHARITABLE TRUSTS
P.O. BOX 903447
SACRAMENTO, CA 94203-4470
Please be sure to call us if you have any questions.

Sincerely,

Maria U Berntson, CPA




IRS e-file Signature Authorization

corm 8879-EQ for an Exempt Organization OMS o, 1545.1878
For calendar year 2012, or fiscal year beginning '_7 {_0_;_, _ 2012, and enging _ _6/_3_0_ K _29 ];3_

Department of the Traasury * Do not send to the IRS. Keep for your records. 201 2

Internal Revenue Service

Name of exempt organization Employer identification number

ROTARY INTERNATIONAT, DISTRICT 5240 95-3571619

MName and title of officer

ROBERT GODFREY Treasurer

| ype of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the appiicable amount, if any, from the return. 1f you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was bilank, then
leave line 1b, 2b, 3b, 4b, or Bb, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part |

1aForm 990 check here. ... » b Total revenue, if any (Form 990, Part VIll, column (A), line 12} ...... ., 1b 309, 426.
2a Form 990-EZ check hare. .. .. > D b Total revenue, if any (Form 990-EZ, line 9. ..................... .. 2b
3aForm 1120-POL check here ... .. > D b Total tax (Form 1120-POL, fine 22)........... .. oo 3b
4a Form 980-PF check here. . ... > |:| b Tax based on investment income (Form 9%0-PF, Part Vi, line 8). ... 4b
5a Form 8868 check hera ... » D b Balance Due {Form 8868, Part {, line 3c or Part 1, line 8¢)............. 5b

{Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above erganization and that | have examined a copy of the organization's 2012
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are irue, correct, and complete,

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic refurn. | consent to allow my
intermediate service provider, transmitter, or electronic refurn originator (ERO} to send the organization’s return to the IRS and to receive from
the IRS (&) an acknowiedgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry {o this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setiiement) date. | also
authorize the financial institutions involved in the processing of the electronic payment o1 taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personai identification number {PIN) as my signature for the
organization's electronic return and, if applicable, the organization’s consent to electronic funds withdrawat,

Officer's PIN: check one box only
I authorize T,INDSAY AND COMPANY LLP to enter my PIN | 01520 Jas my signaiure

ERO firm name Enter five numbers, but
do not enter ajl zeros

on the organization's tax year 2012 electronically filed return, If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned £RO 1o enter my PIN on
the return’s disclosure consent screen.

DAS an officer of the crganization, | will enter my PIN as my signature on the crganization's 1ax year 2012 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of the (RS Fed/State
program, | will enter my PIN on the return's disciosure consent screen.

Cfficer's signature = Date »

Certification and Authentication

ERO's EFIN/PIN, Enterdyour six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ... ... ... ... o | 77556793003 |

do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2012 electronicatlg filed return for the organization indicated
above. | confirm that | am submitting this return in accerdance with the requirements of Pub 4163, Modernized e-File (MeF} Information for
Authorized IRS e-file Providers for Business Returns.

ERC's signature > Date »

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO0

TEEA740TL 11/09/12



990 OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax 2012

Under section 501(c), 527, or 4247(a)1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

{’n?é’?,{;i”é@té’idﬁesg‘i?fe“'” * The organization may have to use a copy of this return o satisfy state reporting requirements.
A For the 2012 calendar year, or tax year beginning  7/01 , 2012, and ending 6/30 ., 2013
B Check if applicable: [o D Employer identification Number
Adgress shange | ROTARY INTERNATIONAL DISTRICT 5240 95-3571619
Name change 1090 EUGENIA PL, STE 201 E Telephone number
Initial return CARPINTERIA, CA 93013-2011 805~448-0161
Terminaled
Amended return G Gross receipts 30 9,426.
Appiication pending F Mame and address of principat officer: H{a) s this a group return for affiliates? Hves H
Same As C Above HE) i?(ilgn gt'lfgg:?I:Etméggg?nnslructsons) Yes
Tavoemptstatus | 150uex3) [X[501@) (g4 )< Ginsertno) | [4sa7(a)Tyor | 527
Website: » www.rotarydistrict5240.0org H(c) Group exemption number ™
Form of organization; |_|Corporah‘on U Trust LJ Association U Other ™ | L Year of Formation: l M State of legal domicite:
{ Summary
riefly describe the organization's mission or most significant activites: T) FURTHER COMMUNITY & INTERNATIONATL _
g UNDERSTANDING, GOODWILL AND PEACE THROUGH CLUB, VOCATIONAL, COMMUNITY & ___ ______
= INTERNATIONAL SERVICE. . o
|
2| 2 Check this box > | | if the ‘organization discontinued i(s operations or disposed Ef more than 25% of its net assets,
S| 3 Number of voting members of the governing body (Part VI, line 1a) .. PR 3 5
‘:g 4  Number of independent voting members of the governing body (Part VI \lne lb) ...................... 4 5
:% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ......................... 5 0
2 6 Total number of volunteers {estimale if necessary). ... .. ... .. .. . i 6 0
E’; 7a Total unrelated business revenue from Part VIHl, column (C), line 12 ... ... ... ... ... .. ... .... 7a 0
b Net unrelated business taxable income from Form 990-T, line 34. . ... ... . ... .. ... . ... ... . ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Vil dine Th). ... .. o 10,074. 12,000.
21 9 Program service revenue (Part VIl line 2g) . ... o 291,912, 297,425,
% 10 investment income {Part VIIi, column ¢A), lines 3, &, and 7d).. ... oo ovovereeen 57 1.
&€ | 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e). . ..............
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 302,043, 309,426,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3). ... .................
14 Benefits paid to or for members {Part IX, column (A}, lined) ... .............. ...
» 15 Salaries, other compensation, employee benefits {(Part X, column {(A), lines 5-10)y .. . ..
§ 16a Professional fundraising fees (Part IX, column (A), line Y1e)........... .. ... ... ......
a b Total fundraising expenses (Part 1X, column (D), ling 25) »
o 17 Other expenses (Part 1X, column (A), fines 11a-11d, 11f-24e) ........................ 369,753, 282,757.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). .. .......... 369, 753. 282,757,
.| 19 Revenue less expenses. Subtract line 18 fromiine 12.............................. .. ~67,710. 26,669,
Eg Beginning of Current Year End of Year
§h‘? 20 Total assets (Part X, line 18 .. .. 16, 001. 108, 855.
5"3 21 Total liabilities (Part X, IN& 26) ... ... v 4,573. 10,758,
ZIl 22 Net assets or fund balances. Subtract line 21 from line 20, . ... ..o, 71,428, 98, 097.

Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (ather than officer) is based on alt information of which preparer has any knowledge.

|
s’gn Signature of officer Date
Here ) ROBERT GODFREY Treasurer
Type or prinl name and title.
PrintType praparer's name Preparer's signature Date Check B{J | PTN
Paid Maria U Berntson, CPA 4/24/14 self-employed PO0235506
Preparer |Fimsname * LINDSAY AND COMPANY LLP
Use Only |simsasess ™ 776 COUNTY SQUARE DR STE 102 Fir's EIN > 80-0630202
VENTURA, CA 93003-5407 Prene ro. (805) 650-5915
May the IRS discuss this return with the preparer shown above? (see instructions). ... ... ... .. ..., |X| Yes i_i No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQTISL 121812 Form 990 (2012)



Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 5240 95-3571619 Page 2
1 Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart 1. ... o
1 Briefly describe the organization's mission:

TC FURTHER COMMUNITY & INTERNATIONAL UNDERSTANDING, GOCDWILIL AND PEACE THROUGH CLUB,

Form $90 or 990 . TR |:] Yes No
If "Yes,' describe these new services on Schedule G.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . .. D Yes No

If *Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses,
Section 501(cH(3) and 5C1(c)(@) organizaticns and seclion 4947(2)(1) trusts are required to report the amount of grants and allocations 1o
others, the tolal expenses, and revenue, if any, for each program service reported.

43 (Code: Y} (Expenses § 116,690, including grants of § ) (Revenue § )
MEETINGS & CONFERENCES TO PROMOTE AND CARRY QUT PROGRAM AREAS.

4b (Code: ) (Expenses $ 83, 150, including granis of $ ) (Revenue § )
RYLA - PROVIDE AN EFFECTIVE TRAINING EXPERIENCE FOR SELECTER YOUTH AND POTENTIAL

4c (Code: ) {(Fxpenses $ 16, 413. including grants of 3 ) {Revenue $ )
CLUB SERVICE - TO PROVIDE LOCAL ROTARY CLUBS WITH THE TOOLS TO FUNCTION SUCCESSFULLY.

4.d Other program services. (Describe in Schedule O.) See Schedule 0
(Expenses  $ 26, 609. including grants of  § ) (Revenue $ )
4e Total program service expenses » 242,862,

BAA TEEAQI02L  08/08/12 Form 990 (2012)



990 {(20i12) ROTARY INTERNATIONAL DISTRICT 5240 95-3571619 Page 3
IV Checklist of Required Schedules

For

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a}(1) (other than a private foundatiom)? If 'Yes,' complete

Scheduie A ..o 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .. .................. 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? #f 'Yes,' complete Schedule C, Part [ .. . . 3 X
4 Section 501{cX3) organizations  Did the organization engage in Iobbying activilies, or have a section 501¢h} election

in effect during the tax year? If 'Yes,  complete Schedule C, Part Il . ... .. . .. . . . . . . .. . 4q
5 |s the organization a section 501(c){4), 501(c)(5), or B0 (C)(B) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedufe C, Part fil . ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g p;ofvide advice on the distribution or investment of amounts in such funds or accounts? if 'Yes,' complete Schedule D, 5

2 L P 6

7 Did the crganization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic fand areas or historic structures? If "Yes,' complete Schedule D, Part il ... .............. ..... 7 hd
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes,'

complefe Schedule D, Part Hl .. 8 &
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian

for amounts not listed in Part X; or provide credit counsefing, debt management credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, Part IV, . . ] b4

10 Did the organization, directly or through a related organization, hold assels in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes," complete Schedule D, Part V.

11 if the organization's answer to any of the foliowing guestions is 'Yes', then complete Schedule D, Parts V1, Vil, VIII, IX,
or X as applicable.

a Did the o‘rﬁanization report an amount for land, buiidings and equipment in Part X, line 107 X 'Yes, ' complete Schedule

L A 1a X
b Did the organization report an amount for investments - ofher securities in Part X, fine 12 that is 5% or more of its fotal
assets reporied in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... ... . . . . . . . .. ... 1b X
¢ Did the organization report an amount for investments - pregram refated in Parl X, ling 13 thal is 5% or more of its tolal
assets reported in Part X, line 167 If 'Yes,' complete Schedwle D, Fart VIl . . 1Mc X
d Did the ¢rganization report an amount for other assets in Part X, line 15 that is 5% or more of its tolal assels reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part 1X .. 1nd] X
e Did the organization report an amount for other liabilities in Part X, line 257 If ‘Yes,' compiete Schedule D, Part X. .. ... 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 74007 If 'Yes,' complete Schedule D, Part X ... } 11 f X
12a Did ihe organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and XIL .. 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes, ' and
if the erganization answered 'No' to line 12a, then completing Schedule D, Parts Xl and Xl is optienal. .. .............. | 12b X
13 is the organization a school described in section 170(bY(1)(AXID? If Yes, complete Schedule £..................... .. 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States?............... ........... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? If "Yes,' complete Schedule F, Parts Fand IV. .. . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the Uinited States? If 'Yes,' complete Schedule F, Parts Hand IV........... ... ... .. ... ... 15 X
16 Did the organization report on Part IX, column (A), tine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? if 'Yes,' complete Schedwle F, Farts Wand V. ............. .. ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). . ... ... .. . .. .. . i .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part . . ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming aclivilies on Part VI, line %a? /f 'Yes,'
complete Schedule G, Part . 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedwle H. ............ ...... ... ... 20 X
b if "Yes' to line 20a, did the organization atfach a copy of its audited financial statements to this return? .. ............ .. 20b

BAA TEEADIO3L 1213112 Form 990 (2012)



FOrm 920 (2012) ROTARY INTERNATIONAL DISTRICT 5240 95-3571619 Page 4
V. | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A}, line 17 If 'Yes,' complete Schedule |, Parts Tand If.. ... ... ...... ... ......... 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 if 'Yes,' complete Schedule |, Parts tand Il .. ... . . . . . . . 22 X

23 Did the organization answer "Yes' to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
‘aéﬂc,i‘7 fcgn}erJofflcers directers, trustees, key employees ‘and hfghest compensaied employees? If 'Yes,' compfete 23 ¥
SO . e e

24 a Did the organization have a tax-exempt bond issue with an outstanding prmc;pal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 if 'Yes,' answer lines 246 through 24d and

complefe Schedule K. If INo, g0 0 lINe 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. ................. 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year {c defease

ANy 1aK-EXeMPt DONAS T 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year? ... .......... | 24d

25a Section 501(c)3) and 501{cX4) orgamzatuons Bid the organization engage in an excess benefit transaction with a
disqualified person during the vear? If 'Yes,' complete Schedule £, Part L ... ... ... . ... ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,” complele
Sehedule L, Part L. 25h X

26 Was a loan to or by a current or fermer officer, director, trustee, key employee haghest compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If ‘Yes,' complete Schedule L, Partii. . ... | 26 X

27 Did the organization provide a grant or other assistance te an officer, director, trustee, key employee, substantial
contributer or employee thereof, a grant selection commitlee member or to a 35% controlled entity cr family member
of any of these persons? If Yes complete Schedule L, Parf Il ... ... . 27 X

28 Was the organization a party to a business transaction with one of the foflowing parties (see Schedule L, Part IV
instructions for applicable filing threshelds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? Jf 'Yes,' complete Schedule L, Parf IV. ... ....... ... 28a X

b A family member of a current or former officer, director, trustes, or key empioyee? If 'Yes,' complele
SChedUte L, Part IV, e 28h X

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, PartiVv............... ............ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf 'Yes,' complete Schedule M. ....... ... .. 29 X
30 Did the organization receive contributions of arl, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,” complele SChedule M. ... . 30 A
31 Did the crganization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ... ... 3 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part . 32 X
233 [id the organization 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 L. . 33 X
24 Was the organization refated to any tax-exempt or taxable entity? /f ‘Yes, compiete Scheduwle R, Parts i, Ifl, IV,

ANG YV, N0 L 34 X
35a Did the organization have a controlled entity within the meaning of seclion S12(B){(13)7........ ... i, 35a X

b if *Yes' 1o line 35a, did the organization receive any payment from or engage in any fransaction with a controlled
antity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 .. ........ ... ... ..... 35h

36 Section 50 c)}‘a’) organizations. Did the or’gamzatlon make any transfers to an exempt non-charitable related
aorganization? If 'Yes,  complete Schedule K, Part V, line 2. . . e 36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI....... ......... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Note. All Form 920 filers are required fo complete Schedule O. ... . 38 X
BAA Form 990 ¢{2012)

TEEANDAL  08/08/12



Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 5240 95-3571619 Page §
Pa Statements Regarding Other IRS Filings and Tax Compliance
Check if Schadule O contains a response to any question inthis Part V. ... H

1 a Enter the number reported in Box 3 of Form 1098, Enter -0- if not applicabie. ..... . ....... 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1h 0

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
{(gambling) winhings to prize WINNErs? ... .. . . T

2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 0

b 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-fife. {see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during the yvear?. .. ................... .. 3a X

b if "Yes' has it filed a Form 990-T for this year? If 'No,” provide an explanation in Schedule O ... ........... . ... .. 3h

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

b If *Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts,
5a Was the organization a party 1o a prohibited tax shelter transaction at any fime during the tax year? . ... ... . ...,

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

b If "'Yes,' did the organization include wilh every sclicitation an express statement that such contributions or gifts were
ot ax dedUctiBle 2 e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;:ayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Pay Oy, o e
b if "Yes,' did the organization notify the donor of the value of the goods or services provided? .. ............ ........... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B O BT

g If the organization received a coniribution of qualified inteilectual property, did the organization file Form 8899
A5 TBOLH B T, Lt 749

h If the organization received a contribution of cars, boats, airpfanes, or other vehicles, did the organization file a
F oM F 0GB 7 L e e e

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 .. ... ... ..

10 Section 501(cX7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line 12, .......... ... ...... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(cX12) organizations, Enter:
a Gross income from members or shareholders. . ... ... ... ... . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). ... ... . ... b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organization filing Form 980 in lieu of Form 104372 ......... . .,
b If 'Yes," enter the amount of tax-exempt inlerest received or accrued during the vear....... | 12 b|

13 Section 501(c)}29) qualified nonprofit health insurance issuers.

a Is the organization licensed 1o issue qualified heaith plans in more thanone state? ... ... ... ...
Note. See the instructions for additional information the organization must report on Schedule Q.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans. . .... ... ... ......... 13b
c Enter the amount of reserves onhand ... ... 13¢ _
14a Did the organization receive any payments for indoor tanning services during the tax year?. ........................... 14a X
b if 'Yes,' has it filed a Form 720 to report these payments? If ‘No, ' provide an explanation in Schedule C............ ... 14b

BAA TEEAQIO5L  08/08/12 Form 990 (2012)



Form 290 (2012) ROTARY INTERNATIONAL DISTRICT 5240 95-3571¢619 Page 6
'PartVl-| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI . ... ...
Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. . ... ta
If there are material differences in voting rights among members
of the governing bedy, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent. ... {1 1b

2 [Did any officer, director, frustee, or key employee have a family relaticnship or a business relationship with any other
officer, director, trustes or key emMpIoyeaT . . .

3 Did the organization delegate conirel over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?. ...................... 3 X
4 Did the organization make any significant changes to iis governing documents

since the prior Form 990 was fHle? . .. . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stocknolders?. .. . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or more

members of the governing Body ? ... .o e 7a X

b Are any governance decisions of the organization reserved fo (or subject to approval by) members,
stockholders, or other persons other than the governing body? ... .

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

the foliowing:
A The QOVErning DOV ?. . gal X
b Each committee with authority to act on behalf of the governing body?. .. ... ... ... 8b X
9 |s there any officer, director or trustee, or key empicyee listed in Part VII, Section A, who ¢annot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule Q.. ........ ... ......... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. ... ... .. i 10a] X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSEST . . . ... 10b| X
11 a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form?. . ... ... . ... .. .. 1Ma X

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule 0
12a Did the organization have a writlen conflict of interest policy? If No,"godtoline 13. ... ... . .o i i,
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise

L0 CONT IS P L e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, ' describe in
Schedule O oW TS 15 QOMG . ... 12¢

13 Did the organization have a written whistleblower policy?. .. L
14 Did the organization have a written document retention and destruction policy?. .. .. ... .. L
15 Did the process for determining compensation of the following persens include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . ... ... .. i
b Other officers of key employees of the organization. . ... . i i5b X
if 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, coniribute assets to, or participate in a joint venture or simitar arrangement with a
taxabie entity dUMing The VeI, . .

b If 'Yes,' did the crganization follow a written policy or precedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps 10 safeguard the
organization's exempt status with respect 1o such arrangements?. .. ... . . i e

Section C. Disclosure
17 List the states with which a copy of this Form 920 is 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()(3)s only) available for public
inspection. Indicate how you make these available. Check alt that apply.

D Own website |:| Another's website Upon request |:| Cther fexplain in Schedule Q)
19 Describe in Schedule O whether {and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 Stale the name, physical address, and telephone number of the person who possesses the books and records of the organization:
* ROBERT GODFREY 1080 EUGENIA PL, STE 201 _CARPINTERIA CA 93013-2011 805-448-0161

BAA TEEAO106L 08/08/12 Form 990 (2012)



f_'"orm 990 (2012) ROTARY INTERNATIONAL DISTRICT 5240 95-3571619 Page 7

1 VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part VIl .. ..o oo D

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

1a Complete this table for all persons required 1o be listed. Report compensation for the calendar vear ending with or within the

crganization’s tax year.

® List all of the or% nization's current officers, direclors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

¢ List all of the organization's current key emplioyees, if any. See instructions for definition of ‘key employee.'

* List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any refated organizations.
* List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensalion from the organization and any related organizations.
* List all of the or%anization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
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 neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
. (B) Position (do nql check Tore than (D) (E) (F)
(e, | O o e ) | e o | com it on | o,
week (st my— the organization related organizations compensafion
any howrs - =Y e] E-\';: ‘3" =X ;_.';1 (WvZH%QQ-M\SC) W-211099.MISC) from the
forreiated | @ S & £ 8 % 3 organization
organiza- | @ &) | @ F1ERA N anc related
tions g IR=] slgn|™ organizations
R I
fine) & g 8 §
o ?S §
_M FRANK ORTIZ ____ | 35_
DIST GOVERNOR 0 X 0. G 0
_{2) MARY HOWARD _ . | _10_
Secretary ) X 0. 0, 0.
_@)_ROBERT GODFREY ___ [ 10 _
Treasurer 0 X 0. 0. 0.
_®) JOHN MCLENAHAN __  _ _ j 20
DIST GOV ELECT 0 X 0. 0. 0.
_©®_LORETTA BUTTS __ _ _ . . 20
Dist Gov Nom 0 X 0 0 0
e e
LR e
B __ ———
e ] e
qa
oy ] S
@3 ] N
O3 ] ————
(14

BAA TEEADIOTL 1217012 Form 990 (2012



Form 990 (2012) ROTARY INTEENATIONAL DISTRICT 5240 95-3571619 Page 8
it Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B) ©)
Position
(A) Average | (do notlcheck mnre‘lhésn‘ one D) (£ F
. NOWU'S ox, unless person Is bolh an Reportable Reportable Estimated
Mame and lille ‘&e;k officer and a directorfirustee) co',’npe,gsa“mljmm CI()TpdensahQn f{om armount of ?ther
¥ o e the organizalion related organizations compensalion
Gstary R 3 1 Q213 5 %1 (w211 090 MISCH 211089 MISC) from ire
. = g ; A arganization
o le § Elad|eigdz and relatcd
Pl g; 5l e 5 i8 o organizations
pons g Bl || 3
below & @ @
dolted § @& a
line) 2 %
<
L R S
(16)
an I
(18)
) L
(20}
2N
(22)
{23)
e ____] —
(25)
Tl SUBAOtAL . > 0. 0. Q.
¢ Total from continuation sheets to Part VIl, Section A, .. ......... .. ... ... > 0. 0. 0.
dTotal (addlines Thand 1c). ... .. ... ... ... ... .. > 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

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 listed on line 1a, is the sum of reportable compensation and other compensation from
the forg%mz‘;ho[n and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
SUCT INGIVIQUGL . . L et i i e e e e e e

5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person. ... ..o,

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) .. (B} . <
Name and business address Description of services Compensation

2 Tolal number of independent contractors (including bt not Emited to those listed above} who received more than
$100,000 in compensation from the organization *
BAA TEEAD108L 01/2413 Form 990 (2012)




Form 990 (2012) RQTARY INTERNATIONAL DISTRICT 5240 95-3571619 FPage 9
Statement of Revenue

Check if Schedute O contains a response to any question inthis Part VI ... ... o, f:l
A (B) (c) D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

=B 1a Federated campaigns....... 1a
E2 b Membership dues............. 1b
g% ¢ Fundraising events. ........... 1¢
G5 d Related organizations . ... .. .. 1d
g% e Government grants {contributions) .. .. te
;:; ::}:_" f All other contrikutions, gifts, grants, and
E0 similar amounts not includec above . .. | 1f¢ 12,000,
=1 % g Noncash centributions included in fns Ya-1f, &
.| hTotal Addiines Ta-lf............... ... -
= Buslness Code
BE: 22 Membership Dues & Assessments 166,497, 166,497,
w! b RYLA PROGRAM _ _ _ _ _ _ _ _ _ 87,301, B7,301,
g € R I ALLOCATIONS. _ _ _ 30,14, 30,114,
%’ d PRLS PROGRAM _ _ _ 13,513, 13,513,
e
| 1 All other program service revenue . ..
B | g Total. Add fines 2a-2t .. ... T . - 297,425
3 Investment income (including dividends, interest and
other similar amounts) ............. .. ... oL > 1. 1.
4  Income from investment of tax-exempt bond proceeds . »
5 Rovaltles....... ... . .. ... .. .. »
(i) Real (i) Personal
6a Grossrents. .. ...,
b Less: rental expenses
¢ Rental income or {Joss} . . .
d Net rental incomeor (loss) ................... .......
() Securities iy Gther

7 a Gross amount from sales of
assets other than inventory.

b Less: cost or other basis
and sales expenses . ... ..

¢ Gainor (Joss)........
dNetgainor{loss)...... ... ... ... .

8a Gross income from fundraising events

)

= (not including. &

g of contributions reporled on ine 1o,

= See Part IV, line 18................ a
E b Less; direct expenses.............. b
o

¢ Net income or {{oss) from fundraising events

9a Gross income from gaming activities.
SeePartIV,line 19................ a

b Less: direct expenses. ............. b
¢ Net income or (loss) from gaming activities. . .........

10a Gross sales of |nventory. Iess returns
and allowances. . o a

b Less: cost of goods sold .......... b

¢ Net income or (loss) from sales of inventory....... . ..
Miscelianeols Revenue Business Code

12 Total revenue, See instructions. ................... .. > 309,426, 297,426, 0. 0.
BAA TEEADIOSL 121712 Form 980 {2012)




Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 5240 95-3571619 Fage 10

: | Statement of Functional Expenses
Secnon 501 (c)(3) and 501{c)4) organizations must complete all columns. All other organizations must complete colurin (A).

Check if Schedule O contains a response to any question inthis Part X ... o oo |§]
Do not include amounts reported on lines 6b, Total éﬁ%enses Progra(n?l)service Manag(e(rizent and Fung?;isiﬂg
7b, 8, 9b, and 10b of Part V. EXpenses eneral expenses EXNenses

1 Granis and other assistance 1o governmenis
and organizations in the United States. See
ParttV, line 21 .. ... .............

2 Grants and other assistance to individuais in
the United States. See Part IV, line 22 ... ..

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part 1V, lines 15 and 16..

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

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

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(H (1)) and persons described
in section 4858(c)(3)yBy. ... ... . ... ... 0. Q. G. 0.

7 Other salariesandwages ..................

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

9 Other employee benefits...................
10 Payrolitaxes....... ............ .........
11 Fees for setvices (non-employees):

aManagement....... ...

cAccounting.. ... 7,388, 7,388.
dlebbying.... ... o i
e Professionat fundraising services. See Part IV, fine 17. . .
f [nvestment management fees . ... ....... ..
g Other, (If line 179 amt exceeds 10% of line 25, col-
umn (A) amt, list line 1ig expenses on Sch 0)...... ..
12 Advertising and promotion........ .........
13 Office expenses ... ... ... i
14 Information techneology. . ................. ..
15 Royalties............ .. ... .............
16 OCCUpancy... ...
17 Travel . oo 13,992, 13,992,
18 Payments of travel or entertainmant
axpenses for any federal, state, or local
public officials. . ......... ... oo
19 Conferences, conventions, and meetings. . . . 90,429, 90,429.
20 Interest... ... . ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . ..

23 INSUMANCE . .. ..o i

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of ling 25, coiumn (A) amount, list line 24e
expenses on Schedule O.) . e

a RYLA EXPENSE _ _ _ ___ _____ 83,150. 83,15C.
b ADMIN ATDE 18,420, 18,420,
¢ CLUB SERVICE 16,337, 16,337,
dPRLS EXPENSE 12,635, 12,635,
e All other expenses...See .Sch.. 0. ... 29,956, 15, 869, 14,087.
25 Total functional expenses. Add lines 1 through 24e. . . . 282,757, 242,862, 39,895, 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined sducationai
campaign and fundraising selicitation.
Check here » [ ] if following

SOP 98-2 (ASC 988-720). ... ...............
BAA TEEAOIIOL 121812 Form 990 (2012)
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Page 11

Form 990 (2012) ROTARY INTERNATIONAL DISTRICT 5240

Balance Sheet

Check if Schedule O contains a response to any question inthis Part X. ... D

A
Beginning of year

{B
End of year

wamons

L3, B 7 R

7
8
9
10

Il
12
13
14
15
16

Cash — non-interest-bearing. ... ... .
Savings and temporary cash investments.......... ... .
Piedges and grants receivablie, net. ... ...
Accounts receivable, net . ...
Loans and other receivables from current and former officers, directors,

frustees, key empiogees. and highest compensated employees, Complete
Partifof Schedule L. . . o

Loans and other receivables from other disquaiified persons (as defined under
section 4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(cHS} voluntary employees'
beneficiary organizations (see instructions). Complete Part 1 of Schedule L. ... ..

MNotes and loans receivable, net. ... ... . .
Inventories for sale or USe. .. ... ... .. ...

a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ................. .. 10a

38,138.

86,089,

20,003.

17,153,

PN

b Less: accumulated depreciation. . .................. | 10b

10c

Investments — publicly traded securities. . ......... ....... ... ... ... ...
Investments — other securities. See Parl IV, fine 1%, ... ... ....... .....
Investments — program-related. See Part IV, line 11........................ ...
Intangible assets. ... ..
Other assets. See Part IV, line 11, .. .. .
Total assets. Add lines 1 through 15 {mustequal line 34). . .....................

n

12

13

14

17,860.115

5,613,

76,001.i16

108,855,

Yim=—-rTpe=-r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses. . . i
Grants payable . ..
Deferred revenue .. ... o
Tax-exempt bond liabilittes . ...
Escrow or custodial account liability. Complete Part IV of Schedule D...........

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part It of Schedule L ... ... . . .

Secured mortgages and noles payable to unrelated third parties. ...............
Unsecured notes and loans payable to unrelated third parties. ... ...............

Other liabilities (including federal income tax,fayabies to related third parties,
and other liabiliies not included on lines 17-24), Complete Part X of Schedule D.

Total Habilities. Add lines 17 through 25............ ... ... ... ..........

4,573,125

GMOZPEPE UZCH DO M ~mz

27
28
29

30
A
32
33

Organizations that follow SFAS 117 (ASC 958), check here » and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net assets. ... ..
Temporarily restricted net assets. ... ... e
Permanently restricted netassets. ...... ... ...
Organizations that do not follow SFAS 117 (ASC 958), check here »
and complete lines 30 through 34.

Capital stock or trust principal, or current funds. . . ..... ... ... ... .
Paid-in or capital surplus, or land, building, or equipment fund. ...... ... ... ...
Retained earnings, endowment, accumulated income, or other funds
Tolal netassets or fund balances............. ... .. .. .. ... i,

71,428.[27

71,428.]33

98,097,

76,001.]34

108,855,

W
>
p-)

TEEACTIIL 01/0313

Farm 990 (2012)



Form 990 (2012)  ROTARY INTERNATIONAL DISTRICT 5240 95-3571619

Page 12

P Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part XL, ... . oo

T Total revenue {must equal Part VI, column (A), line 12). ... oo 1 309, 426,
2 Total expenses (must equal Part X, column (A), line 25). ... ... ..o oo 2 282, 757.
3 Revenue less expenses, Sublract line 2 from line 1. ... . ... 3 26,669,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)).............. ... 4 71, 428,
5 Net unrealized gains (10S5eS) ON INVESIMENES. .. .. i e 5
6 Donated services and use of facilities. ... ... . [
A L (o T a1 = S 7
8 Prior period adjustments. . 8
9 Other changes in net assets or fund balances (explain in Schedule O) ................ ... 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33,
COIUMIN (B . o 10 98, 097

+ Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIL ... ... oo

1 Accounting method used fo prepare the Form 990: Cash DAccruaI |:| Cther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? . ... ......... ...,
If Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

|:| Separate basis DConsolidafed basis DBoth consolidated and separate hasis

If 'Yes,” check a box below to indicate whether the financial statements for the vear were audited on a separate
hasis, consolidated basis, or both:

D Separate basis DConsolidated basis DBoth consolidated and separate hasis

¢ lf Yes' to line 2a or 2b, does the organization have a committee that assumes respansibility for cversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ..................... ..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the organization required to undergo an aidit or audits as set forth in the Single
Audit Act and OMB Circular A-1387 L e

b if *Yes, did the organization undergo the required audit or audits? If the organization tid not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ... oo

2¢

3a X

3b

BAA

TEEAGTIZL  08/09A1

Form 990 (2012)



| OMB No. 1545-0047

SCHEDULE D . .
{Form 990) Supplemental Financial Statements
* Complete if the organization answered 'Yes,' to Form 990,
Depariment of the Treasury Part IV, lines 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
internal Revenue Service * Attach to Form 980. * See separate instructions.
Wame of the organization
ROTARY INTERNATIONAL DISTRICT 5240 95-3571619

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear. ... ...........
2 Aggregate contributions to (during year). . ...
3 Aggregate grants from (during year) ...... ..
.|
5

Agaregate value atend of year.............

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the crganization's exclusive legal control?. ... .......... ... ..v. .. D Yes [:| No

6 Did the organization inform alf grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefid? . . Yes D No
1 Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the crganization {check ail that apply).

Preservation of land for public use (e.g., recreation or education) HPreservatEon of an historically important land area

Protection of naturai habitat Preservation of a certified historic structure
Preservation of open space

2 Compiete lings 2a through 2d ¥ the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. .. .. ... ... a
b Total acreage restricted by conservation easements. . ... . .. .. .. 2h
¢ Number of conservation easements on a certified historic structure included in @y, ........... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure fisted in the National Register. .. ... .. . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
Number of states where property subject o conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of vioiations,
and enforcement of the conservation easements it hoIdST . ... ... .. i DYes [:] No

6 Staff and volunteer hours devoted to moniloring, inspecting, and enforcing conservation easements during the year
-

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
b

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 178} (B))
and section 170N (D7 ... e e [ Jves [ ]No

9 In Parl Xllt, describe how the organization reparts conservation easements in its revenue and expense stalement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization's financial stalements that describes the organization's acceunting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.
1a If the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel works of

art, histarical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xli{, the text of the footnote to its financial statements that describes these items.

b If the organization elecied, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticon, or research in furtherance of public service, provide the
following amounts relating 1o these items:

(i) Revenues included in Form 990, Part VI, TN 1. .. »5
@) Assets included in Form 900, Part X . »3

2 If the organization received or held works of ar, historical freasures, or other similar assets for financial gain, provide the foilowing
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

aRevenues included in Form 890, Part VI, line .. oo >3
b Assels included in Form 990, Par K. ... L)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEAI0IL 09/18/12 Schedule D (Form 980) 2012




Schedule D (Form 990) 2012 ROTARY INTERNATIONAL DISTRICT 5240 95-3571619 Page 2
Organizations Naintaining Collections of Art, Historical Treasures, or Other Similar Assels (conlinued)

3 Using the or?(amzation‘s acquisiion, accession, and other records, check any of the foltowing that are a significant use of its collection
items {check alt that apply):

a Public exhibition d l.oan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 lrzm\;igl(?!? description of the organization's coliections and explain how they further the organization's exempt purpese in
ar

5 During the year, did the erganization solicil or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organlzatlon S CORRCUONT. .\ s D Yes D No

Escrow and Custodial Arrangements, Complete if the organization answered 'Yes' to Form 940, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 900, P X7 - o oo oo [[1Yes [Ine
b If 'Yes,' explain the arrangement in Part XIIl and complete the following table:
Amount
cBeginning balance. .. ... .. T¢
d AUIIONS GUEING 8 VBT . . et e e e e 1d
e Distributions during the vear. ... 1e
f ENdiNg Balance. .. ... 1§
2 a Did the organization include an amount on Form 930, Part X, fine 210 ... D Yes No
b if 'Yes,' explain the arrangement in Part X{il, Check here if the explantion has been provided in Part XL .................. ... H

Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Currant (b} Prior year {c) Two years (d) Three years (e) Four years

1a Beginning of year balance. . . ...
b Contributions. . ................

¢ Net investment earnings, gains,
andlesses.......... ...

d Grants or scholarships .........

e Other expenditures for facilities
and programs..................

f Administrative expenses .......

g £nd of year balance . ... ......

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelated organizations. . ... ... 3a(i)
(i) related Organizalions. .. .. 3afii)
b Hf "Yes' to 3ali), are the related organizations listed as required on Schedule R?........... ... ... .. 3b
4 Describe in Part XIli the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment. See Form 890, Part X, line 10,
Description of property (a) Cost or other basis (béCqst or other (¢) Accumuiated (d) Book value
(investment) asis (other} depreciation
Taland. ... ... ... :
bBuildings......... ... ..
¢ Leasehold improvements. ... ........ ... ...
dEquipment.. ... .
eOther. . . ...
Total. Add lines 1a through 1e. (Columi (d) must equal Form 990, Part X, column (B), line 10{c).)......... ......... > 0.
BAA Schedule D (Form 990) 2012

TEEA3302L 0B/07NZ



Schedule D (Form 990) 2012 ROTARY INTERNATIONAL DISTRICT 5240

95-3571619 Page 3

Investments — Other Securities. See Form 990, Part X, line 12. N/A

{a} Description of security or category

(including name of security)

(b} Book value

(¢} Method of valuation: Cost or
end-of .year market value

(1) Financial derivatives. .. ........... ... . ... ... .. ...

{2} Closely-
(3) Other

held equity interests.........................

Investments —~ Program Reiated See Form 990, Part X,

line 13. N/A

(a) Description of investment type

(b) Book value

(c) Method of valuation: Cost or
end-of-year market value

Columi (h) must equai Form 990, Part X, colomn (B) tine 13) .. *

{Other Assets, See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1) ADVANCES TO DGN, AGs, GSE TEAM & OTHER

5,613,

(%) PR GRANT RECEIVABLE

&)

&

o

(6)

)

8

&)

(0

Total, (Colummn (b) must equal Form 990, Part X, column (B}, Iine 15.)

- 5,613,

Other Liabilities. See Form 990, Part X, line 25,

(a) Description of liability

(b) Beok value

(1} Federal income taxes

(2 DIST. CONF

5,455,

(3) DUE

TO/FROM GROUP 8

5,303,

@

42

®

)

)]

9

(o

an

Total. (Column (h) must equal Form 996, Part X, colunm (8} lina 25.). . . . . . >

10, 758.

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the factnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part XIII

BAA

TEEA3303L

Schedule D (Form 9903 2012



Schedule D (Form 990) 2012 ROTARY INTERNATIONAIL DISTRICT 5240 95-3571619 Page 4
Pal 1 Reconciliation of Revenue per Audited Financial Statements thh Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. . ... .ol
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:
aNet unrealized gaing on INVESIMENIS. .. ... . . i i
b Conated services and use of facilities........... ... ... . . i
¢ Recoveries of prior year grantS .. .. ...
d Other (Describe in Part XY ... o
e Add lines 2a through 2d. . ...
3 Subtractiine 2e from line T .. .. o
4  Amounts included on Form 990, Part VI, line ¥2, but not on line 1:
a investment expenses not included on Form 990, Part VIII, line 7b.......... ...
b Other (Describe in Part XUEL)Y .. ..o
CAG HNEs da and b ... e 4c
5 Total revenue. Add Jmes 3 and 4e. (This must equal Form 990 Part.' fine 12) ... . o o 5

2  Amounts included on line 1 but not on Form 994G, Part IX, line 25:

a Donated services and use of facilities. ............ .. 2a
b Prior year adjustments, .. ... 2h
C OMNEI 0SS, . e 2¢
d Other (Describe in Part XULY ... ... . 2d

e Add lines 2a through 2d. ... . e e
3 SUbtract line 2e from lINe T o o e
4  Amounts includad on Form $80, Part 1X, fine 25, but not on line 1
a Investment expenses not included on Form 820, Part VIIl, line 7b. .......... ... 4a
b Other (Describe inPart XHLY ... . 4h
C AT HINES A2 ANd AN . L e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18)................. .........
P ili Supplemental Information

Ccmplete this part 1o provide the descriptions required for Part I, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, tine 2; Part XI, lines 2d and 4b; and Part Xii, lines 2d and 4b. Also complete this part to prowde any additional informatian.

BAA Schedute D (Form 990} 2012

TEEA3304L 11/30N2



SCHEDULE O Supplemental information to Form 990 or 990-EZ B o 007

{Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 280 or 990-EZ or to provide any additional information.

Departmert of the T
|ne:§rar:aTFetgu§n&eESerri?§: i * Attach to Form 990 or 930-EZ,

Name of the organization Employer identificalion number

ROTARY INTERNATIONAL DISTRICT 5240 95-3571619

BAA, For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-E7. TEEA490IL 12/8/12 Schedude O (Form 990 or 990-E7) 2012



2012 Schedule O - Supplemental Information Page 2

ROTARY INTERNATIONAL DISTRICT 5240 95-3571619
Form 990, Part IX, Line 24e
Other Expenses
(B} {B) (<) ()
Program Management
_ Total w.3ervices & General  Fundraising

ASSISTANT GOVS & GROUP REPS 3,020. 3,020.
AWARDS & RECOGNITIONS 3,926, 3,926.
BANK CHGS 3,210. 3,210.
COMMUNITY SERVICE 76. 76.
DGE/DGN EXPENSE QFFSET -20,844, -20, 844,
DISTRICT SHIRTS & PINS 55. 55.
FINANCE COMMITTEE 90. 90.
INTERNATIONAL SERVICE 12,074, 12,074,
LODGING & MEALS 7,573. 7,573.
MISCELLANEOUS 2,886. 2,886.
OTHER 1,620. 1,620.
Postage and Shipping 52. 52.
Printing and Publications 346. 346.
ROTARY FOUNDATION EXPENSE 8,910. 8,910.
SUPPLIES 1,123, 1,123.
TELEPHONE 1,801. 1,801.
VOCATIONAL SERVICE 1,900. 1,900.
WEB PAGE 2,138. 2,138.

Total § 29,956, § 15,869, § 14,087. 8 Q.




JBAELEAR California Exempt Organization = 199

2012 Apnual Information Return 199

Calfendar Year 2012 or fiscal year beginning month 07 day (1 year 2012 ,andending month (6 day 30 year 2013

Corporation/Organization Name California corporation number
ROTARY INTERNATIONAL DISTRICT 5240 1163094
Address (suite, room, or PMB no.) FEIN
1690 EUGENIA PL, STE 201
City State §ZIP Code
CARPINTERIA CA 193013-2011 |
i Yes No | J if exempt under R&TC Section 23701d, has the
A FirstReturn ..o D organization duriag the year: (1) participated in any
B amended Return. ., ... .. .. [ ] D Yes No nalitical campaiga, or {2) attempted to influence
. legistation or any ballot measure, or (3) mace an election
€ IRC Section 447@(N NSt ..o [ ]ves Mo | under R&TC Section 23704.5 (relating to obbying by Owe [0
‘ * " . " public charities)? . .. ......... ... . €3 0
D Finaf Return D Dissolved D Surrendered (Withcrawn) If *Yes,' complete and attach form FTS 3509. N/A

* D Merged/Reorganized  Enter date; @
K Is the organization exempt under R&TC Section 23701¢?. .. @ DYES NO
If 'Yes,' enter gross receipts from

E Check accounting method: nonmember Sources .. ... .. ... ..., $
Acerua

1 Cesh ‘ 2? [I at 3 D Other L. If organization is exempt under R&TC Saction 23701d
F Federal return filec? and is exclusively religicus, educational, or charitable,

1 ® Dggm’ 2 . Dgg{) FFy 3 ® D Seh H (390) and is supported primarily (50% or more) by public

. - - - cortributions, check hox. No filing fee is required. .. .. ... » D
G Is this a group filing for the subordinates/affiliates?. .. . .. .. * D Yes Ne
If 'Yes,' attach a roster, See instructions M I5 the organization a Limited Liability Company?. . .. .. ... » DYes NO

H s this organization in a group exemption? .. ... ... ... ... I:] Yes No

N Did the organization file Form 100 or Form 109 to report
If *Yes,' What's the parent's name? taxable incoms? ... . DYes No

- — — — O s the organization under audit hy the IRS or has the IRS
| Did the organization have any changes in its activities, audited ina prioryear?. . ...l L DYes No

governing instrument, articles of incorporation, or hylaws
that have not been reported to the Franchise Tax Board?. . . .. ™ D Yes No
If "Yes,' explain, and attach copies of revised dozuments, CACAINIZL 10A12
Part | Complete Part | unless not required {o 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| 1 130,929.
Gross dues and assessments from members and affiliates ... . ... .. .. | 2 166,497.
Gross contributions, gifts, grants, and similar amounts received. . .................... . ... | 3 12,000
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 8... @ 309,426
Costofgoodssold. ... . i i e 5
Cost or other basis, and sales expenses of assets sold. . ... .. ®| 6
Total costs. Add line B and line €. ... .. .. 7
Total gross income. Subtractfine 7from ine 4 ... .. 0 i i el 8 309,426,
9 Total expenses and disbursements. From Side 2, Part I, line 18... ... ... ... ... ... .. | 2 282,757,
10 Excess of receipls over expenses and disbursements, Subtract line @ from line 8......... . . e| 10 26,669,
11 Filing fee $10 or $25. See General Instruction F . ... oo oo 1 10.
Filing | 12 Total Payments. ... 12
Fee 13 Penalties and Interest. See General Instruction J . ... ... .. ... ... 13
14 Use tax, See General Instruction K. ... ... e 14

15 Balance due. Add line 11, line 13, and line 14,
Then subtract iine 12 from 18 rasUll. ... .. 15 10.

Urder penalties of perjury, | declare that | have examingd this refurn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
correct, and complete, Declaralion of preparer {olher than taxpayer) is based on all information of which preparer has any knowledge.

Title Date @& Telephone

Receipts
an
Revenues

oW N

Q0 o~ &N

Expenses

Sign
Here Signalure >
of officer TREASURER 805-448-~0161

B - Date Crz:ck if ® PTIN
Paid i 4/24/14 |Spees ™ [¥] |P00235506
Preparer's LINDSAY AND COMPANY LLF ® FEIR

[o) Firm's name
Use Only Joans ™ ™ 770 COUNTY SQUARE DR STE 102 80-0630202
and adress VENTURA, CA 93003-5407 ® Tefephone
(805) 650-5915

May the FTB discuss this return with the preparer shown above? See instructions.................... [ [5} Yes L_I No

- For Privacy Notice, et form FTB 1131. 059 { 3651124 | Form 199 C1 2012 Side 1




m 95-35716

ROTARY INTERNATIONAL DISTRICT 5240 19
Part 1 Organizations with gross receipts of more than $59,000 and private foundations
regardless of amount of gross receipts — complete Part H or furnish suhstitute information.
1 Gross sales or receipts from all business activities. See instructions.......... ... ... ... [ ) 1
g T =Y P o | 2 1.
B DIVINOS L. o | 3
Receipts | 4 GrOSS 18NES. . o o e e | 4
g?f?;r B GI0SS TOVBHIES . .. ottt e | 5
Sources 6 Gross amount received from sale of assets (See instructions). ... e | 6
7 Otherincome. Altachschedule . ... .. ... ... .. ... . ... ... SEE. .STATEMENT .1 e 7 130,928.
8 Total gross sales or recepts from other sources, Add line 1 through ling 7. Enter here and on Side 1, Part 1, fine 1. ... B8 130,929,
Expenses | 9 Contributions, gifts, grants, and similar amounts paid, Attach schedule. ... ... oo [ 9
?Jrilsdburse- 10 Disbursements 1o or for MembBeIS. .. ... . e e | 10
ments 11 Compensation of officers, directors, and trustees. Attach schedule. . SEE. STATEMENT 2 o | 11 0.
12 Other salaries and Wages . ... e |12
13 INlerast e 13
T TS . . o e 14
15 RN S . e |15
16 Depreciation and depletion (See instructions). .. ... . e |16
17 Other Expenses and Disbursements. Attach schedule.............. SEE. .STATEMENT 3 e | 17 282,757.
18 Total expenses and dishursements. Add line 8 through ling 17. Enter here and on Side 1, Partd, line 9. .. ... ... 18 282,757.
Schedule L. Balance Sheets Beginning of taxable year End of taxable year
Assets (a) (b) (d)
T oCash. ..o 103,242.
2 Netaccounts receivable. . ... ... ... ...,
3 MNetnotes receivable ... ... ..o i e
4 daventories . .............. ..
% Federal and state government abligations
6 Investmonts inotherbonds ...... . .. .. L
7 nvestmentsinstock ... ... .
8 Mortgageloans. .. ........... .. ...

9 Other investments Attach schedule. ... ...........

10a Depreciable assets. . ............. ... ...,

b Less accumulated depreciation. ... ... ...... ...

TV Land. ... oo
32  Other assets, Attach schedule. ... ... ... .. STM. 4

13 Total assets

Liabilities and net worth

14 Accountspayable. . ... ... ... ... L.
15  Contributions, gifts, or grants payable. . ......... ..
16 Bonds and notes pavable. . ....................
17 Mertgages payable. ... .. ... :
18  Other liabilities. Attach schedule. .. ... ... STM . 5

19 Capital stock or principfefund . ... .. ... ..., ;
20 Paid-in or capital surplus. Attach reconciliation. . . . ..
21 Retained earnings or income fund. .. ........ ... ..
22 Total tiahilities and networth .. ...... ... .. . ...,

4,573
71,428

76,001

Schedule M-1

Recongciliation 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

10,758,

98,097,

108,855,

B W Ny =

Deductions in this return net charged
against book income this year.

Net income per return.

Attach schedule. . .. .................
Total, Add line 7 and line 8............

26,669, Subtract line @ from line 6. ..... ..

Net income per books . ..... ... ... ... hd 26,669.1 7 Income recorded on books this year not included
fFederal incometax ................ ... .. hnt in this return. Attachseh ... ........
Excess of capital losses over capital gains .. ... . ..
income not recorded on hooks this year.
Attachschedule. .. ........ . . ...
5 Expenses recorded on hooks this year not deducted
in this return. Attach schedule ... . .......... ...
6 Total, Add fine 1 throughtine b ... .............

26,669,

Side 2 Form 199 C1 2012 059 3652124 | CACANII2L 1226012



2012 California Statements Page 1
ROTARY INTERNATIONAL DISTRICT 5240 95-3571619
Statement 1
Form 199, Part l}, Line 7
Other Income
Program Service RevemUe. .. ... .. ... 5 130,928,
Total $ 130,928,
Statement 2
Form 199, Part Il, 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 QOther
FRANK ORTIZ DIST GOVERNOR $ 0. 8 0. 0.
910 COSSA COURT 35.00
SANTA MARIA, CA 93454
MARY HOWARD Secretary o. 0. 0.
199 FIGUEROA STREET 10.060
VENTURA, CA 93001
ROBERT GODFREY Treasurer 0. 0. 0.
1090 EUGENIA PL, STE 201 10.00
CARPINTERIA, CA 93013
JOHN MCLENAHAN DIST GOV ELECT 0. 0. 0.
50 DON ANTONIO WAY 20.00
OJAI, CA 93023
LORETTA BUTTS Dist Gov Nom 0. 0. 0.
3394 BRYAN AVE 20.00
SIMI VALLEY, CA 93063
Total § 0. 3 0. 0.
Statement 3
Form 199, Part I, Line 17
Other Expenses
A COUN L NI B S e $ 7,388.
ADMIN AIDE. . ... e 18,420,
ASSISTANT GOVS & GROUP REPS. . ... i, 3,020.
AWARDS & RECOGNITIONS . 3,926.
BANK CHG S 3,210.
G B S RV L . 16,337,
COMMUNITY SERVICE. ... . 0o e e 76.
Conferences, Conventions, and Meebings.......... ... .. i iiiiiiiiiiiiii i, 90, 429.
DGE/DGN EXPENSE OFF SET . e -20, 844,
DISTRICT SHIRTS & PINS ... o 55.
FINANCE COMMITTEE .. ... o e 99,
IS UL anICe 10, 450.
INTERNA L ONAL SERVICE .. 12,074,




2012 California Statements Page 2
ROTARY INTERNATIONAL DISTRICT 5240 95-3571619

Statement 3 {continued)

Form 199, Part I, Line 17

Other Expenses

LODGING & ME AL . 7,573

ML S CE L L AN U S 2,886

Ol R R . . 1,620.

Postage and Shipping ... ..o 52.

Printing and Publications. . ... ... ... 346,

PRLS EXPENSE.............. . . ......... ... P 12,635

ROTARY BFOUNDATION EXPENSE . 8,910

RY LA B PEN SR, 83,150.

SUP P LI S, 1,123.

LB L PHONE | 1,801

T AV . o 13,992

VO AT L ONAL SE RV . 1,900

W B PAGE. 2,138,

Total § 282,757,

Statement 4

Form 199, Schedule L, Line 12

Other Assets

ADVANCES TO DGN, AGs, GSE TEAM & OTHER.. ... ... o 5,613.
Total $ 5,013.

Statement 5

Form 199, Schedule L, Line 18

Other Liabilities

DI ST . CONE . . 5,455,

DUE TC/EROM GROUP 8. . 5,303.
Total $§ 10,758,




NALL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION RENEWAL FEE REPORT

N liborty

P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA G e

y irder faw
-

Sacramento, CA 54203-4470

Telephone: (916) 445-2021 Sections 12586 and 12587, California Government Code

11 Cal. Code Regs. sections 301-307, 311 and 312

Fatlure to submit this report apnuaily 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 exempticn and
hﬂp:ﬂag.ca.gov!charitiesl the assessment of a minimum fax of $800, plus irterest, and/or fines or filing penalties as
defined in Government Code Section 12586.1. IRS extensions will be honored,

Check if:

State Charity Registration Number 49674 D Change of address
D Amended report

ROTARY TINTERNATIONAIL DISTRICT 5240

Narne of Organization

1090 EUGENIA PL, STE 201 Corporate or Organization No. C1163094

Address (Number and Street)

CARPINTERIA, CA 93013-2011 Federal Employer ID No. 95-3571619

City or Town State Z 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 i Between $100,001 and $250,000 $50 |Between $1,000,007 and $10 million  $150
Between $25000 and $100,000 $25 | Between $250,001 and $71 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 7/01/12 ending 6/30/13 ) list:

Gross annual revenue S 309,426, Total assets $ 108,855,
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

'ves' response. Please review RRF-1 instructions for information required.

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
property or funds?

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

X E|EREE

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

5 During this reporting period, were the services of a commercial fundraiser or fundraising counsei for charitable
purppges used? If 'yes,’ provide an attachment tisting the name, address, and telephone number of the service
provider,

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

E3

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

&1

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

3|

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

OQgioooiomo|lold
=]

E|

Organization's area code and telephone number 805-448~0161

Crganization's e-mail address

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

ROBERT GODFREY TREASURER

Sigralure of authorized officer Printed Name Title Date

CAVA9BOIL 0172513 RRF-1 (3-05)






