CLIENT ROT451

BULLEN, RUCH & NELLER, LLC
345 F ST STE 175
CHULA VISTA, CA 91910
619-422-6181

September 28, 2021

ROTARY INTERNATIONAL DISTRICT 5340
5052 CLAIREMONT DR NO 178651
SAN DIEGO, CA 92177

Dear Client:

Your 2020 Federal Return of Organization Exempt from Income Tax will be electronically filed
with the Internal Revenue Service upon receipt of a signed Form 8879-EO - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Your 2020 California Exempt Organization Annual Information Return will be electronically
filed with the State of California upon receipt of a signed Form 8453-EO. No tax is payable with
the filing of this return.

Enclosed is your California Registration/Renewal Fee Report to the Attorney General. The
original should be signed at the bottom of page one. There is a fee due of $75 payable by
November 15, 2021. Make the check or money order payable to "Department of Justice" and
mail your California report on or before November 15, 2021 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,

DAVID RUCH, EA




BULLEN, RUCH & NELLER, LLC
345F ST STE 175

CHULA VISTA, CA 91910

619-422-6181

Client ROT451
September 28, 2021

ROTARY INTERNATIONAL DISTRICT 5340
5052 CLAIREMONT DR NO 178651
SAN DIEGO, CA 92177

Form 8879-EO

(619) 276-8279
FEDERAL FORMS
Form 990 2020 Return of Organization Exempt from Income Tax
Schedule D Schedule D
Schedule O Supplemental Information
Schedule R Related Organizations and Unrelated Partnerships

Depreciation Schedules
IRS e-file Signature Authorization

CALIFORNIA FORMS
Form 199 2020 California Exempt Organization Return
Form 3885 (199) Depreciation and Amortization - Corp.
Form 8453-EO California e-file Return Authorization for Exempt
Form RRF-1 2021 Registration/Renewal Fee Report

California Depreciation Schedules

Preparation Fee

Amount Due

FEE SUMMARY

$

700.00

$

700.00 ||




IRS e-file Signature Authorization

fm 8879-EO for an Exempt Organization OME No. 1545.0047

For calendar year 2020, or fiscal year beginning Z/_O_]__ _ 2020, and ending §/_3_0_ .20 _29 _]__

* Do not send to the IRS. Keep for your records. 2020

%?S?JLTSZSSLJZ%E%?S: Y > Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
Name and title of officer or person subject to tax
DANIEL GENSLER DISTRICT GOV.

[Part]l |Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, 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 one line in Part I.

1a Form 990 check here . ... » b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 332,545,
2a Form 990-EZ check here. .. .. > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3a Form 1120-POL check here ... .. > D b Total tax (Form 1120-POL, line 22)............................ 3b
4 a Form 990-PF check here. . . .. > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » b Balance due (Form 8868, line 3C)...........covviiiiii . 5b
6 a Form 990-T check here... » b Total tax (Form 990-T, Part Ill, line 4). .........................cooin.. 6b

7 a Form 4720 check here ... » b Total tax (Form 4720, Part lll, line 1) . .............. ... .. ... ......... 7b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above organization or D | am a person subject to tax with respect to

(name of organization) , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement 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 federal taxes owed on this return, and the financial institution to debit the entry to 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 (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize  BULLEN, RUCH & NELLER, LLC to enter my PIN | 85045 |as my signature

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

on the tax year 2020 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 ERO to enter my PIN on the return's
disclosure consent screen.

DAS an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
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, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN............. ... ... ... ... ... ... . ........... | 33258704451

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
| am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO'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. TEEA7401L 01/19/21 Form 8879-EO (2020)



059

Date Accepted DO NOT MAIL THIS FORM TO THE FTB
TaxaBLE YEAR  California e-file Return Authorization for FORM
2020 Exempt Organizations 8453-EO0
Exempt Organization name Identifying number
ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
Part | Electronic Return Information (whole dollars only)
1 Total gross receipts (Form 199, liNe 4) ... ... . 1 332, 545.
2 Total gross income (Form 199, lIN€ 8). . .. .. ... i 2 332,545.
3 Total expenses and disbursements (Form 199, line 9). .. ... ... . . 3 104,733.

Partll  Settle Your Account Electronically for Taxable Year 2020

4 D Electronic funds withdrawal 4a Amount 4b  Withdrawal date (mm/dd/yyyy)

Partlll Banking Information (Have you verified the exempt organization's banking information?)

5 Routing number
6 Account number 7 Type of account: D Checking |:| Savings

Part IV Declaration of Officer

| authorize the exempt organization's account to be settled as designated in Part Il. If | check Part Il, Box 4, | authorize an electronic funds
withdrawal for the amount listed on line 4a.

Under penalties of perjury, | declare that | am an officer of the above exempt organization and that the information | provided to my electronic

return originator (ERO), transmitter, or intermediate service provider and the amounts in Part | above agree with the amounts on the
corresponding lines of the exempt organization's 2020 California electronic return. To the best of my knowledge and belief, the exempt
organization's return is true, correct, and complete. If the exempt organization is filing a balance due return, | understand that if the Franchise

Tax Board (FTB) does not receive full and timely payment of the exempt organization's fee liability, the exempt organization will remain liable
for the fee liability and all applicable interest and penalties. | authorize the exempt organization return and accompanying schedules and
statements be transmitted to the FTB by the ERO, transmitter, or intermediate service provider. If the processing of the exempt organization's

return or refund is delayed, | authorize the FTB to disclose to the ERO or intermediate service provider the reason(s) for the delay.

Sign < » DISTRICT Gov.

Here Signature of officer Date Title

PartV  Declaration of Electronic Return Originator (ERO) and Paid Preparer. See instructions.

| declare that | have reviewed the above exempt organization's return and that the entries on form FTB 8453-EO are complete and correct to
the best of my knowledge. (If | am only an intermediate service provider, | understand that | am not responsible for reviewing the exempt
organization's return. | declare, however, that form FTB 8453-EO accurately reflects the data on the return.) | have obtained the organization
officer's signature on form FTB 8453-EO before transmitting this return to the FTB; | have provided the organization officer with a copy of all
forms and information that | will file with the FTB, and | have followed all other requirements described in FTB Pub. 1345, 2020 Handbook for
Authorized e-file Providers. | will keep form FTB 8453-EO on file for four years from the due date of the return or four years from the date the
exempt organization return is filed, whichever is later, and | will make a copy available to the FTB upon request. If | am also the paid preparer,

under penalties of perjury, | declare that | have examined the above exempt organization's return and accompanying schedules and
statements, and to the best of my knowledge and belief, they are true, correct, and complete. | make this declaration based on all information
of which | have knowledge.

RO P [;a;ezs/zl E‘hp;fd C:ifmk ’ ;R(;) o SZNO134
ﬁl:flgt Firm's name (or yours BULLEN’ RUCH & NELLER, LLC Firm's FEIN
Sign fseicemployey 345 F ST STE 175 33-0479221
CHULA VISTA CA |7Pcode 919710

Under penalties of perjury, | declare that | have examined the above organization's return and accompanying schedules and statements, and to the best of my knowledge and helief, they
are true, correct, and complete. | make this declaration based on all information of which | have knowledge.

Paid Date Paid preparer's PTIN
! Check if
Paid Sotdtee P S opioyes [ ]
Preparer Firm's FEIN
Must Firm's name }
s- (or yours if self-
|gn employed) and ZIP code
address
For Privacy Notice, get FTB 1131 ENG/SP. FTB 8453-EO 2020

CAEA7001L 11/24/20



Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2020

Open to Public

Department of the Treasury ) | . H : | ti
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. L XSGl
A For the 2020 calendar year, or tax year beginning 7/01 , 2020, and ending 6/30 ,202021
B Check if applicable: C D Employer identification number
Address change  |ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
Name change 5052 CLAIREMONT DR NO 178651 E Telephone number
Intial return SAN DIEGO, CA 92177 (619) 276-8279

Final return/terminated

Amended return G Gross receipts $ 332 ’ 545 .
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yeg i%‘ No
H(b) i i ?
SAME AS C ABOVE o Sttath et oo abuctions 1 Tes LINe
| Taceemptstatus: | [501c)3) [X[501¢c) ( 4 )< (insertno.) | [4947(a)(1)or | [527
J Website: ™ WWW . ROTARY534O . ORG H(c) Group exemption number > 0573
K Form of organization: |_| Corporation |_| Trust |§| Association |_| Other ™ | L Year of formation: 1941 | M State of legal domicile: CA
[Partl  [Summary
1 Briefly describe the organization’s mission or most significant activities: SEg SCHEDULE_ Q _ _ _ __ _____________
Q|
o
c
S| -
s -
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............. .. ... ..ot 3 2
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 1
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) .......................... 5 0
:_g 6 Total number of volunteers (estimate if necessary)........... .. 6 75
2 7a Total unrelated business revenue from Part VIII, column (C), line 12............... ... .. ............. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11............ ... ... ............ 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th). ........ ... ... ... ... ... . ... ..... 316, 283. 140,166.
2| 9 Program service revenue (Part VIIl, line 2g) ............................ ... ... .. 69,498. 179,881.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)......................... 165.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e)................ 11,579. 12,4098.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 397,525. 332,545.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 189, 265. 148,622.
14 Benefits paid to or for members (Part IX, column (A), line 4)..........................
w 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, column (D), line 25) »
W1 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€). . .. ...\ooeeeeen.. 193,833. 104,733.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 383,0098. 253, 355.
19 Revenue less expenses. Subtract line 18 fromline 12..... ... ... ... ... ... ..... 14,427. 79,190.
5 § Beginning of Current Year End of Year
%E 20 Total assets (Part X, liNe 16) ... ..o 347,617. 464,868.
2§ 21 Total liabilities (Part X, [ine 26) .. ... ... .. 83,652. 121,713.
§u§_ 22 Net assets or fund balances. Subtract line 21 from line20............................ 263, 965. 343,155.
[Partll_[Signature Block

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 officer) is based on all information of which preparer has any knowledge.

Slgn } Signature of officer |Date
Here p DANIEL GENSLER DISTRICT GOV.
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |§| if PTIN
Paid DAVID RUCH, EA 9/28/21 self-employed P00040134
Preparer |Fimsname > BULLEN, RUCH & NELLER, LLC
Use Only |rimseamess > 345 F ST STE 175 Fim's EIN > 33-0479221
CHULA VISTA, CA 91910 Phone no. 619-422-6181

May the IRS discuss this return with the preparer shown above? See instructions

|§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOT01L 01/19/21

Form 990 (2020)



Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart IIL...... ... ... . .
1 Briefly describe the organization's mission:

SEE SCHEDULE O

Form 990 or 990-EZ2 .. ... ... ..o [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... 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(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 154,503. including grants of $ ) (Revenue $ 152,233.)
COMMUNITY SERVICE- ASSISTS CLUBS IN DEVELOPING COMMUNITY PROJECTS FUNDED WITH

4b (Code: ) (Expenses $ 34,884 . including grants of $ ) (Revenue $ )
CLUB SERVICE- ASSISTS CLUBS IN THE DISTRICT IN CREATING, PROMOTING, AND IMPLEMENTING

4¢ (Code: ) (Expenses $ 9,890. including grants of $ ) (Revenue $ 5 725.)
SEE SCHEDULE O

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses » 199,277.
BAA TEEA0102L  10/07/20 Form 990 (2020)




Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 3
[PartIV | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A . . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions?. ...................... 2 X
3 Did the organization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... .. .. . . . . . . . . . . . 3 X
4 Section 501(c)(3%organlzatlons Did the organization eng cge in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il. ... ... .. . . . . . . . . . i 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part .. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part [ 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part 11l . . ... . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. . . . . . . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V.. ... ... .. . . . . . . . . . . . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part V. 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VII....... ... .. . . . . . . . . . . . . i 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part VIII......... .. .. . . . . . . i, 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX . ... ... .. . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X. .. ... 11e| 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 740)? If 'Yes,' complete Schedule D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts Xl and Xl . . .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI and XlI is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E....................... 13 X
14a 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 aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts [ and IV ... ... . . . . . . . . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . . . . . . . . . . . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Partsllland IV . ... ... .. . . . . . . . . . . . . 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. .................................. 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 Il. ... ... . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part 11l . .. ... ... . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. . .......................... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ................ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts land Il...................... 21 X
BAA TEEA0103L  10/07/20 Form 990 (2020)



Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 4
[PartIV | Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (A), line 2? If 'Yes,' complete Schedule I, Parts [ and Ill........ ... . . . . . . 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J. .. ... 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempPt DONAS ? . . .o 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), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!........................... 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 transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part L. .. .. ... 25h X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part Il....... ... ... .. ... ... .. ... ... ...... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Ill. . ... ... . . . . . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. ... .. . . 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV/....................... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV . ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M .. ... ... . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |. .. .. .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . ... 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | ... ... .. . . . . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part II, I, or IV,
and Part V, e 1. .. 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ...t 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. ... . . . . . . . . . . . . . . 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 990 filers are required to complete Schedule O. .. ... ... ... . . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V... .. . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinniNgs 10 Prize WiNNErS . .. .. 1c| X
BAA TEEAQT04L 10/07/20 Form 990 (2020)




Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 5

|PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal 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?............. 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a X
b If 'Yes,' has it filed a Form 990-T for this year? If 'No' to line 3b, provide an explanation on Schedule O. .. ..... ... ... ... . ... ... .............. 3b
4 a 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)?......... 4a X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7. . ... ... . . . . . . . . . 5¢
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 with every solicitation an express statement that such contributions or gifts were
not tax dedUctible . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOr 7. ... 7a
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? .......................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
F oMM 82827 7¢
d If 'Yes," indicate the number of Forms 8282 filed during the year.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
AS TEQUINTEA . oo 749
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008 C 7 . o 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. ... ... ... . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . .................. .. ... ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) 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 or received from them.). ....... ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10412.............. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... ... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ................ ... ... .. ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves onhand ........ ... ... . 13c
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? /f ‘No,' provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? .. ... ... 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If 'Yes," complete Form 4720, Schedule O.

BAA TEEAO105L 10/07/20

Form 990 (2020)



Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 6

Part VI |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 on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI........ ... .

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 2
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or K&y employee? . . ... . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... .. 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 stockholders?. . ... .. ... . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body ? ... .. 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body 7. .. ... .. 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThe governing DoAY 2. . ... 8a| X
b Each committee with authority to act on behalf of the governing body?....... ... ... ... . .. . . 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on 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?. ....... ... . ... . 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 PUIPOSES? . . . . ..o 10b| X
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? /f 'No,"gotoline 13.......... ... .. .. ... .. ... ......... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlIC S 7 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was dOne . ... ... . . . . . . 12¢
13 Did the organization have a written whistleblower policy?. ... ... . 13 X
14 Did the organization have a written document retention and destruction policy?....... ... ... ... . ... . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . ............. ... ... .. ... ... ... .. ......... 15a X
b Other officers or key employees of the organization. ... ... ... . . . 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. ... . 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?.......... ... .. .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » CA

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

D Own website |:| Another's website Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. SEE SCHEDULE O

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

BETH VANTA MT JEFFERS AVE SAN DIEGO CA 92117 858-560-1222
BAA TEEA0106L 10/07/20 Form 990 (2020)




Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VII. ... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® | ist all of the organization'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.

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position (do not check more
N o titl A(B) than gnehbox, #nless péerson R (Dz o R (Et) b (F)
ame and title verage is both an officer and a eportable eportable .
hours director/trustee) compensation from compensation from Estlm;t%?hgTount
per —— the organization related organizations compensation from
week 2 3 22§ TS| W-21099-MISC) (W-2/1099-MISC) il o
astany l2 8 Z| 2|2 28[58 © organization
hours for |3 ol €| 2 |2 |2 2|3 an r.eat.e
related | 5 g— = é ?‘g = @ organizations
organiza-[€ = Z =y &
tions 5| % % =
below @&l = & g
dotted &l a @
line) & %_
L=
(1) DANIEL GENSLER 40
DISTRICT GOV. 0 X 0. 0. 0.
_@ THOMAS MILLER ____________ _2_
TREASURER 0 X 0 0 0
e o
s ] o
s S
®e. ] o
o S
e o
e o
(10)
amn
a2)
a3)
4
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Page 8

|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ©
(A) Average (do not chscismg?e than one (D) (E) (F)
B | IO | S, | o S, | Esingsg o
wee = th izati lated izati !
astery 12 ST FTO[Z |8 | waitioniso | “waicBAise | cqeersaton om
for S=EI&F o gal3 and related
related |8 2SR |3 5 4% organizations
organiza |8 2 & Z2|*g
- tions 3 = = é
below @ & & &
&< 7|
2
as. ]
ae
a
qa
qa
@ ] ___]
(21)
(22)
e ________
ey  ________
@ ______
TbSubtotal .......... .. .. . . > 0. 0. 0.
c Total from continuation sheets to Part VIl, Section A....................... > 0. 0. 0.
dTotal (add lines Tband 1c). . .......... ... ... i > 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
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. .. ..... ... . . . . . . . . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
SUCh INAIVIAUAL . . . . . 4 X
5 Did any person 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.............................. 5 X
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.
B ©)

(A
Name and bus?ness address Description of services

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ™ (

BAA TEEAQ108L 10/07/20
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Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... . . D
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.,3 | 1a Federated campaigns ......... 1la
g § b Membership dues............. 1b 140,166.
f’:.é ¢ Fundraising events. ........... 1c
% x| d Related organizations......... 1d
& €| e Government grants (contributions) . . . . le
5 @] f All other contributions, gifts, grants, and
g g similar amounts not included ahove ... | 1f
28| g Noncash contributions included in
=S lines Ta-Tf. ... ..o 19
&S| hTotal. Add lines Ta-1f............................... - 140,166.
g Business Code
g 2a COMMUNITY SERVICE 152,233. 152,233.
% b FELLOWSHIP INCOME 21,923. 21,923.
g ¢ YOUTH SERVICE 5,725. 5,725.
o d
| - - - ___
€|l e
g, f All other program service revenue. . ..
& | gTotal.Add lines2a-2f............................... > 179,881.
3 Investment income (including dividends, interest, and
other similar amounts) . ........... ... ... .. ... ...,
4 Income from investment of tax-exempt bond proceeds ™
5 Royalties. ... ... ...
(i) Real (i) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) |6¢
d Net rental income or (loss) ..............oo .. >
7 a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventor 7a
b Less: cost or other basis
and sales expenses 7b
c Gainor (loss)....... 7c
dNetgainor (IoSs)................. i, >
g 8a Gross income from fundraising events
c (not including $
% of contributions reported on line 1c).
[xed See Part IV, line 18 ............ 8a
g b Less: direct expenses. ... .. 8b
ol ¢ Net income or (loss) from fundraising events ......... >
9 a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses. ... .. 9b
¢ Net income or (loss) from gaming activities. .......... >
10a Gross sales of inventory, less. . . ..
returns and allowances. . ... ... .. n0a
b Less: cost of goods sold. . .. n0b
¢ Net income or (loss) from sales of inventory.......... >
g Business Code
§ g“a REIMBURSEMENTS 12,498. 12,498.
5 § b _ _ _________
9 °___ _ o _____
z & dAllotherrevenue ..................
= e Total. Add lines 11a-11d . ......................... . - 12,498,
12 Total revenue. See instructions...................... > 332,545, 192,379. 0. 0

BAA

TEEAQ109L 10/07/20

Form 990 (2020)



Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX.......... ... ... ... .. ... ... .. ... .. ....... ||

i ; A (B) ©) (D)
Do not include amounts reported on lines Total expenses Pro i isi
gram service Management and Fundraising
6b, 7b, 8, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21........................ 148,622. 148,622.

2 Grants and other assistance to domestic
individuals. See Part IV, line22 .......... ..

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, 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.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B) ... ... 0. 0. 0. 0.

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

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

9 Other employee benefits...................
10 Payrolltaxes................oooiiiii.
11 Fees for services (nonemployees):

aManagement............. ...l

cAccounting............ ... 29,248. 29,248.

dLobbying........ ... ...

e Professional fundraising services. See Part IV, line 17. . .

f Investment management fees..............

g Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list Tine 11g expenses on Schedule 0.). . . . . 85. 85.
12 Advertising and promotion.................. 5,881. 5,881.
13 Officeexpenses...............coooovii. .. 7,393. 7,393.
14 Information technology..................... 5,804. 5,804.
15 Royalties...........................
16 OCCUPANCY . .. vie it
17 Travel..... ...

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

19 Conferences, conventions, and meetings. . ..

20 Interest.......... ... ... .. ...l

21 Payments to affiliates......................

22 Depreciation, depletion, and amortization. . .. 1,414. 1,414.

23 Insurance................

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

a FELLOWSHIP _ __ __________ 27,125. 27,125.
b YOUTH SERVICE 9,257. 9,257.
¢ TELEPHONE _ _ _ ____ __ ____ _ 7,921. 7,921,
d TRAINING _ _ _ _ __________ 3,699. 3,699.
e All other expenses. ........................ 6,906. 2,588. 4,318,
25 Total functional expenses. Add lines 1 through 24e. . .. 253, 355. 199,277. 54,078. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720). . ...t

BAA TEEAOT10L 10/07/20 Form 990 (2020)




Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ... ... D
A ®
Beginning of year End of year
1 Cash — non-interest-bearing. ...... ... ... .. .. . . 228,601.] 1 347,983.
2 Savings and temporary cash investments. ................. 101,069.| 2 101, 069.
3 Pledges and grants receivable, net. ............ 3
4 Accountsreceivable, net ... ... .. 2,882.| 4 854 .
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B). ............. 6
7 Notes and loans receivable, net.......... ... ... .. . 7
B 8 Inventories for sale Or USE........ ...t 8
§ 9 Prepaid expenses and deferred charges. ............ ... .. 10,956.| 9 12,267.
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D.................... 10a 46,144
b Less: accumulated depreciation.................... 10b 43,449, 4,109.| 10c 2,695.
11 Investments — publicly traded securities. ........... ... ... 11
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11........................... 13
14 Intangible assets. . ... . 14
15 Other assets. See Part IV, line 11....... ... ... . .. . . . . . . . . . . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 347,617.|16 464,868.
17 Accounts payable and accrued expenses. ............ ... i 16,988.|17 31,647.
18 Grants payable . ... 18
19 Deferred revenue ... ... . 66,664.|19 89,214.
20 Tax-exempt bond liabilities . ... ... . . 20
3 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
#=| 22 Loans and other payables to any current or former officer, director, trustee,
8 key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25 852.
26 Total liabilities. Add lines 17 through 25. ... ... ... ... ... .. ... .. ... ... ......... 83,652.|26 121,713.
[ Organizations that follow FASB ASC 958, check here >
§ and complete lines 27, 28, 32, and 33.
_: 27 Net assets without donor restrictions........... ... ... ... . 263,965.|27 286,935.
m | 28 Net assets with donor restrictions............. ... .. . 28 56,220.
'E Organizations that do not follow FASB ASC 958, check here ™ |:|
c and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds............. ... .. ... .. 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total netassetsor fund balances............ ... ... ... . . . 263,965.| 32 343,155.
Z | 33 Total liabilities and net assets/fund balances. ............... ... ... ... .. ..., 347,617.|33 464,868.
BAA TEEAOTT1L 10/07/20 Form 990 (2020)



Form 990 (2020) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI.............. ... ... .. ... .. ........

1 Total revenue (must equal Part VIII, column (A), line 12)......... ... . 1 332,545
2 Total expenses (must equal Part IX, column (A), line 25).......... ... ... .. 2 253,355
3 Revenue less expenses. Subtract line 2 fromline T........ ... ... ... ... ... ... 3 79,190.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). ................. 4 263, 965.
5 Net unrealized gains (Iosses) on iNvestmeNnts. . ... . 5
6 Donated services and use of facilities. ........ ... . . 6
7 INVESIMENt EXPENSES . .. . 7
8 Prior period adjustments . .. .. 8
9 Other changes in net assets or fund balances (explain on Schedule O)....... ... ... ... ... ... ... . ... .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) .- 10 343,155.

Part Xll |Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XII................. ... .. ..............

1 Accounting method used to prepare the Form 990: Cash |:|Accrua| DOther

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 DConsolidated basis D Both consolidated and separate basis

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

Separate basis DConsolidated basis D Both consolidated and separate basis
c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ........................

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

Yes | No
2a X
2b X
2c
3a X
3b

BAA TEEAO112L  10/19/20
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Part 1V, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990.

» Go to www.irs.gov/Form990 for instructions and the latest information. elpan A

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
Partl |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend of year................

2 Aggregate value of contributions to (during year). .. .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend of year.............

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control?. .......................... DYes D No

6 Did the organization inform all 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 benefit? . .. ... DYes D No

Partll | Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if 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. ............ . . . 2a
b Total acreage restricted by conservation easements. ......... ... ... ... ... L. 2b
¢ Number of conservation easements on a certified historic structure included in @)............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?.............. ... ... ... ... ... Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170N @) BY(D?. . - -+« e oo e T [ ]Yes [ ]No

9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line 1. ... >3

(i) Assets included in Form 990, Part X . ... .. >3

2 |If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1. ... ... . »S

b Assets included in Form 990, Part X ... ... i >S5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 2
[Part lll |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

b Scholarly research e Other

a Public exhibition d H Loan or exchange program

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIlII.

5 During the year, did the organization solicit 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 organization's collection?.................... D Yes I:INO

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part 1V,
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
on Form 900, Part X7 . . e D Yes D No
b If 'Yes,' explain the arrangement in Part XllI and complete the following table:
Amount

cBeginning balance. . ... ... 1c
d Additions during the year. . . ... .. 1d
e Distributions during the year. . ... . 1e
f Ending balance. .. ... 1f

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Three years hack (e) Four years back

1 a Beginning of year balance. . . ...

b Contributions..................

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses .......

g End of year balance ......... ..

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

Q

a Board designated or quasi-endowment » s
b Permanent endowment » %
¢ Term endowment > %

The percentages on lines 2a, 2b, and 2c 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 . ... ... o 3a(i)
(i) Related organizations . .. ... . . 3a(ii)

b If 'Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ........................... ... 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland.......... o
bBuildings........... ...
c Leasehold improvements................ ...
dEquipment............ 14,459. 11,764. 2,695.
eOther.............. ... ... 31,685. 31,685. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.). .................... > 2,695.
BAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 3

Part VIl |Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(2) Closely held equity interests. ........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.). .. ™

Part VIII | Investments — Program Related. N/A
I—‘ Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M

@

©)

@

®)

©)

?)

®

®

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. o N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

M

@

©)

Q)

®)

©)

@)

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). .. ... .. e >

Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(?) CHASE CC 852.

©)

@

®)

©)

)

®

&)

(19

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . .. .. .. .. . . . . . . . . . . . . .. > 852.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII. . ... ... ... ... . . . . D

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements................ .. ............. ... 1 332,545.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments.............................. ... 2a
b Donated services and use of facilities................. ... ... 2b
c Recoveries of prior year grants . ............ .. . 2c
d Other (Describe in Part XIIL)Y ... .. 2d
e Add lines 2a through 2d. .. . ... . 2e
3 Subtract line 2e from line 1. .. .. . 3 332,545.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XIL)Y . ... .o o 4b
CAdd lines da and Ab. .. ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................. ... ........ 5 332,545,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements.......... ... ... ... ... ... . . .. ... .. 1 253,355,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities............... ... ... 2a
b Prior year adjustments. . ... . 2b
C Other I0SSES. . ..o 2c
d Other (Describe in Part XIILY ... oo 2d
e Add lines 2a through 2d. . ... ... 2e
3 Subtract line 2e from line 1. .. ... 3 253, 355.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a
b Other (Describe in Part XILY ... .. ... 4b
cAdd lines da and db. ... ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)...... ... ... ... .. ... ...... 5 253, 355.

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

BAA

TEEA3304L 08/18/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

, . . Open to Public
Department of the Treasury » Go to www.irs.gov/Form990 for the latest information. ) P ti
Internal Revenue Service nspection

Name of the organization Employer identification number

ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

TO HELP DISTRICT CLUBS ADVANCE THE MISSION & OBJECTIVES OF ROTARY; PROVIDING
LEADERSHIP, TRAINING, HUMANITARIAN SERVICES, MOTIVATION, & SUPPORT; PROMOTES
INTEGRITY & ADVANCE WORLD UNDERSTANDING, GOODWILL, PEACE THROUGH FELLOWSHIP OF
BUSINESS, PROFESSIONALS, AND COMMINUTY LEADERS.

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

TO HELP DISTRICT CLUBS ADVANCE THE MISSION & OBJECTIVES OF ROTARY; PROVIDING
LEADERSHIP, TRAINING, HUMANITARIAN SERVICES, MOTIVATION, & SUPPORT; PROMOTES
INTEGRITY & ADVANCE WORLD UNDERSTANDING, GOODWILL, PEACE THROUGH FELLOWSHIP OF
BUSINESS, PROFESSIONALS, AND COMMINUTY LEADERS.

FORM 990, PART IIl, LINE 4C - PROGRAM SERVICE ACCOMPLISHMENTS

YOUTH SERVICE: ASSISTS CLUBS IN THE DEVELOPMENT AND MANAGEMENT OF ROTARY PROGRAMS
FOR LEADERS UNDER AGE 30. THE FOLLOWING PROGRAMS EXIST TO ASSIST CLUBS IN EACH
SPECIFIC AREA OF YOUTH SERVICE; A) INTERACT- A CLUB THAT PROVIDES OPPORTUNITIES FOR
HIGH SCHOOL STUDENTS TO WORK TOGETHER IN A WORLD FELLOWSHIP DEDICATED TO SERVICE AND
INTERNATIONAL UNDERSTANDING; B) ROTARACT- INVOLVES COMMINUTY BASED AND UNIVERSITY
BASED CLUBS FOR PEAPLE AGES 18-30 TO EXCHANGE IDEAS WITH LEADERS IN THE COMMUNITY,
DEVELOP LEADERSHIP AND PROFESSIONAL SKILLS, AND HAVE FUN THROUGH SERVICE; C) RYLA- A
CAMP THAT REWARDS HIGH SCHOOL JUNIORS WHO HAVE EXHIBITED LEADERSHIP AND SERVICE WITH
AN OPPORTUNITY TO FURTHER DEVELOP QUALITIES OF LEADERSHIP AND GOOD CITIZENSHIP; D)
L.E.A.D- A CAMP EXPERIENCE DESIGNED TO HELP 8TH GRADE STUDENTS IMPROVE LEADERSHIP
SKILLS, INCORPORATE ETHICAL BEHAVIOUR IN THEIR EVERYDAY LIVES, AND DEVELOP A
POSITIVE ATTITUTE; E) MODEL UN- OFFERS HIGH SCHOOL STUDENTS AN OPPORTUNITY TO

EXPERIENCE HOW REAL WORLD ISSUES ARE ADDRESSED AT THE INTERNATIONAL LEVEL.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Name of the organization Employer identification number

ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS
NO REVIEW WAS OR WILL BE CONDUCTED.
FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TO THE PUBLIC.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20
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Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 07/15/20 Schedule R (Form 990) 2020
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TAXABLE YEAR

California Exempt Organization B FORM
2020 Annual Information Return 199

Calendar Year 2020 or fiscal year beginning (mm/dd/yyyy) 7/01/2020 ,andending (mm/dd/yyyy) 6/30/2021 -

Corporation/Organization name California corporation number

ROTARY INTERNATIONAL DISTRICT 5340 9763840

Additional information. See instructions. FEIN
33-0304451
Street address (suite or room) PMB no.
5052 CLAIREMONT DR NO 178651
City State Zip code
SAN DIEGO CA 92177
Foreign country name Foreign province/state/county Foreign postal code
. | Did the organization have any changes to its guidelines
A Firstreturm. ..o D Yes No not reported to the FTB? See instructions. . ............ Y [I Yes No
B Amended reur ... o v ol e Seion 01 b
. exempt under ection , has the

C IRC Section 4947(@)(M trust ... D Yes E No organization engaged in political activities?

D Final information return? See instruchions . .+« -+ ° DYes D No
® D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized N/A
Enter date: (mm/dd/ [ J . )

e i K bt et e oS .. @ [ i
1 Cash 2 DAccruaI 3 D Other nonmember Sources . . . . . ... ........... $

F Federal return filed? 1 @ []ooor 2@ [ Jo0-pF 3@ [SchH@EIO) || |sne organization a limited liabilty company?. ... o [ves o
4 D Other 390 series M Did the organization file Form 100 or Form 109 to report

G s this a group filing? See instructions .................. b D Yes No taxable incgome?. ........................... o ° DYes No

N s the organization under audit by the IRS or has the IRS

H s this organization in a group exemption . .. ............... D Yes No audited in a prioryear?. . .. ... PY DYes No
If "Yes," what is the parent's name? )

O s federal Form 1023/1024 pending? . . ................. DYes D No

Date filed with IRS

Part1 Complete Part | unless not required to file this form. See General Information B and C.

1 Gross sales or receipts from other sources. From Side 2, Part I, line 8..................... o 1 192,379.
2 Gross dues and assessments from members and affiliates. . ............... ..o o| 2
Re;:ﬁilpts 3 Gross contributions, gifts, grants, and similar amounts received. . .......................... o 3 140,166.
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 InformationB .. @ | 4 332,545.
5 Costofgoodssold........ ... ... .. ... ... ... .. .. ... ... e| 5
6 Cost or other basis, and sales expenses of assets sold. ... ... e| 6
7 Total costs. Add line 5 and line G ... ... 7
8 Total gross income. Subtract line 7 from line 4. ........ ... ... .. .. . . il e| 8 332,545.
Expenses 9 Total expenses and disbursements. From Side 2, Part II, line 18........................... o| 9 104,733.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... e| 10 227,812.
TT Total payments. .. ..o ol 1
12 Use tax. See General Information K.......... ... ... . . . . . . . . o 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 fromline 12 ............... o 14
Fee 15 Penalties and Interest. See General Information J.......... ... ... ... .. ... ... ... ... ...... 15
16 Balance due. Add line 12 and ling 15. Then subtract ling 11 fromtheresult .. .. ............. ... .. ........ @ 16 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,
Slgn correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here Signature g Title Date @ Telephone
of officer [DISTRICT GOV.
Date Check if ® PTIN
Pai Corue 9/28/21 | employes ™ P00040134
aid g ploy: .
Egipgr:l; S s name , BULLEN, RUCH & NELLER, LIC ® Firm's FEIN
R omsioned 345 F ST STE 175 33-0479221
and address CHULA VISTA, CA 91910 @ Telephone
619-422-6181
May the FTB discuss this return with the preparer shown above? See instructions.................... ® Yes D No

. CACATNI2L 12122120 059 | 3651204 | Form 199 2020 Page 1 .



ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
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 INterest ... o | 2
. 3 DIVIdENAS . . o| 3
ﬁgt:lpts 4 Gross rentS. . ... ... o| 4
Other 5 Gross royalties. . . ... e| 5
Sources 6 Gross amount received from sale of assets (See Instructions). ........................... ... ° 6
7 Other income. Attach schedule..........................coooi. .. SEE STATEMENT 1 ¢ | 7 192,379.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Page 1, Part I, line 1.. . . .. 8 192,379.
9 Contributions, gifts, grants, and similar amounts paid. Attach schedule. . . ............... ... ... ... ........ ) 9
10 Disbursements to or for members. .. ... e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 2 o [17 0.
12 Other salaries and Wages. . .. ... e | 12
Ea(genses 13 Interest o e |13
DiSBUISE- | 14 TaXeS. ...t e |14
ments T5 RENLS oo oo o |15
16 Depreciation and depletion (See instructions). . ......... ... ... ... . . . ® | 16 1,414.
17 Other expenses and disbursements. Attach schedule................ SEE, STATEMENT. 3 o | 17 103, 319.
18 Total expenses and dishursements. Add line 9 through line 17. Enter here and on Page 1, Part |, line 9. .............. 18 104,733.
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (©)) (b) (© (d)
T Casho.oooo 329,670. o 449,052,
2 Net accounts receivable. . ..................... 2,882. o 854 .
3 Netnotes receivable. . ........... ... ... .. ... o
4 nventories .................... .. o
5 Federal and state government obligations . ......... ®
6 Investments in other bonds . ............. ... ... o
7 Investmentsinstock......................... o
8 Mortgage 10ans . . ... ®
9  Other investments. Attach schedule. . ............. o
10a Depreciable assets. . . ........................ 46,144. 46,144.
b Less accumulated depreciation. . . ............... 42,035, 4,109. 43,449. 2,695.
11 Land. ... .. o
12 Other assets. Attach schedule. . .......... STM 4 10, 956. o 12,267.
13 Totalassets................coveiin... 347,617. 464,868.
Liabilities and net worth
14 Accounts payable. ........................... 16,988. ® 31,647.
15 Contributions, gifts, or grants payable. .. .......... L4
16 Bonds and notes payable. .. ................... ®
17 Mortgages payable. . ......................... ®
18  Other liabilities. Attach schedule. . ... .. ... STM 5 66,664. 90, 066.
19 Capital stock or principal fund ... ............... 263,965. o 343,155.
20 Paid-in or capital surplus. Attach reconciliation. . . . .. o
21 Retained earnings or income fund. .. ............. ol
22 Total liabilities and networth. .. .............. 347,617. 464,868.
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 Netincome per books . ...................... o 227,812.] 7 Income recorded on books this year not included
2 Federal incometax. ......................... o in this return. Attach schedule . ........... o
3 Excess of capital losses over capital gains......... L 8 Deductions in this return not charged
4 Income not recorded on hooks this year. against ook income this year.
Attach schedule. . .......................... ® Attach schedule. . ............ ... ... ... O
5 Expenses recorded on hooks this year not deducted 9 Total. Add line 7 and line8..............
in this return. Attach schedule . ................ Ld 10 Net income per return.
6 Total. Add line 1 through line 5................. 227,812. Subtract line 9 from line 6.......... 227,812.
. Page2 Form 199 2020 059 | 3652204 | CACAT112L 12/22/20 .



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

ROTARY INTERNATIONAL DISTRICT 5340 9763840
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ........... . 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. .............. i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation........................... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............................... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 and line 7 ............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... .. ... . ... .. . . .. . . . . .. . .. .. 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... ... . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ b) ©) d (e) M (9) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RYLA CAMP EQUIP| 6/30/2010 2,000. 2,000. S/L 5
RYLA TRAILER 6/30/2010 3,000. 3,000. S/L 5
DELL COMPUTERS 8/14/2013 1,291. 1,291. S/L 5
LEAD EQUIPMENT 6/30/2016 6,836. 3,392. S/L 7 1,148.
COMPUTER EQUIPM|10/04/2017 1,332. 667. S/L 5 266.
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)........ ... .. .. ... .. ... .. ................ 15 1,414.
Partlll  Summary
16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or|
Depreciation (if no election is made), enter the amount from line 15, column (@)............................... 16
17 Total depreciation claimed for federal purposes from federal Form 4562, line 22............................... 17
18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustmentis necessary.). . ................ o ii... 18
Part IV  Amortization
19 @ b) (c) ) (e) ( ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts in column (@) . ... ..o 20
21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . .......................... 21
22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T00W, Side 2, INe 12, . . 22

CACA3501L 12/03/20 FTB 3885 2020

059 7621204 |



TAXABLE YEAR

2020

Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W.

FORM 199

Corporation name

California corporation number

ROTARY INTERNATIONAL DISTRICT 5340 9763840
Part | Election To Expense Certain Property Under IRC Section 179
1 Maximum deduction under IRC Section 179 for California. . ........... . 1 $25,000
2 Total cost of IRC Section 179 property placed in Service. ......... ... i 2
3 Threshold cost of IRC Section 179 property before reduction in limitation........................... ... ... 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-................................ 4
5 Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-...................... 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). ............................... | 7
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6 andline 7 ............... 8
9 Tentative deduction. Enter the smaller of line 5orline 8...... ... ... .. ... .. . . .. . . . . .. . . .. ... 9
10 Carryover of disallowed deduction from prior taxable years.......... ... ... ... ... . ... . . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line5............. 11
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11............. 12
13 Carryover of disallowed deduction to 2021. Add line 9 and line 10, less line 12........ [13 |
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ (b) ©) d (e) JU) (9) ()
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/dd/yyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
RYLA WEBSITE 6/30/2010 9,038. 9,038. S/L 5
CLUB RUNNER WEB| 7/20/2011 22,647. 22,647. S/L 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for line 14, column (h)........ ... .. .. ... .. ... .. ................ 15
Partlll  Summary
16 Total: If the corporation is electing:

17
18

IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (
Depreciation (if no election is made), enter the amount from line 15, column (g)

Total depreciation claimed for federal purposes from federal Form 4562, line 22...........................

Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before
state adjustments on Form 100 or Form 100W, no adjustment is necessary.) . .............................

h) or|

16

17

18

Part IV  Amortization

19 @ b) (c) ) (e) ( ()
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

20 Total. Add the amounts in COIUMN (Q) . ..« oot 20

21 Total amortization claimed for federal purposes from federal Form 4562, line 44 . .......................... 21

22 Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or

Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form T100W, Side 2, INe 12, . . 22
. CACA3501L 12/03/20 059 7621204 [ FTB 3885 2020



2020 CALIFORNIA STATEMENTS PAGE 1
CLIENT ROT451 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
9/28/21 12:26PM
STATEMENT 1
FORM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE. ... ... . $ 179,881.
REIMBURSEMEN T S, e 12,498.
TOTAL $ 192,379.
STATEMENT 2
FORM 199, PART Il, LINE 11
COMPENSATION OF OFFICERS, DIRECTORS, TRUSTEES AND KEY EMPLOYEES
CURRENT OFFICERS:
TITLE AND TOTAL CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER
DANIEL GENSLER DISTRICT GOV. $ 0. s 0. § 0.
830 I AVE 40.00
CHULA VISTA, CA 92118
THOMAS MILLER TREASURER 0. 0. 0.
5127 CALLE DE LOS POTROS 2.00
BONITA, CA 91902
TOTAL $ 0. s 0. § 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ACCOUNTING FEES . o $ 29,248.
ADVERTISING AND PROMOTION. . ... e 5,881.
AU 0. . o 1,837.
A A R DS . 633.
BANK EEE S 940.
FEL L OWSHI . 27,125.
GOV TRAINING. . ... i e e e 1,469.
INFORMATION TECHNOLOGY. ... . ... o e 5,804.
INTERNATIONAL SERVICE . ... o 1,955.
OFF ICE EXPEN S E S . o 7,393.
OTHER FEES. . 85.
POSTAGE AND SHIPPING ........ i 2.
TELEPHONE . . 7,921.
TRAINING. .ot e 3,699.
YOUTH SERVICE .. 9,257.
TOTAL $ 103,319.




2020 CALIFORNIA STATEMENTS PAGE 2
CLIENT ROT451 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
9/28/21 12:26PM

STATEMENT 4

FORM 199, SCHEDULE L, LINE 12

OTHER ASSETS

PREPAID EXPENSES AND DEFERRED CHARGES............................c...ccc.ooiio..... 12,267.

TOTAL § 12,267,

STATEMENT 5

FORM 199, SCHEDULE L, LINE 18

OTHER LIABILITIES

CHASE CC... oottt 852.

DEFERRED REVENUE. ...............ccooiiiiiiiiitiitiitt ittt 89,214




STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 09/2017) PAGE 1 of
IN
MAIL TO: (For Registry Use Only)
Registry of Chariavle Trusts ANNUAL REGISTRATION RENEWAL FEE REPORT
.0. Box

Sacramento, CA 94203-4470 TO ATTORNEY GENERAL OF CALIFORNIA
(916) 210- . . .
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street ' 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen after the end of the
(916) 210-6400 organization's accounting period may result in the loss of tax exemption and the assessment of a

. minimum tax of $800, plus interest, and/or fines or filing penalties. Revenue & Taxation Code
WEBSITE ADDR!EISSI ies/ section 23703; Government Code section 12586.1. IRS extensions will be honored.

Check if:

ROTARY INTERNATIONAL DISTRICT 5340 [ Jchange of address

Name of Organization

DAmended report

List all DBAs and names the organization uses or has used

5052 CLAIREMONT DR NO 178651 State Charity Registration Number 074850
Address (Number and Street)
SAN DIEGO, CA 92177 Corporation or Organization No. 9763840

City or Town, State and ZIP Code

(619) 276-8279
Telephone Number E-mail Address Federal Employer ID No. 33-0304451

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

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 7/01/20 ending 6/30/21 ) list:
Gross Annual Revenue $ 332,545. Noncash Contributions $ 0. Total Assets $ 464,868.
Program Expenses $ 0. Total Expenses $ 104,733.

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

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page
providing an explanation and details for each "yes" 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?

1 |F

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, were any organization funds used to pay any penalty, fine or judgment?

<]

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

[

5 During this reporting period, did the organization receive any governmental funding?

6 During this reporting period, did the organization hold a raffle for charitable purposes?

[

7 Does the organization conduct a vehicle donation program?

E

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

Ed

OooOooooOooOgdls
<]

[

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets?

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

DANIEL GENSLER DISTRICT GOV.

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 03/19/20
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2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT ROT451 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
9/28/21 12:26 PM
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS............... 140,166 316,283 176,117
PROGRAM SERVICE REVENUE ... 179, 881 69,498 110, 383
INVESTMENT INCOME......................c........ 0 165 -165
OTHER REVENUE..........................cccc....... 12,498 11,579 919
TOTAL REVENUE...................ccccoocoiiiiiiiiii. 332,545 397,525 -64, 980
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID ... 148, 622 189,265 -40, 643
OTHER EXPENSES.................................. 104,733 193, 833 -89, 100
TOTAL EXPENSES.................ccccoocooiiiiiiiii.. 253,355 383,098 129,743
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES................... 79,190 14,427 64,763
TOTAL ASSETS AT END OF YEAR...... ... 464,868 347,617 117,251
TOTAL LIABILITIES AT END OF YEAR......... . 121,713 83, 652 38,061
NET ASSETS/FUND BALANCES AT END OF YEAR. 343,155 263,965 79,190




2020 CALIFORNIA 199 TAX SUMMARY PAGE 1

CLIENT ROT451 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
9/28/21 12:26 PM
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS. ... . 192,379
GROSS CONTRIBUTIONS, GIFTS, & GRANTS ... ... i 140,166
TOTAL GROSS RECEIPTS. ... 332,545
TOT AL COS T S e 0
TOTAL GROSS INCOME. . ... it 332,545
EXPENSES
TOT AL EXPENSE S, 104,733
EXCESS RECEIPTS OVER EXPENSES. ... ... 227,812
FILING FEE
FILING FEE. o 0

BALANCE DUE ... 0
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