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Form 990

Return of Organization Exempt From Income Tax
Under section 503(c), 527, or 4947(2)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Ferm390 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

A For the 2023 calendar year, or tax year beginning 7/01

, 2023, and ending

6/30

,20 2024

B Check if applicable:
Address change

Ecl:OTARY INTERNATI@LiﬁﬁﬁCG@JPY

PO BOX 712407
Sawres, Ca 920Keeep for your Records

Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

33-0304451

E Telephone number

(619) 276-8279

G Gross receipts

$ 535, 050.

F WName and address of principal officer: THOMAS MILLER
SAME AS C ABOVE

Application pending

| Tax-exempt status: ]__]50](0)(3) |§| 501c) ( 4 ) (insert no.)

| |4o47a)tyor | 527

J  Website: WWW.ROTARY5340.0RG

H{c} Group exemplion number

H(a) Is this a group return for subordinates?| | yag X No
Yes No

H(b) Are all subordinates included?
If "No,” attach a list. See instructions.

0573

K Form of organization: |_|Corporation |_|Trust |§| Association I__l Other

l L Year of formation: 1947

| M state of legal domicile: CA

14 Benefits paid to or for members (Part IX, column (A), line &) ....................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)

D L o o e e e e e e e et a an Er — — — — — i ————— o —— o —— — — — — —
g
E _______________________________________________________________
% 2 Check this box _D_if_ﬂﬁzraa—;’ni;a'ﬁ&faigcsntinued its Epgrgti_on_s Er_dE;;)s—eE of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line 1a).. ..o, 3 2
ﬁ 4 Number of independent voting members of the governing body (Part VI, line ib).........ooooiian, 4 1
2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a). ... 5 0
2| 6 Total number of volunteers (estimate if necessary)................o [ 75
<| 7a Total unrelated business revenue from Part VIIl, column (C), line 12, ..., 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 1. ... .coiiiviiieiierrinnnnres 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIILTine Thy ...ovv i 345,851, 279,075.
2| 9 Program service revenue (Part VIIl, line 2g)................oonn 199,238, 253,172,
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d). .. .oevvan et 2,803.
£ | 11 Other revenue (Part VI, column (A), lines b, &d, 8¢, 9¢, 10c,and 11e).........0vvvnt
12 Total revenue — add lines 8 through 11 {must equal Part VIil, column (A), line 12)..... 545,089. 535, 050.
13  Granis and similar amounts paid (Part 1X, column (A), lines 1-3)..........ooiviiiiit 157,504. 141,060.

% 16a Professional fundraising fees (Part IX, column (A), line 1le) ... innen..

8| b Total fundraising expenses (Part IX, column (D), line 25) § y ) ) s

i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)..........oovvviia s 401, 050, 476,625,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 558,554, 617, 685.
19 Revenue less expenses. Subtract line 18 from line 12...................o ~13,465. -82,635.

5% Beginning of Current Year End of Year

25 20 Total assets (Part X, Ne T8 . ... ovirieiireii et e e e et cieaaeaerarasaeanes 368, 253, 250, 066.

5§ 21 Tolal liabilities (Part X, line 26). ....cooviiiii i i 0. 4,448,

§§ 22 Net assets or fund balances. Subtract line 21 fromline 20...........cov i in 368, 253. 285,618.

[Partliz] Signature Block

Under penalties of perjury, 1 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,

5i gn Signature of officer Datel
Here THOMAS MILLER P TREASURER
Type or print name and title / }
Print/Type preparer's name il g Dale Check Igljf PTIN
Paid DAVID RUCH, EA T9/04/24 seffemployed | PO0040134
Preparer |[Fims name BULLEN, RUCH & NELLER, LLC
Use Only |rimsaddress 345 F ST STE 175 Fim'sEN 330479221
CHULA VISTA, CA 91910 Proneno. 619~422-6181

May the IRS discuss this return with the preparer shown above? See Instructions.......... ..o i

[X] Yes [ {No

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

TEEAQIOIL 08/23/23

Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 2
[PartiiliE] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il
1 Briefly describe the organization’s mission:

SEE SCHEDULE O

e = [] 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 rogram service accomplishments for each of its three largest program services, as measured by expenses.

Saction 501(c)(3) and 501(c)(@) organizations are required to report the amount of grants and allocations to cothers, the total expenses,
and revenue, if any, for each program service reporied.

da (Code: )} (Expenses $ 255, 866. including grants of 8 Y (Revenue $ )
CLUB SERVICE- ASSISTS CLUBS IN THE DISTRICT IN CREATING, PROMOTING, AND IMPLEMENTING

4b (Code: )} (Expenses 3 171, 604. including grants of $ } (Revenue 5 155, 849.)
SEE_SCHEDULE Q

4c¢ (Code: )} (Expenses $ 141, 060. including grants of § Y Revenue $ 145, 966. )
COMMUNITY SERVICE- ASSISTS CLUBS IN DEVELOPING COMMUNITY PROJECTS FUNDED WITH

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of  $ ) (Revenue $ 3
4e Total program service expenses 568, 530.

BAA TEEADIOZL 08/23/23 Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 3

Yes| No
1 s the organization described in section 501(c)(3) or 4947¢a)(1) (cther than a private foundation)? If "Yes," complete
ot Lo T = 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions........oovveveen. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,” complete Schedule C, Part L. . ... . e et e et ettty 3 X
4 Section 501(c)3) organizations. Did the organization en'gage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes, " complete Schedule C, Part I .. . ... et iaranann 4
5 Is the organization a section 501{c){4), 501(c}(5), or 501{c)(6) organization that receives membership dues,
assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part Iii. ., ... 5 X
6 Did the crganization maintain any donor advised funds ar any similar funds or accounis for which donors have the right
52 p;o{v]de advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D,
2. L 6
7 Did the organization receive or hold a censervation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ......coovviinenen ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar asseis? If "Yes,”
complete Schedle D, Part Il . . . ... e ittt e s 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, debf management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV . . .. i e 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... ... et et ia i 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, 1X, % o
or X, as applicable. F
a Did the olr};anization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
A = G T Ma| 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
assels reported in Part X, line 167 If "Yes," complete Schedule D, Parf VIl . .....oo e i ineians 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 167 If "Yes," complete Schedufe D, Part VI . .. ... .o et reenans e 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 167 If "Yes," complete Schedtle D, Fart IX ... .. ettt e a e ernt e iraeaanens 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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... |11 X
12a Did the organization obtain selparate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and Xl .. ittt et e e et e e e e 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, Parls Xl and Xil is optional. ............... 12b X
13 Is the organization a school described in section 170(b)}(1)(A)(i)7 /f "Yes," complate Schedulfe E...............o'oves. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United Stales?.............cocivivinnnn T4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
husiness, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," comiplefe Schedule F, Parts | and [V .. ..o et i s iaiaanens 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,” complete Schedule F, Parts 1 and IV . . .. oo oo i it i iaiaannnn. 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and IV . ... o i e e e i6 X
17 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part . Seeinstructions . ............. ... iiiiiiniii.. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Fart Il ... ..o o e e e e 18 X
19 Did the organization rg)ort more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes,"
complate SchedUle G, Part I . . .. . it ettt i e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedtle H......... ..ot 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 1X, column (A), line 12 If "Yes,"” complete Schedule I, Parts fand Il .................... 21 X

BAA TEEADIO3L 08/23/23 Form 990 (2023)
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Form 990 (2023) ROTARY TINTERNATIONAL DISTRICT 5340 33-0304451 Page 4
@ammﬁ] 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 27 If "Yes," complete Schedule I, Parts Fand Hl . . ... ... ... i iaine e innann 22 X

23 Did the corganization answer "Yes" to Part Vli, Section A, line 3, 4, or 5, about compensation of the organization's current
gnc;l1 fcgrr!xerjofﬂcers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete %
Lo o 1 23

24a 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 afier December 31, 20027 If "Yes," answer lines 24b through 24d and

completa Schadule K. 1T N, " G0 10 I8 208 . . .. i\ it e e e e et e e et e e et et et e ettt e, 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
¢ Did the arganization maintain an escrow account other than a refunding escrow at any time during the year to defease
L b Pk oo L 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ................ 24d
25a Section 501(c)3), 501(cX4}, 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, Partl.......................... 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 reporied on any of the organization's pricr Forms 990 or 990-EZ? If "Yes," complete
BT =T (7 R =T 4 O 25h X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an%r 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 ll . ... ... ..o i, 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% conlrolled entity (including an employee thereof) or family member of any of these
persons? If "Yes," compleie Schedule L, Part 1l . ... e i e et i e s

T

28 Was the organization a parly Yo a business transaction with one of the following parties? (See the 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

oz

"Yes, " complete SChedule L, Part IV . ... i ittt e e iat ettt aa e a e 28a X
b A family member of any individual described in line 28a7? If "Yes,"” complete Schedule L, Part IV, . ..............co... 28h X
¢ A 35% controlled entity of one ar more individuais and/or organizations described in line 28a or 28b7? If "Yes,"
complate SChedUle L, Part IV . ot e e i 28c X
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes,” complete Schedufe M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes, " complete Sohedile M . ... ... e e e e s 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? Jf "Yes," complete
Sehedle N, Part I . . o i i et e 32 X
33 Pid 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 L .. ... .. it iiee e ierrrrensenrrnins 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, INl, or 1V,
0 Part V, line Lo e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 5121137 .. ..ottt iaans 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)X3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedufe R, Part V., N8 2. .. .. .. i it eeiianersnasaiiaraerertsierrscasesiores 36

37 Did the organization conduct more than 5% of its activities ihrou?h 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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required fo complete Schedule O ... i i it et ittt ieieiaraneens 338 X

Rart:V, | Statements Regarding Other IRS Filings and Tax Compliance

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

Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable........... 1b

¢ Did the organization comply with backup withholding rules for reperiable payments to vendors and reportable gaming
{gambling) WiNNINgS 10 PriZe Wil S T . L ottt ettt r et et tr et etateessatesesasaressasenstareerrasennnasens

BAA TEEADIDAL 08/23/23 Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

Page 5

[Bart V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a 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

4a Al any time during the calendar year, did the organization have an inferest in, or a signature or other autherity over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounb?.........

b If *Yes," enter the name of the foreign country

See insiructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

6a 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? ...................... e

b If "Yes," did the organization include with every solicitation an express statement that such confributions or gifis were
L Te 1 =B o =T L0t U] o) (Y AT

7 Organizations that may receive deductible contributions under section 176(c).

a Did the organization receive a ’Payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor

4a X
53 &;

5a X

5b X

Sc

6a X

€b

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8889
E =T (1] 14T A P

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

9 Sponsoring organizations maintaining donor advised funds.

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

_ LR

a Initiation fees and capital contributions included on Part VIl line 12.... ... ... ... 10a
b Gross receipts, included on Form 990, Part VHI, line 12, for public use of club facilities.... 1 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders ..., ..ot ir i i ir i 11a
b Gross incorme from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.Y ... i e 11b
12a Section 4247{a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year...... | 12b|

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 lo issue qualified health plans............ocov e 13b

¢ Enter the amount of reserves on hand. ... i it e i 13c

b If "Yes," has it filed a Form 720 to report these payments? If "No," provide ar explanation on Schedule O ............

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 Hhe Year? . .o i it et e eae et es e i e araaas
If "Yes," see lhe 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?.........
If "Yes," complete Form 4720, Schedule O.

17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would

14b
15 X
i EH
X

A

result in the imposition of an excise tax under section 4951, 4952, 0r 40030, . ittt it it it 17
If "Yes," complete Form 6069. EE
BAA ) TEEAQICSL 08/23/23 IForni 990 {2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 6

M Governance, Management, and Disclosure. For each "Yes" response 1o lines 2 through 7b below, and for
a "No" response to fine 8a, 8b, or 10b below, describe the circumnsiances, processes, or changes on
Schedule C. See instructions.
Check if Schedule O contains a response ornote fo any lineinthisPart VL. ... oo e

Section A. Gioverning Body and Management

Ta Enter the number of voling 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 commitiee, 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

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

of officers, direclors, 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 890 was filed?. . .. e 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 slockholders? . . ..o i et e e 6 X
7a Did the organization have members, stockholders, or olher persons who had the power to elect or appoint one or more

members of the Qoverning Body P . . .. . e e 7a| 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 2. .. ... i it it e e e iainaes 7b

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

a The governing Body 2 . ... i it ie ot ra s sttt a et et ( 8a

xx%@x

b Each committee with authority to act on behalf of the governing body?. .. ... o i i e 8h
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? ff "Yes," provide the names and addresseson Schedule O ................... oot 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 chaplers, branches, or affiliates? ... ... ... 10a| X
b If "Yes," did the organization have written palicies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
aperations are consistent with the erganization's exempl PUIBOSEST. . . . .o it e 10| X
T11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing theform?. .. ... ... .. ... .. Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O |s). e ]
12a Did the organization have a written conflict of interest policy? If "Wo,"gofoline 13. ... .. i arannnns 12a X
b Were officers, direclors, or frustees, and key employees requiired fo disclose annually interests that could give rise
00 oo 1 11 3 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how Ehis Was dONE. .. ... i i i i et et e e e it a i e et a e et 12c

13 Did the organization have a written whistleblower Policy . .. i i i e it e a i e

14 Did the organization have a written document retention and destruclion poliCY . ..ot i et e e e aaas
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. ............. oo it 15a

b Other officers or key employees of the organization. .. ... oo e 15b

If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. '

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? ... . i i i i i e it ta it iaaa s smna e rassantarr aa e aaneeas 16a

b If "Yes,” did the organization follow & 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?. ... ... . i i i it it e 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.

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

20 Stale the name, address, and telephone number of the person who possesses the arganization's books and records.

BETH VANTA MT JEFFERS AVE SAN DIEGO CA 92117 858-560-1222
BAA TEEAOICEL 08/23/23 Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAT. DISTRICT 5340 _ 33-0304451 Page 7
Part VIlZ| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note fo any line inthis Part VI .. ... . o i e e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List 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 the instructions for definition of "key employee.”
® List 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, box 6 of Form 1089-MISC, and/ar box 1 of Form 1099-NEC) 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or lrustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the 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, ar trustee.

©
. (E) {do not chg:?ts:ggrr‘e_man one {D) (E) (D]
Name and title Average box, unless persen is both an Reportable Reportable Estimated amount
(o |otke s drecoinsiy | copperanion | Ol 0, | gt it o
per week |5 = o 3 N X N lon 1
o BEEIF TS Wil | wlBe | ads
related § g =3 .5 ‘ﬁ bt organizations
organiza- g =z =53 8
%IOHS g 2 - g
below g o B
dotted g &G =
line} § @
g
_( DIANE CRAWFORD _ __ __ _____ | _40_
DISTRICT GOV. 0 X 0. 0. 0.
_@ THOMAS MILLER _ ___________ _2_
TREASURER 0 X 0 0 0
e ] R
@ o
O o
O o
D ] e
e e
e o
a. . ———
ay ———
@Y ____
a - ————
Q) o] ———

BAA TEEACIO7L 08/23/23 Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 8
| PartVIl:| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

©
(A) (B) (do not chepc?(slgg?e than one (D) (E) (F)
Name and title Average | BO%. unless person is both an Reportable Reporiable Estimated amount
boad® | officer and a director/irustee) cmpgrg?alt‘llozgt{g%m rc%rmeng;gggaf{%rgs of other
per week o = olxlkzlz 91059 € v compensation from
faep BEE) 31838 9] wliosien | wditiien | M
related Q =) g (R ] ﬁ— o organizations
or{_g_aniza— 552 -_g_ ﬁ é’
ions S oo B [=)
ey L Elal (B3
line} ﬁ -3 B
& [+]
g
asy ————
a. o ___ ———
L ——
o _____. ————
@y ] e
ey ] ———
ey ] ———
@ ] e
@ ] e
@y ———
e, ————
Th SUBOtA . ..ot e 0. 0. 0.
¢ Total from continuation sheets fo Part VI, Section A................ ... ... ... 0. 0. 0.
dTotal (add lines Tband 1€). .. ...... . ivrin e i aaaaans s 0. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 0

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If *Yes, "complete Schedule J for such individual .. ... i i i e

4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from
the ﬁrgg@tgmtm!n and related organizations grealter than $150,0007 /f "Yes," complete Schedule J for
BT 2o 1= 3 P Y

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule Jforsuch person......ooooiviiieiieeirieirisis
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) . ©)
Name and business address Description of services Compensation

2 Tota! number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 pe s
BAA TEEAGIO8L 08/23/23 Form 990 (2023)




Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 9
Part Vil Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl ... i iia e D
)] B) © )

Total revenue Related or Unrelated Revenue
exempt business excluded from lax
function revenue under sections
revenue 512-514

E" 1a Federated campaigns......... 1a 5
£ E by Membership dues............. 1b 267,015. 1
"_,5 ¢ Fundraising events............ 1c
g.ﬁ d Related organizations......... d
@'E‘ e Government grants (contributions).... | Te
W Al other contributions, gifts, grants, and
§ g similar amounts not incfuded abave. .. i 12,060.
@ g Noncash contributions included in :
EY lines 1a-1f .. ..o iiieinninns 1g Ty B -
OB h Total. Add lines Ta-1f..........ocviiinnnnn, e 279,075. s

Business Code =N
2a YQUTH SERVICE__ _ __ __ 155,849, 155,849.
FELLOWSHIP INCOME_ _ _ _ 94,486. 84,486,
TRAINING EVENTS __ _ __ 2,837. 2,837.

All other program service revenue ...

Program Seivice Revenue
[~ TR B 1 B = P+ I -

Total, Add lines 28-2f. ... uuuueiinnieeeeneninann 253,172 . [ T e ™ 1
3  Investment income (including dividends, inlerest, and
other similar amounts). ... 2,803, 2. 803.
4 income from investment of tax-exempt bond proceeds
5 Royallies.....ooovi o i
(i) Real (ii) Personal
G6a Grossrents........ 6a

b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢

d Netrentalincome or {Ioss) .. ....ovviiiinieiniiennnns
(i} Securities (&} Other

7a Gross amount from
sales of assets 7
other than invento a

b Less: cost or other basis
and sales expenses 7b

c Gainor{loss)...... 7c
d Netgaimor oss)....coov e

8a Gross income frem fundraising events
% {not including S
% of contributions reported on line Tc),
jred SeePart IV, fine18............. 8a
E b Less: direct expenses....... 8b
B | ¢ Netincome or (loss) from fundraising events .........
©a Gross income from gaming activities,
SeePartIV, line19............. 9a
b Less: direct expenses....... 9b
¢ Net income or {loss) from gaming activities...........
10a Gross sales of inventory, less. ... ..
returns and allowances . ......... 10a
b Less: cost of goods sold. . ... 10b
¢ Net income or (loss) from sales of inventory..........
9 Business Code
11a
-
8 g —————————————————
g ¢
ﬁ R d Allotherrevenue...........ovveeees
< e Total. Add lines 11a-11d.....oovinnenneeeaneann. : B
12 Total revenue. See instructions. ..................... 535, 050. 253,172, 2,803.
BAA TEEAD109L 08/23/23 Form 980 (2023)
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JForm 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 10
[PartG| 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 confains a response or note foany lineinthisPart IX............. ..o e i, EL
Do not inciude amounts reported on lines Total éﬁl}JenSES Progra(na1)service Manag(e(r:r)ient and Fung?;ising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic

organizations and domestic governments. "
SeePart IV, line 2l ....ccooeiiiiiiiiian, 141, 060. 141, 060.

o Grants and other assistance to domestic
individuals. See Part IV, line 22............

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, direclors,
trustees, and key employees............. . 0. 0. 0. 0.

g Compensation not included above to
disqualified éaersons (as defined under
section 4958(f)(1)} and persons described
in section 4958 (3B, . ..ot 0. 0. 0. 0.

7 Othersalariesandwages..................

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

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

dlobbying.....ooivii s
e Professienal fundraising services. See Part IV, line 17. ...
f Investment managementfees..............
g Other. {If line 11g amount exceeds 10% of line 25, column

(A), amount, list Tine 11q expenses on Schedule 0.3. . . . 49,664. 49,664.
12 Advertising and promotion....... e 20, 323. 20,323.
13 Office expenses........coovvviiiennnniann. 5,077. 5,077.

14 Information technology................c.o0ts
15 Royalties.........cooiiiiiiiiiiiiiiie
16 OCCUPANCY. .« v viis v vnini i inaananaanns
17 Travel................ e eaaeas
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. . ....... ..o
19 Conferences, conventions, and meetings.. .. 17,548. 17,548.
20 Interest...o.rr it e
21 Payments to affiliates. ................ ...
22 Depreciation, depletion, and amortization . ..
23

{1110 =11 oL - P

24 Other expenses. Itemize expenses not
covered above, (List miscellaneous expenses
on line 24e. [f line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule 0. .......oiviilt i

a YOUTH SERVICE _ ____ _____ 171,604. 171,604.
b FELLOWSHIP _ _ _ _ _ _ _ _ _ ___ . 134,427, 134,427,
© GOV TRATNING _ _ __ _ ______ 31,331. 31,331.
d TRATNING _ _ _ _ ___ __ _ . ___ 26,569. 26,569,
e All other exXpenses. . ....vervrrremaciiaians 20,082. 7,335. 12,747,
25 Total functional expenses. Add lines 1 through 2de . .. 617, 685. 568,530. 49,155, 0.

26 Joeint 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} ........c.vvevnnn.

BAA TEEAOTIEL 08/23/23 Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 11

t@a@%} Balance Sheet
Check if Schedule O contains arespense arnote to any lineinthis Part X.. ... oo i D
Beginni(n? of year End (OBT) year
1 Cash — non-interest-bearing. . ... i i i e 267,183.| 1 186,194,
2 Savings and temporary cash investmenis . .....ooi i 101,069.| 2 103,871,
3 Pledges and grants receivable, net ......... ... ol 3
4 Accountsreceivable, net. ... ... i i e e a4
5 Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contribulor, 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  |f g =R e SETH
section 4958(H (1)), and persons described in section 4958(CY3)B)............. 6
7 Notes and loans receivable, neb . ... 7
“3‘ 8 Inventories for Sale OF U8, .. .. .. ittt ia e ieas 8
al 9 Prepaid expenses and deferred charges.........ooooiviiiiiiiiiii 9
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a S -
b Less: accumulated depreciation.................... 10b 46,143, i.|10c 1 _'
11 Investmenls — publicly traded securities........cociiiii i 11
12 Invesiments — other securities. See Part IV, line 11 ... . .cooiiiiiiicininanns 12
13 Investments — program-related. See Part IV, Ine 11..........coeiiioiianns 13
14 Intangible assels .. ..o e e 14
15 Otherassets. See Part IV, line 1. ... i it 15
16 Total assets. Add lines 1 through 15 (must equal line 33} ...................... 368,253.|16 290, 066.
17 Accounls payable and accrued eXpenses.. .. .o.veiiiiiiiairriieeia e 17 4,448.
T8 Grants Payable .. oottt e e 18
19 Deferrad FeVemUE . . ... ittt s naeiiatainaatsrrnnsnaaan st e 19
20 Tax-exempt bond liabilities. ... ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
£| 22 1loans and other payables to any current or former officer, direclor, trustee, ] i ;
o key employee, creator or founder, substantial contributor, or 35% A : = i
:g controlled entily 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.......... e 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.
26 Total liabilities. Add lines 17 through 25, .. v e e e 0.
o Organizations that follow FASB ASC 958, check here CT
8 and complete lines 27, 28, 32, and 33.
.g 27 Net assets without donor restrictions. ... i
m| 28 Net assets with donor restrictions. ... i
1§’ Organizations that do not follow FASB ASC 958, check here L
[ and complete lines 29 through 33,
G| 29 Capital stock or trust principal, or current funds. . ...
8130 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowrmnent, accumulated income, or other funds............ 31
;E 32 Total net assets or fund balances. . ..ot iii i i i i e 368,253.| 32 285,618,
Z | 33 Total liabilities and net assetsffund balances . .......coviieiiiiiiiinnanrennn.s 368,253.: 33 290, 066.
BAA TEEAITIL  08/23/23 Form 990 (2023)
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Form 950 (2023) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 12
Iﬁaﬁ%ﬂﬁl Reconciliation of Net Assets

Check if Schedule O contains arespense ornote toany lineinthis Part XL, ... ..o ool D
1 Total revenue {must equal Pari VI, column (A), line 12). ... i 1 535, 050.
2 Total expenses (must equal Part 1X, column (A), INe 25). ... ..ovviv i s 2 617, 685.
3 Revenue less expenses. Subtract line 2 from line T.... ..o oo 3 -82,635.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 368,253,
5 Net unrealized gains (fosses) on INVestMEnts. ... ..o i e i e 5
6 Donated services and use of faCTIIES. .. ..o vt or e i i i e 6
A T 1T o =3¢ 1 T 7
8 Prior period adiUstmenls. ... .ot e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O)........ooiieiiiiiiiiririiiiieeanas 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
Lot ) [T 1T (=5 R R R TR R 10 285,618.

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting melhod used to prepare the Form 990: Cash DAccruaI D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
an Schedule O.

2a 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
Sﬁarate basis, consolidated basis, or both.

Separate basis DConsolidated basis |:| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? ...

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

D Separate basis DConsoIidated basis DBoth consolidated and separate basis

¢ 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 statlements and selection of an independent accountant? .....................0. 2c

If the organization changed either its oversight process or selection process during the lax year, explain Lo I e 1
on Schedule O, . N @”
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUbpart F .. ... o i vrs i e et e e e 3a X
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....................0. . 3b

BAA TEEADTIZL 08/23/23 Form 990 (2023)
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SCHEDULE D Supplemental Financial Statements >
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part Iv, line 6, 7, 8,9, 10, 11a, 11b, Ti¢, 11d, 11e, 11f, 12a, or 12h.
Attach to Form 290.
Department of the Treasury Go to www.irs.gov/Form930 for instructions and the latest information.

Name of the crganization

ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

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

Total number atend ofyear. ................
Aggregate value of contributions to (during year} .. .. ...
Aggregate value of grants from (duringyear)..........
Aggregate value at end of year..............

th b w4

Did the organization inform alt 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?...........ooooiciiiiiin, |:|Yes [] No

[+

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and nof for the benefit of the donor or donor adviser, or for any other purpose conferring
impermissible private benefit?. ... ... e e e D Yes [:l No
Partlls| 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) HPreservation of a historically important [and area

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

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 EaseMENIS. . .. v it r e et et e ceaaccaasriaasaas 2a
b Total acreage restricted by conservation easements . ... ... coiiiiiiii i 2b
¢ Number of conservation easements on a certified historic structure included online 2a......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register....... ..o, 2d
3 Number of conservation easements modified, transferred, released, exitnguished, or terminated by the organization during the
fax year

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

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

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

8 Does each conservation easement reported on [ine 2d abave satisfy the requirements of section 170(h)Y4)EB)()
B e N B0 0 TG 1= T A S S [[]Yes [ ]No

9 In Part Xlll, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

Ta 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 XlIl the text of the footnote to its financial statements that describes these items.

b [f the organization elected, as permitled under FASB ASC 958, o 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 furiherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIIL, Tine 1. oe o e 5
(i} Assets included in Form 990, Part X. ... .iertii et 3

2 If the organization received or held works of art, histarical treasures, or other similar assets for financial gain, provide the following
amounts required 1o be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIl Ine 1. .. oo i it et st i anarasa s ranennns 5
b Assets INcluded in FOrm 900, Part X. .. veue et st ettt et et te st tararasete e et iereiranss )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930. TEEA330IL 07/20/23 Schedule D (Form 890) 2023
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Schedule D (Form 990) 2023 ROTARY INTERNATIONAL DISTRICT 5340 _ 33-0304451 Page 2
[Partilll 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

[ Preservation for future generations
4 Sm\i'ic)!ﬁ'ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?................ ... D Yes DNO
Escrow and Custodial Arrangements .
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
0N FOMM 900, Part XZ. . i e ittt ettt et ettt et e e e e e [:] Yes D No

b If "Yes," explain the arrangement in Part XIll and complete the following table,

Amount

€ Beginning balance. . ... ... i i e ea e Tc

d Additions during the Yean ... ... v i e i e e e e d

e Distributions during the ¥ean .. ..o it i i i i it i it re i e, le

b T T o 0T o o o L 1t

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusfodial account liability? . . .. D Yes No
b If "Yes,” explain the arrangement in Part X!Il. Check here if the explanation has been providedinPart XllL.....................

Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year (i) Prior year (c) Two years back {d) Three years back (e) Four years hack

Ja Beginning of year balance......

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

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

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

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

f Adminisirative expenses.......

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

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %

The percentages con lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No

() Unrelated organizalions?. . ... e e et 3a(i)

(1) Related organizalions ?. . ... o e e e e ey 3a(ii)

PartVEE! Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part [V, 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
{invesiment) basis (other) depreciation

Taland ..o e

bBuildings..........coiiiiii e

¢ Leasehold improvements. ... ................

d Equipment........ ... 14,459. 14,458.

1.
eOther........ooiiiiienns e 31,685. 31,685. 0.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B))..........coovuuiiini. 1

BAA Schedule D (Form 990) 2023
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Schedule D (Form 930) 2023 ROTARY INTERNATTONAT DISTRICT 5340 33-0304451 Page 3

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

(1) Financial derivatives. ... ........ ... ..o ciiiiiiiienn,
(2) Closely held equity interests .........coivevii i
(3) Olher

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

Investments — Program Related . N/A o
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 930, Part X, line 13.
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

{})]
@
E)]
(6]
)]
®
&
@&
&)
10y

Total. (Column (B) must equal Form 990, Part X, line 13, colurmn (B)). . .. i

PartiXi| Other Assets N/A
Complete if the organization answered "Yes" on Form 9590, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

“Er
5 g =

am .

4]

[E)]

LGd)

)]

)

&)

(2]

©
(10
Total. (Column (b) must equal Form 990, Part X, line 15, column (B)) . ..o v it iiiiineiainininns
] Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25.
(a) Description of liability (b) Book value

1

(1) Federal income taxes
2)
&)
(G
©)
®)
Q)]
&
©
(0
(11)
Total. (Column () must equal Form 990, Part X, line 25, column (B)). ... .. .. uviiiiiiiiiiiiiiaiiiiii i bareaan
2. Liability for uncertain tax positions. tn Part XIll, 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 XIL. . . . ... oL oo i i as [:|

BAA TEEA3303L 67/20/23 Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 4
iPart X} Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
Complete if the organization answered "Yes" on Farm 990, Part IV, line 12a.

T Total revenue, gains, and other support per audited financial statements. ...................0ciiiiiiinn. ... 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12;
a Net unrealized gains (losses) oninvestments................................. 2a
b Donated services and use of facilities. . ............cooi i 2b
¢ Recoveries of prior year grants. . ... ... i i e aeaaas 2c
d Olher (Describe in Part XilL) . ... o i e 2d :
e Add lines Za through 2d. ..o e e et
3 Subtract line 2e from lne T .. .. . e i i ittt et et et et e et et e e et e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1; A
a Investment expenses not included on Form 990, Part VIll, line 7b............. 4a M,_
b Other (Describe in Part XU ) . ..o oo i e e errnaas 4b 2
C Add lInes da and Ab . . ..o e e e e e 4c
5 Total revenue, Add lines 3 and dc. (This must equal Form 990, Part L, line 12)...ccvvviiieoie e, 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

T Total expenses and losses per audited financial statements. .. ..ot ot e et 1
2 Amounts included on line 1 but not on Form 880, Part IX, line 25: .
a Donated services and use of facilities..................ooo oo 2a éi@—
b Prior year adjustments. .. ... . i e e e e e e 2b =
Lo 0 T 1T 2c h
d Other (Describe in Part XILY . ... o e e e 2d
€ Add lNes 2a hr0Ugh 20l . .. o u e e e e e 2e
3 Sublractline 2e from e 1. .. ... e e 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: )
a Investment expenses not included on Form 990, Part VIll, line 7be............. da 257
b Other Qescribe in Part XIILY . ..o e 4b s
c Addlinesda and db ... .o e e e e e e 4c

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

BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OME No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Aftach to Form 990 or Form 990-EZ,

Depariment of lhe Treasury Go to www.irs.gov/Form8390 for the latest information. afg%%n.ﬁb
Name of the organization Employer identification numr
ROTARY TNTERNATIQNAL DISTRICT 5340 33-0304451

FORM 990, PART |, 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 Ill, LINE T - 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 Ill, LINE 4B - 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 YQUTH 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 INTERNATIONATL LEVEL.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490TL 07/24/23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 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 ' TEEA4902L 07/24/23 Schedule O (Form 990) 2023
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Schedule R (Form 990) 2023 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 5
——— Supplemental Information .
= Provide additional information for responses io questions on Schedule R. See instructions.

BAA TEEASQ0SL 07112123 Schedule R (Form 990) 2023
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o

TAXABLE YEAR

2023

California Exempt Organization
Annual Information Return

FORM

199

Calendar Year 2023 or fiscal year beginning (mm/ddfyyvy) 7/01/2023 .and ending (mmiddlyyyy) /3072024 .
Corporalion/Organization name Caldornia corporation number
ROTARY INTERNATIONAL DISTRICT 5340 9763840
Additional information. See instructions. - FEIN
33-0304451

Street address (suite or room) PMB no,

PO _BOX 712407 Keep for your Records
City State ZIP code

SANTEE CA 92072
Foreign country name Foreign pravince/state/county Foreign poslal code

A First return. . . .

C |RC Section 494
P Final informatio
® D Dissolve

Jdd/yyyy) @
g method:

""""""""""""""""""""" Yes nat reported to the FTB? Sea instructions ... ..
B Amended return. ... ® | |Ves 3 ¢ Under R&TC Section 23707d. has th
exempt under ection , has the
AUt . Yes arganization engaged in political activities?
n return? See InStrehions. .. .o vveeee et
d D Surrendered (Withdrawn) I:] Merged/Reorganized

Enter date: (mm
E Check accounfin

1 |z| Cash
F Federal return i
4[] other %%

G Is this a group filing? See instructions. .................

H s this organizat
If "Yes,” what is

If "Yes," enter the gross receipts from
2 DAccruaI 3 D Other RIONMEMDEr SOUFCES. . . . vev e eee e
Iedif 1e D%OT 2e DQQU'PF 3e DSG“ HON | L jsihe organization a limited liability company?
series

. DYes

ion in a group exemption. .................
the parent's name?

ENO
B]Nn

Date filed with IRS

| Did the organization have any changes to its guidelines

K Is the organization exempt under R&TC Section 23701g? . .

No

DNU
N/A

@No
@Nn

@No

Nu
DND

Part |

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

1

R 2

eceipts

an 3
4

255,975.

Gross sales or receipts from other sources. From Side 2, Part I, line & ......ooovevvvnint ®
Gross dues and assessments from members and affiliates. ... ..o i e et ®
Gross contributions, gifts, grants, and similar amounts received .................... .. ... .. ™

279,075,

Revenues Total gross receipts for filing requirement test. Add line 1 through line 3. e
This line must be completed. If the result is less than $50,000, see General Information B.. e| 4 | 535, 050.
5 Costofgoodssold.........oivviviiiiiiii it e| 5 - %
6 Cost or other basis, and sales expenses of assets sold....... e| 6 e %
7 Totalcosts. Addline Sand ne 6. .. . i i e i e 7
8 Total gross income. Sublractline 7from line & ... ... i e 8 535,050.
Expenses 9 Total expenses and disbursements. From Side 2, Part 11, line 18................ccoo e o 9 476,625,
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line8........... o/ 10 58,425.
LI T T ol N
12 Use tax. See General Information K. ... .o it e ittt itaa it e| 12
13 Payments balance. If line 11 is more than line 12, subtract line 12 from line 11............. o] 13
14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line 12............... o 14
Payments 15 Penaliies and interest. See General Information A, ... i i 15
16 Balance due, Add Jine 12 and line 15. Then subfract line 11 from the restlt. . .. tureiiiiieiiieiirnnnn. ®) 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,

Sign correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge,
Here Signature Title Date @ Telephone
il
of officer s ITREASURER
" ‘s / / Date Chl?Ck i & PTIN
reparer's self-
Paid signature ea ﬁ =y .- 9/04/24 employed ™ @ P00040134
. s f = Firm's FEIN
Egeepg';.ﬁrys Firm's name - f y o LLC & Fims
Siersioyed) F ST STE 475 330479221
and address CHULA VISTA, CA 91910 ® Telophone
619-422-6181

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

e Yes DNO

CACAITI2L 0Oi/02/24

For Privacy Notice, get FTB 1131 EN-SP,

059 | 3651234 |

Form 199 2023 Side 1



ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross raceipts — complete Part Il or furnish substitute information,
1 Gross sales or receipts from all business activities. See instructions .. .......oovvrnoenn..n, o 1
2 Iberest. e e 2 2,803.
. 3 Dividends........ Fe et e e e e e e e e et | 3
Eﬁfﬁ'pts (LT - | o 4
Other B GroSS 1OYallieS . ..o e | &5
Sources 6 Gross amount received from sale of assets (See INstructions) .....ovvveeeeeeneernnnnninns, | 6
7 Other income. Altach schedule . .......oo e i, SEE STATEMENT 1 o | 7 253,172,
8 Total gross sales or receipts from ather sources. Add line 1 through line 7. Enfer here and on Side 1, Part), line 1. . ... .. 8 255,975,
9 Contributions, gifts, grants, and similar amounts paid. Attach sehedule . . ... ..ovveret e e| 9
10 Disbursements 10 oF for MEmbers. .. .....o i e e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE SIMT 2 ¢ [ 11 0.
T2 Other salaries and WageS ... vuie ittt e e e e |12
E:genses I L T = e |13
DISBUISE- [ T4 Taxes, .ottt e e e e |14
ments 8 RO, L e e e |15
16 Depreciation and depletion (See insHUCKHONRS). ... o .ove it e e e |16
17 Other expenses and disbursements. Attach schedule................ SEE, STATEMENT 3 ¢ { 17 476,625,
18 Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, e 9. ..........o0.s, 18 476,625,

Schedule L  Balance Sheet Beginning of taxable year

End of taxable year

(b)
368,252,

Asseis

© [ (2)]
T 290, 065.

Netnotes receivable. .............coiiinaa...

Inventories. .. ..o e
Federal and state government obligations
Invesiments inotherbonds . . ..................

Investments instock. . ......... ... ..o L.

O~ U bW -

Mortgage feans. ..o e

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

o eloie|o0ee e

102 Depreciable assets .. ...........oovvveennn... Mas, o

b Less accumulated depreciation . ................ 1.

B S - 14

12  Other assets, Attach schedule
13 Totalassels..........oovvevinneneinnnnnn,

368,253,

Liabilities and net worth

230, 066.

14 Accounts payable . .............. e

4,448.

15 Conlributions, gifts, or granis payable

16 Bonds and notes payable. .....................

17 Mortgages payable . ........covvvevennununs.

18 Other liabilities. Attach schedule
19 Capital stock or principal fund. .................

368, 253.

285, 618.

20 Paid-in or capital surplus. Attach reconciliation.

21 Retained earnings or income fund

22 = e 368, 253.

290, 066.

Do not complele this schedule if the amount on Schedule L, line 13, colurmn (d), is less than $50,000,

1 Netincomeperbooks...............o... ... he 58,425.] 7 Income recorded on books this year not included | 7%
2 Federalincometax...........vvieniinnnnnns et in this return. Attach schedule............

3 Excess of capital losses over capital gains. ... .... ® 8 Deductions in this return not charged

4 Income not recarded on books this year. : s against hook incorne this year.

Aftachschedule. ..............c.. ... ..., Attach schedule. ......................
5 Expenses recorded on books this year not deducted | 7 BFHEE T
in this return. Akfach schedule. ................ d 10 Net income per return,
6 Total. Add line 1 through line5................ ! 58,425, Subfract line 9 from line 6..........
. Side2 Form 199 2023 059 | 3652234 | CACAINIZL 01/02/24 .
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TAXABLE YEAR [ |
2023 Corporation Depreciation and Amortization

CALIFORNIA FORM

3885

Attach to Form 100 or Form 100W, FORM 199

Corporation rame

ROTARY INTERNATIONAL DISTRICT 5340

California corporation number

9763840

Part | Election To Expense Certain Property Under IRC Section 179

Maximum deduction under IRC Section 179 for California ..............oom i

] %25, 000

L3 $200,000

G Ja BN -
)
o
j=8
c
a
=
=3
5
3
=
o
=
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2
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o
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w
1]
=
=4
13
=2
'
o
T

{a) Description of property (b) Cost {business use only) (¢} Edected cost

7 Listed property (elected IRC Section 179 COStY. .. .0vvverereeresssee .. [ 7

8 Total elected cost of IRC Section 179 property. Add amounts in column chlinebandline7............
9 Tentative deduction. Enter the smaller of line 5 or ine 8. .. ... ..o
10 Carryover of disallowed deduction from prior taxable YEars. ........ovureen e
11 Business income limitation. Enter the smaller of business income {not less than zero) or line5..........
12 IRC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11..........

13 _Carryover of disallowed deduction to 2024. Add line 9 and line 10, iess line 12 ... .. [13 ]
Part Il Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 @ {b) (c) ) (e) M (9 by
Description Date acquired Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property {mm/ddfyyyy) 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. 6,836. S/L 7
COMPUTER EQUIPM|10/04/2017 1,332, 1,331, 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 (M) . .vvouuur et 15

Partlil Swvmmary

16 Tofal: 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 fram federal Form 4562, ine 22, .. ..o, in e @ 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
stale adjustments on Form 100 or Form 100W, no adjustment is necessany). . ...o.oee o rrrn . @ 18
Part IV  Amortization
19 (@ () ©) (d (e) U] @
Description Date acquired Cost or. Amortization R&IC Period or Amorlization
of property (mm/ddfyyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see insir)

20 Total. Add the amounis in COUMIN (@) ..\ v vt e et e e e e e
21 Total amortization claimed for federal purposes from federal Form 4562, linedd.........coeiiiinenn

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, 06 12 ..ottt et e e e e e e et

.1 20
.2

. CACAIS0IL 12/30/23 059 7621234 | FTB 3885 2023 .
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TAXABLE YEAR
2023 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 Propetty Under IRC Section 179
1 Maximum deduction under IRC Section 179 for Califormia . ... ooovveeernre s e 1 525,000
2 Total cost of IRC Section 179 property placed in SBIVICE . ...\ vvt et e 2
3 Threshold cost of JRC Section 179 property before reduction in imitation. . .....ooveeevveieeeee . 3 5200, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter D ...\ ovvrrr oo
5 _Dollar limitation for taxable year. Subtract line 4 from line 1. If zero or less, enter -0-....vvvoooeeonnnnn.
6 {a) Description of properly (h) Cost (husiness use only) {c) Elected cost

7 Listed properly (efected IRC Section 179 costh .. ..o eeevrvrnreriereninennnn. .

8 Total elected cost of IRC Section 179 property. Add amounts in column (), line 6 and line 7............
9 Tentative deduction. Enter the smallerof line B or ne 8. ...oove oo e,

10 Carryover of disallowed deduction from prior taxable Years. .. ..., . .ueve oo
11 Business income limitation. Enter the smaller of business income (not less than zeroyorlineS..............
12 IRC Section 179 expense deduction. Add line 9 and fine 10, but do not enter more than line 17..............
13 _Carryover of disallowed deduction to 2024. Add line 9 and line 10, less kine 12....... [13 | T B =
Part [l  Pepreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 {a) (b) (c) d (e) [y (9) hmy
Description Date ac?wred Cost or Depreciation Depreciation | Life or | Depreciation for | Additional first
of property (mm/ddiyyyy) 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.| S8/ 5
15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions for ine 14, column (). .. ..o oo 15

Partll 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) ar

Depreciation (if no election is made), enter the amount from line 15, column (@ .. .ovvverrnnnnnnnn...
Total depreciation claimed for federal purposes from federal Form 4562, line 22. .. vvuvnnooonmnneon ...

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

17
18

®

16

17

state adjustments on Form 100 or Form T100W, no adjustment is RECeSSaIy). .. ...vvvren s ereressinennnns, 18
Part IV Amortization
19 {a) ) () ) {e) " ((:)]
Description Date ac?utred Cost or, Amortization R&ITC Period or Amortization
of property (mmiddiyyyy) other basis allowed or allowable | Section percentage for this year
in earlier years (see instr)
20 Total. Add the amounts I COIUMN (G) ..o vve it ettt e 20
21 Total amortization claimed for federal purposes from federal Form 4562, Bne 44, ... ovveeoeeeenie ) 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, lIne 12 . oo et it e e e 22

7621234 |

CACA3501L 12/30/23

059 1

B

FTB 3885 2023




2023 CALIFORNIA STATEMENTS PAGE 1
CLIENT ROT451 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
9104124 02:27PM
STATEMENT 1
FORNM 199, PART I, LINE 7
OTHER INCOME
PROGRAM SERVICE REVENUE.........ci ittt ittt e v e aiaaaanes 253,172,
TOTAL 3 253,172,
STATEMENT 2
FORM 199, PART II, 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 & BC OTHER
DIANE CRAWFORD DISTRICT GOV. 3 0. 3 0. 8% 0.
868 PLAZA TAXCO 40.00
SAN DIEGC, CA 92214
THOMAS MILLER TREASURER C. 0. 0.
5127 CALLE DE LOS POTROS 2.00
BONITA, CA 919502
TOTAL 8 0. $ 0. s 0.
STATEMENT 3
FORM 199, PART Il, LINE 17
OTHER EXPENSES
ADVERTISING RND PROMOTION. ... .o ittt e e, $ 20,323
PP 4,707
B G .t e 3,746,
BAN K FEE . ..ttt e et e 405.
CONFERENCES, CONVENTIONS, AND MEETINGS............cooiiiiiiiiiiiiiiiiiiiiiiiiaaainnn, 17,548.
] ) 134,427.
GOV TRATNING .. ..o it et e ettt 31,331.
INTERNATIONAL SERVICE. ... .. i it et e 172,
I 302.
0 Y o PP 2,013.
) B D O € g i ) A T 5,077.
L L O O PN 49,664,
POSTAGE AND SHIPPING.........coiuuiiiriiiteiie it et aeeaneennen 455,
TRAXES AND LICENSE. .. ittt ettt ettt ettt ettt e ettt e e e e reaneess 100.
I 2 () ) 1,321.
P W 1 S 26,569,
02 0 P 6,861.
YOUTH SERVICE. .1t itit ittt s et et et e et et et e e et e e et et e arteenins 171,604.
TOTAL 5 476,625.




STATE OF CALIFORNIA T,
RRF-1¥ DEPARTMENT OF JUSTICE £4#%

(Rev. 01/20/2024) PAGE 1 of 5
N 3
_ . (For Registry Use Only)
Registy of Charitios and Funaraisers | ANNUAL REGISTRATION RENEWAL FEE REPORT
R e 542034470 TO ATTORNEY GENERAL OF CALIFQRNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Sireet 11 Cal. Code Regs. sections 301-307, and 3‘IOJ
Sacramento, CA 95814 Failure to submit this report annually no fater than four months and fifteon days,after the end of the
WEBSITE ADDRESS: or\?nlnlzall::;'s ?ggggnﬁlng Ip:riod t:nnyw‘waslx_:ll In ih:_l!oss of trt’i‘ e i ;‘n;.i tht:i soss c‘ﬁof a
: minimum tax of ) plus interest, andfor fines or filing penalties. Revenue & Taxation Code section
vouw.ong.ca.govicharitles 23703; Go\?ernment Code section 12586.1? |';as extensions will be honored.
Check if:
ROTARY INTERNATIONAL DISTRICT 5340 D Change of address
Name of Organization
DAmended report
List all DBAs and names the organizalion uses or has used DOrganizaiion requests email nolifications
PO BOX 712407
Acdress (Nurmber and Street) State Charily Registration Number 074850
SANTEE, CA 92072
City or Town, State, and ZIP Code Corporation or| Organization No. 9763840
(619) 276-8279
Telephone Nuniber Email Address Federal Emplayer ID No. 33-0304451

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs!. sections 301-307, and 310)
Make Check Payable to Department of Justicq'

Total Revenue Fee |Tofal Revenue Fee |Total Revenue Fee
Less than $50,060 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million $800
Between $50,000 and $100,000 $50 |Between $1,000,001 and $5 million $200 [Between $100,000,001 and $500 millicn $1,000
Between $100,001 and $250,000 $75 |Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 7/01/23 ending 6/30/24 list:
Total Revenue $
(including noncash contributions) 535,050. Noncash Contributions $ 0. Tolal Assets 5 290, 066.
Program Expenses $ 0. Total Expensesl ES 476,625,

‘ ]
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, ym;l must attach a separate page
providing an explanation and details for each "yes" response. Please review RRF-] instructions for information required. [yeg

T During this reporting period, were there any contracts, loans, leases or other financial transactions between the o;ganiz'atinn and any officer, director or
trustee thereof, either directly er with an entity in which any such officer, director or rustee had any financial interest?

ESRES

2 Duing this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

)

B

3 During this reporting period, were any organization funds used to pay any penally, fine or juc}gment?

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

(|

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 vehicte donation program?

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

E|

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

I e e o R o
3

B

| declare under penalty of perjury that | have examined this report, including accompanying decuments, and to the best of my knowledge
and belieclolonetent is, trucorrect and complete, and | am authorized to sign.

OMAS MILLER TREASURER
WW% “Fitle ! Date
!

|

CAEA9B011. 06/12/24
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2023 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT ROT451 ROTARY INTERNATIONAL. DISTRICT 5340 33-0304451
9/04/24 2:27 PM
2023 2022 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS....................... 279,075 345, 851 66,776
PROGRAM SERVICE REVENUE....................... 253,172 199,238 53,934
INVESTMENT INCOME.................................. 2,803 0 2,803
TOTAL REVENUE.............c.coooiiiiiiieenniin..... 535, 050 545,089 -10, 039
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID............. 141, 060 157,504 -16, 444
OTHER EXPENSES..........ccccoevriirnreeiiiiiiiinins, 476, 625 401,050 75,575
TOTAL EXPENSES..........c.ooccoooiiiiiiinien.n.. 617, 685 558, 554 59,131
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES......................... -82, 635 ~13, 465 -69,170
TOTAL ASSETS AT END OF YEAR.............. 290, 066 368,253 -78,187
TOTAL LIABILITIES AT END OF YEAR ... 4,448 0 4,448
NET ASSETS/FUND BALANCES AT END OF YEAR. 285,618 368,253 -82, 635




2023 CALIFORNIA 199 TAX SUMMARY PAGE 1
CLIENT ROT451 ROTARY INTERNATIONAL DISTRICT 5340 33-0304451
9/04/24 2:27 PM
2023 2022 DIFF
RECEIPTS AND REVENUES
GROSS SALES OR RECEIPTS......................... 255,975 199,238 56,737
GROSS CONTRIBUTIONS, GIFTS, & GRANTS...... 279,075 345,851 ~66, 776
TOTAL GROSS RECEIPTS..........ccccooooeriinnrisn., 535,050 545,089 -10, 039
TOTAL COSTS......\irieeennnrinenaeaiinianiaaaaennnes, 0 0 0
TOTAL GROSS INCOME............cccccourireiirinis.. 535,050 545,089 -10, 039
EXPENSES
TOTAL EXPENSES.........cccoeoveeesiirniinaiirnnnn.s, 476,625 401,050 75,575
EXCESS RECEIPTS OVER EXPENSES................ 58,425 144,039 -85, 614
FILING FEE
FILING FEE...........cciiiiirniniiiinriaesiiinnnesn, 0 0 0
BALANCE DUE .........ccuurisimnnreanininrieennennn. 0 0 0
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