STATE OF CALIFORNIA

RRF-1 DEPARTMENT OF JUSTICE
(Rev. 01/20/2024) PAGE 1 of 5
N

v - (For Registry Use Only)
o < charites snd Funariasers | ANNUAL REGISTRATION RENEWAL FEE REPORT
B, o A R oo TO ATTORNEY GENERAL OF CALIFORNIA
STREET ADDRESS: Sections 12586 and 12587, California Government Code
1300 | Street 11 Cal. Code Regs. sections 301-307, and 310
Sacramento, CA 95814 Failure to submit this report annually no later than four months and fifteen days after the end of the

. organization’s accounting period may result in the loss of tax exemption and the assessment ofa
WEBSITE ADDRESS: ganizati ing period b KEAHptiorEe ! th e
o cagouERas3 B e o e Bt e
Check if:
ROTARY INTERNATIONAL DISTRICT 5340 |:| Change of address
Name of Organization
D Amended report

List all DBAs and names the organization uses or has used l:l Organization requests email notifications

PO BOX 712407

Address (Number and Street) State Charity Registration Number 074850
SANTEE, CA 92072

City or Town, State, and ZIP Code Corporation or Organization No. 9763840

(619) 276-8279 DCSANDIEGO@YAHOO.COM
Telephone Number Email Address Federal Employer ID No. 33-0304451

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

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $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 million $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 7/01/24 ending 6/30/25 ) list:
Total Revenue $
(inciuding noncash contributions) 558, 915. Noncash Contributions $ 0. Total Assets S 200,140.
Program Expenses $ 0. Total Expenses $ 482,961.

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. [ yeg

&1\|g

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any officer, director or
trustee thereof, either directly or with an entity in which any such officer, director or trustee had any financial interest?

<]

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

]

3 During this reporting period, 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?

1

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

[E3]

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

E]

7 Does the organization conduct a vehicle donation program?

o
<]

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

E]

-
E|

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

1 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.

72 = " - .
i // / oA- MIKE TAYLOR TREASURER 7~/6-2025

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 06/12/24



Ferm 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)

OMB No. 1545-0047

2024

Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. y Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025
B Check if applicable: [ D Employer identificati L

Address change  |ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

Name change ’

Amended return

Application pending

PO BOX 712407
SANTEE, CA 92072

Initial return

Final return/terminated

E Telephone number

(619) 276-8279

G Gross receipts $

558, 915.

F Name and address of principal officer: MIKE TAYLOR
SAME AS C ABOVE

H(a) Is this a group return for subordinates?H

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

Yes

X No
No

Yes

I Taveremptstatus: | [501(03) |X|501c) (4 ) (nsertno) [ [4947a)yor [ [527
J Website: WWW.ROTARY5340.0RG H(c) Group exemption number 0573
K Form of organization: |_! Corporation |_| Trust ]El Association U 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: SEF, SCHEDULE. Q __________________
ol
=
E _______________________________________________________________
S| 2 Checkthisbox | | if the organization discontint ued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part Vi, line Ta). ..............coiinnn. 3 3
°: 4 Number of independent voting members of the governing body (Part VI, line 1b). ............... 4 i
Z| 5 Total number of individuals employed in calendar year 2024 (Part V, line2a). .. ............. 5 0
:_g 6 Total number of volunteers (estimate if necessary)......... ... il 6 75
&| 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 I, line 11.................... e Y/ ) 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line Th).......... . i e 279,075. 296, 982.
3| 9 Program service revenue (Part VI, line 20) . e e 253,172. 259,509,
% 10 Investment income (Part VIiI, column (A), lines 3,4, and 7d). .. ......... e . 2,803. 2,424,
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12).. ... 535, 050. 558, 915.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)...................... 141, 060. 169,150,
14 Benefits paid to or for members (Part IX, column (A), fine 4) ........... ...
. 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).....
§ 16a Professional fundraising fees (Part IX, column (A), line 11e)......... ..ot
8| b Total fundraising expenses (Part IX, column (D), line 25) I =
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ...t 476,625. 482, 961.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 617, 685. 652,111.
19 Revenue less expenses. Subtract line 18 from line 12.. ... .. ..cooiiiieeeein. -82,635. -93,196.
5 § Beginning of Current Year End of Year
£5 20 Total assets (Part X, N 16) ... .o ouutmuettt et e 290, 066. 200, 140.
82 21 Total liabilities (Part X, line 26). ..........o.veiieii 4,448, 7,718.
§£ 22 Net assets or fund balances. Subtract line 21 from line 20. .. .......... ... ... 285, 618. 192,422.

[ﬁ‘ﬁ%ﬂ | Signature Block

Under penalties of perjury, | declare that | have examined this return, including acco
complete. Declaration of preparer (other than officer) is based on all information of V\Wh

preparer has any knowledge.

nying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

[ [/ &

Sian Signature of officer ‘7 / e / / Date < N _ =
Hegl’e MIKE TAYLOR /%/ // TREASURER/ /0 Vol

Type or print name and title [ -~ .

Preparer's name rEpater's signature - - . Date Check L}g i |PTIN
Paid TIM NELLER, EA 8/28/25 self-employed  |P00453211
Preparer |Firm's name BULLEN, RUCH & NELLER, LLC
Use Only |fimsamress 345 F ST STE 175 FimsEN 330479221

CHULA VISTA, CA 91910 Phoneno. 619-422-6181

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

X[ Yes | [No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.

TEEAD101L 12/12/24

Form 990 (2024)



Form 990 (2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 2

[Partill_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart Ill................ ... .. .

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM 990 OF 990-EZ7 . . . oo et e e 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 or%anization'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 $ 197, 633. including grants of $ ) (Revenue $ 199,593.)
SEE _SCHEDULE O _ _ _
4b (Code: ) (Expenses $ 195,628 . including grants of $ ) (Revenue $ )

EVENTS.
4c (Code: ) (Expenses $ 169,150, including grants of $ ) (Revenue $ 165,719.)

COMMUNITY SERVICE- ASSISTS CLUBS IN DEVELOPING COMMUNITY PROJECTS FUNDED WITH ___ _ _ _

DISTRICT GRANTS

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

de Total program service expenses 562,411.
BAA TEEAO102L 09/05/24 Form 990 (2024)




Form 990 (2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 3
]Fi. art IV | Checklist of Required Schedules
o ] ) ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREAUIE A - oo oo oo e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .. ... ool 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 I.......... ... ..o 3 X
4 Section 501(c)(3?]organizations. Did the organization engage in lobbying activities, or have a section 501¢h) election
in effect during the tax year? If "Yes," complete Schedule C, Part IL....... ... . ... ... i 4
5 |s 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 98-197 If "Yes,” complete Schedule C, Part lll. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
’;__c): provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, X
7= 1 ¢ 4 AR O S I s 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? If "Yes, "
complete Schedule D, Part 11l ... ... e 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, 1X,
or X, as applicable.
a Did the o\r/?anization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule
D, Part VL. . . e e 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 167 /f "Yes," complete Schedule D, Part VII.......... ... 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 Schedule D, Part VIl ..................................o.. L (17
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......... .. ... ... . . i 11d
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? If "Yes," complete
Schedule D, Parts X1 and XII. . . ... . 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, Parts XI and XIl is optional................ 12b X
13 s 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?.....................oo0 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 land IV ............ ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts [l and V... 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? /f "Yes," complete Schedule F, Parts Il and IV/......... ... ... ..o, 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 I. See instructions ..., 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, 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 1] ... ... . 19 X
20a Did the organization operate one or more hospital facilities? /f "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 |, Parts land Il..................... |21 X

BAA TEEAO103L 09/05/24

Form 990 (2024)



Form 990 (2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

Page 4

[PartiV_|ChecKlist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If "Yes," complete Schedule I, Parts land Ill.......... .. ... .. .. .. i

23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
%n% fodm;erJofflcers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
CREAUIE . . o e

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 after December 31, 20027 If "Yes," answer lines 24b through 24d and
complete Schedule K. If "NO," go {0 iN@ 25a. ... .. ... ... oot

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?..................

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAS? . .. .. .. o

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... ..

25a Section 501(cX3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part[...............

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
gla“g tr:je }raps%ctior} has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Chedule L, Part |. . .. .. e e

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trusteé, key employee, creator or founder, substantial contributor, or 35% conirotled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... .................. ... ...

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 Il ............ .. . . .

28 Was the organization a party to 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
"Yes," complete Schedule L, Part IV. . ...

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV..................... ..

¢ A 35% controlted entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,”
complete Schedule L, Part IV ... ..

29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M........ ...

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. .. ... . . i

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part Lo

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 1. . .. e

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...... ... ... ... .. .. .. i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, lll, or IV,
ANd Part VN 1 . e
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ......... ...t

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, line2 .......ccocviiiii ..

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2........... Y LT

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? /f "Yes," complete Schedule R, Part VL.....................

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 to complete Schedule O..... ... ... . i

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28¢c

29

30

31

33

35a

35b

37

[Part V |Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .. .. ... 1a 0

Yes

b Enter the number of Forms W-2G included on 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
(gambiing) winnings to prize WinNNers?.. .. ... ... i . —

1c

X

BAA TEEAO104L 09/05/24

Form 990 (2024)



Form 990 (2024) RQTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 5
fpartv | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
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 0 !
b If at least one is reported on line 2a, did the organization file all required federal employmeht tax returns?... .. 2b
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? /f "No” fo line 3b, provide an explanation on Schedule O . . ... ........... ... ... ...coiiii.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . 4a X
b If "Yes," enter the name of the foreign country 1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?.......... Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.. ... .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7....... ... ... .. ..o 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizatio
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
Ot tax dedUCHDIE ? . . oo e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the PayOr?. ... ... i e 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ................. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOTM 82827 . . ettt e e e e 7c
d If "Yes," indicate the number of Forms 8282 filed during the year......................... I 7d] I
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
BT = LUL12 rA EE 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1008-C 2. o ot et e e e e e e 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. I3
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?...... RN e 9b
10 Section 501(cX7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. .. | 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders ......... ... i 1la
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.)........ ... ... 11b SISy
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 .......... .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ..... l 12b| T ¥
13 Section 501(cX29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O. T
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
¢ Enter the amount of reserves on hand. ........ ..ot e 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 ....... 14h
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? .. ............ .. it 15 X
If "Yes," see the 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. i i
17 Section 501(cX21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537, ... .. ... oo 17
If "Yes," complete Form 6069. ] f
BAA TEEAI05L 00/05/24 Form 990 (2024)




Form 990 (2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 6
Part! ; | 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 inthisPart VL........ ... ... ... e

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year .. ... Ja 3 '
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 1l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emMployee?. .. ... . s aws |lf]| 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?................. cemen |l 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 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 stockholders?...... ... ... ... 6 X
7a 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?.......... ... ... o 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by '
the following: .
a The QOVEIMING DOAY 2 . ..ot e et 8a| X
b Each committee with authority to act on behalf of the governing body?. . ......... .. ... . i g8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses on Schedule O.......................... .. 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 purposes?. . ................. D~ D Cora: 10b| X
11a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?. . ................ ... 1a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | _ h
12a Did the organization have a written conflict of interest policy? If “No,"gotoline 13....................iio o, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMTIICES 2. v e e e e e e e et e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this Was QONE. . . .. .. e e e e e e e 12¢
13 Did the organization have a written whistleblower policy?. ........... ... . i 13 X
14 Did the organization have a written document retention and destruction policy?................cooo 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. ................. i 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. g =
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? .. .. ... . ... | 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?. . .................... ... . i 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.

D Own website D Another'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 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.

PATTY FORTIN PO BOX 712407 SANTEE CA 92072 619-292-1239
BAA TEEAO106L 09/05/24 Form 990 (2024)




Form 990 (2024) 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 inthisPart VIl......... . ..o 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.
e 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.
e List 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 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
e List 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 refated organizations.
e List 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 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, or trustee.

©
N d titl (B) lggo HOtId’];&S:’gg‘:&'mﬁgﬂ’?ne R (DriZIN R (E)bl i (F)
ame anc i A;erage off)i(éeurnaisdsap?igfggtc:?/trustegr)] comp:r?gati_onefrom comp:rlr)gatiao_nefrpm ES"mff‘f,‘t’hZ’,""”"‘
perovl:r;sek S g g FYREE J the (\;JV[ a;ggghon relate(ev ?Zr’g1amz_atlons compensation from
Ustany o & g s 29 ; MISC/1099-NEC) MISC/1099-NEC) iite Ofgiiiegon
reloted g s Sl |3k i organizations
a 5|2 B |8 a
organiza- |@ =3 5| e
tions g|2 5| 3
below & g o b=
dotted § & =]
line) § &
g
_()_DIANNE CRAWFORD ___________ _40_
DISTRICT GOV. 0 X 0. 0. 0.
_@ MIKE TAYLOR ______________| _ 2 _|
TREASURER 0 X 0. 0. 0.
_(®) LUIS CARRANZA _ __ _________ _40_
DISTRICT GOV. 0 X 0 0 0.
e Lo
e ] S
e
L I
G S
e S
o -
oy S
@ o
as o
a L

BAA TEEAD107L 09/05/24 Form 990 (2024)



Form 990 (2024) ROTARY INTERNATIONAL DISTRICT 5340

33-0304451

Page 8

|T’art V_IT] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

©
Eosil
Name(A)d titl ® ég" notlche&smgrr‘e_thgnr?ne Re (g)bl Re SE)DI ®
andg u ortable aple X
¢ A;gﬁarge oﬂ‘)i(c'eurna?fdS a? grif:cntgfltrgtste?e;‘ comper?sati_on from comper?salio_n from Eshm:ft%%‘zrrnoun(
per week |o = ol= = the (V?lr :a]rg;gfnon relate(ii’v r_.)rgamz-ahons compensation from
NousTer (S Sk 22 a '% § MISC/1099-NEC) MISC/1099-NEC) oo
related ﬂ g e 3 2 ul q organizations
or%_aniza- g &8[9 =1 § a
ions = o g =}
below g = S .g
dotted ] © @
fine) % é; 2
g
as. o
a® S
o e
a e
a SN
@ e
ey S
e N
e e
ey I
@ o
TbSubtotal...... ... ... ... ... 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA. .. ....... . .. ........... 0. 0. 0.
d Total (addlines1band1c)....... ..................... ... B 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. . .......... .. ... .. . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from f
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for :
SUCH INGIVIAUAL . . . e e e e e e e 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 suchperson ............................. 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.
A) .. (B) _ ©
Name and business 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

0

BAA

TEEAQ108L 09/05/24

Form 990 (2024)



Form 990 (2024)

ROTARY INTERNATIONAL DISTRICT 5340

33-0304451

' Statement of Revenue

" Check if Schedule O contains a response or note to any line in this Part Lt Y. LTI

(A (B) © (®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

5

revenue

12-514

, Gifts, Grants,
and Other Similar Amounts

C

-
o

282,452.|

Federated campaigns. ........ ' 1a
Membership dues. ............ b
Fundraising events. ... ... ..... 1c
Related organizations. ........ 1d
Government grants (contributions). . .. 1e
All other contributions, gifts, grants, and
similar amounts not included above . . . f
Noncash contributions included in

lines Ta-1f . ..o g

Total. Add lines 1a-1f

Program Service Revenue

2a

a ™o o0 0T

Business Code

YOUTH_SERVICE

199,593.|  199,593.|

59,916. 59,916.

All other program service revenue . ..

Total. Add lines 2a-2f

259, 509.

Other Revenue

6a

b Less: rental expenses

o

7a

b Less: direct expenses.......
Net income or (loss) from fundraising events. .. .....

9a Gross income from gaming activities.
SeePart IV, line19............. 9a
b Less: direct expenses. ...... 9b
¢ Net income or (loss) from gaming activit

10a

9]

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties. .. ..... oo

2,424, 2,424,

(i) Real

(i) Personal

Gross rents 6a|

6b

Rental income or (/0s$) | 6¢

Net rental income or (loss)

T
Gross amount from @) Securities

(i) Other

sales of assets
other than invento

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, line 18

8a

8b

[ ——

Gross sales of inventory, less. ... ..

returns and allowances 10a

Less: cost of goods sold . . .. 10b

Net income or (loss) from sales of inventory..........

Business Code

%

Miscellaneous

11a

o o0 T

All otherrevenue . ............. ...

Total. Add lines 11a-11d

12 Total revenue. See instructions. .......

558,915, 2,424

BAA

TEEAO109L 09/05/24 Form 990 (2024)



Form 990 (2024)

ROTARY INTERNATIONAL DISTRICT 5340

33-0304451

Page 10

[PartIX | Statement of Functional Expenses

Sec_tioh‘507(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 o any

lineinthisPart IX . ... ... ... .. ..........

; ; A) (B) ©) (D)
Do not include amounts reported on lines Total éxpenses Pro . M .
gram service anagement and Fundraisin
6b, 7b, 8b, 9b, and 10b of Part VIll. oXpenses general expenses expensesg
1 Grants and other assistance to domestic =il
organizations and domestic governments.
See Part IV, line 21 ..................... . 169,150. 169,150.| Sl
2 Grants and other assistance to domestic i Fe
individuals. See Part IV, line 22............ ¥ ol o
3 Grants and other assistance to foreign :
organizations, foreign governments, and for- 3
eign individuals. See Part IV, lines 15 and 16. AT JGn =
4 Benefits paid to or for members.......... E o, 8
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 4958C)R)B). ...t 0. 0. 0. 0.
7 Other salariesandwages..................
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)...............
9 Other employee benefits. ..........
10 Payrolltaxes......................
11 Fees for services (nonemployees):
aManagement.................. ...
blegal.......cooviiiiiiiiiii .
c Accounting. .. ... .
dLlobbying......oooiiiiiiiii .
e Professional fundraising services. See Part [V, line 17. . - i = 1 L=}
f Investment management fees..............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0).... 46,205. 46,205.
12 Advertising and promotion . ................ 4,415, 4,415.
13 Office expenses. .......cooooeveoenn. 9,686. 9,686.
14 Information technology. .. ..........
15 Rovalties. . .......oooiiiiiiiiiiiiiiin
16 OCCUPANCY. ... .vvneeiiiiieaiann .
17 Travel............... csé¢es. . Scassise 5
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .............. ...
19 Conferences, conventions, and meetings. . .. 16,157. 16,157.
20 Interest...........oiiiiiiiiii
21 Payments to affiliates................... ...
22 Depreciation, depletion, and amortization . ..
23 INSUMANCE. ... .ot
24 Other expenses. ltemize expenses not ETS = .1 [ =FT =TS [
covered above. (List miscellaneous expenses - ==l o WNSTRE
on line 24e. If line 24e amount exceeds 10% I | e ) Je—
of line 25, column (A), amount, list line 24e e iid I =
expenses on Schedule O.) ................. e T =k i L e i} il
a YOUTH SERVICE_ _ _________ 197,633. 197,633.
b FELLOWSHIP _ _ _ _ _ _ _ __ ____ 82,810. 82,810.
¢ TRAINING _ _ _ _ _ _ _ _ ______ 31,293. 31,293.
d PUBLIC AWARENESS _ ___ __ __ 25,685. 25,685.
e All other expenses...SEE . SCH, Q... ... 69,077. 14,748. 54,329.
25 Total functional expenses. Add lines 1 through 24e . ., 652,111. 562,411. 89, 700. 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). .. ... cevvo i
BAA TEEAO110L 09/05/24 Form 990 (2024)



Form 990 (2024)

ROTARY INTERNATIONAL DISTRICT 5340

33-0304451

Page 11

|P'artx |Balance Sheet

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

S ul

Beginni(rf\g) of year End (OBI) year
1 Cash — non-interest-bearing. .. .......... NETEH . .. . S EEOHTESHAES « . . - 186,194.| 1 95, 244.
2 Savings and temporary cash investments . ...l 103,871.| 2 104, 895.
3 Pledges and grants receivable, net ....... ...l 3
4 Accounts receivable, net........... .. ... R v - 4
5 Loans and other receivables from any current or former officer, director, i
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 i
section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... ... .- 6
7 Notes and loans receivable, net ....... ... . 7
8| 8 Inventories for sale or USE.............. oo 8
§ 9 Prepaid expenses and deferred charges............ ... 9
= 10a Land, buildings, and equipment: cost or other basis. . =)
Complete Part VI of Schedule D................... 10a 46,144 : ) !
b Less: accumulated depreciation.................... 10b 46,143 1.[10c 1.
11 Investments — publicly traded securities. ...t 1
12 Investments — other securities. See Part IV, line T1......... ............ 12
13 investments — program-related. See Part IV, line 11................. . 13
14 Intangible assets ... ... ... e ; 14
15 Other assets. See Part IV, line 11........... .. ... . oo, . 15
16 Total assets. Add lines 1 through 15 (must equal line 33).......... . 290,066.|16 200,140.
17 Accounts payable and accrued eXpenses. .. ...ooovuiviiii i 4,448.|17 7,717.
18 Grants payable . ... ... 18
19 Deferred reVENUE . . .. ..ot e e e e e e 19
20 Tax-exempt bond liabilities. .......... . 20
g 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, A Do y
‘a key employee, creator or founder, substantial contributor, or 35% =l I
.‘J‘ 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 1.
26 Total liabilities. Add lines 17 through 25... .. .................. 4,448.| 26 7,718.
@ Organizations that follow FASB ASC 958, check here HEGEI =T
§ and complete lines 27, 28, 32, and 33. 1.2 2
% 27 Net assets without donor restrictions. . ..... .. ... o oo 285,618.| 27 192,422.
M| 28 Net assets with donor restrictions...................... ... SRR ¢ ¢ - AT 28
T Organizations that do not follow FASB ASC 958, check here D A1,
& and complete lines 29 through 33. ||
s 29 Capital stock or trust principal, or currentfunds. .....................oo 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
g 32 Total net assets or fund balances. ...... ... oiiiiii i 285,618.| 32 192,422.
2 | 33 Total liabilities and net assets/fund balances . ... ...... .. ..o, 290,066.| 33 200, 140.
BAA TEEAOTTIL 09/05/24 Form 990 (2024)



Form 990 (2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

[PartXI_ | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL........ ... ..o oo o D

Total revenue (must equal Part VIII, column (A), line 12). . ...

558,915,

Total expenses (must equal Part IX, column (A), line 25). . ...

652,111.

Revenue less expenses. Subtract line 2 fromline 1... ... .. .

-93,196.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................ .

285,618.

Net unrealized gains (losses) on investments. . ... ..o oo i

Donated services and use of facilities. .. .. ... i e

Investment expenses............. i ISR + + o o o W SATE e e e e e EEEAEHEEEE o o o Ko :

Prior period adjUStmentS. . . .. ..ot

W oOoNOU B WN =
Q| OIN OB (WN=

Other changes in net assets or fund balances (explain on Schedule O)..

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, lme 32,
COIUMN (B . . oottt et e e e el eeeeis 10

-
o

192,422.

[Part XHl_| Financial Statements and Reporting

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

Yes | No

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

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

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . cusscasssias . . o5

2a .X

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
eparate basis, consolidated basis, or both.

Separate basis DConsoIidated basis D 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 separate
basis, consolidated basis, or both.

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .................. T

2c

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

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 [ AU e o WO

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................. ..o 0.

3b

BAA TEEAO112L 09/05/24

Form 990 (2024)



SCHEDULE D Supplemental Financial Statements

(Form 990) c . L - OMB No. 1545-0047
omplete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury : AttaCh-to Form 990. . . Open to Public

It Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.  Inspection

Name of the arganization Employer identification number

ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

|Earﬂ ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

O AW N -

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

Total number at end of year..........

Agaregate value of contributions to (during year) . . .....

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

Aggregate value at end of year. .. .. ..

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?. ... .. D Yes D No

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?. ... ... L DYes D No

Partll | Conservation Easements

Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.

1

2

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 HPreservation of a certified historic structure
Preservation of open space
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. . ...............coovii .. SWa . .. . . EEATOSSRSN, . 2a
b Total acreage restricted by conservation easements ., ............. reprasacaiags - - - - - vnamtctersii Dl - - 2b
¢ Number of conservation easements on a certified historic structure included on line 2a......... 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not on
a historic structure listed in the National Register.......... ... i 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located

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
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)()
and S6CHON 170N)BYBYGN - - - + -+ e ee e e e et e e e e e []Yes [INo

In Part Xill, 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 il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

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

1

a 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 Xl 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 VI, fine 1. S
(i) Assets included in Form 990, Part X. .. ... oo S
2 |f 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 VI, line 1. .. o e S
b Assets included in FOrm 990, Part X. . ... ... o ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 2
[Partlll | 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).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 Em\t/igl(e”la 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 treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes DNo

|Par{N 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 FOrm 990, Part X7, . . e e o D Yes D No

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

Amount
¢ Beginning balance. ................... e e 1c
d Additions during the year............. P 1d
e Distributions duringthe year. ... i, T le
f Endingbalance. . ... .. ... Ty PV — Aof

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. .. ]:l Yes No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided in Part XIIL................

PartV | 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 back (e) Four years back

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

¢ Net investment earnings, gains,
and l0SSeS. .. ..

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 (a)) held as:

<

a Board designated or quasi-endowment 5
b Permanent endowment %
[

¢ Term endowment %
The percentages on 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 organizationS?. ... . ... ... oo oo | 3ai)
(i) Related organizations?. .. ... ... .. o oo i 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R ... st
4 De_s_cribe in Part XIIl the intended uses of the organization's endowment funds.
PartVl | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, 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 ... ... R - A S AT
b Buildings................ c’keesmasis . . - 555
¢ Leasehold improvements. ...... ..o
d Equipment. ... ... 14,459. 14,458. 1.
e Other. ... e 31,685. 31,685. 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) - ...................... 1.
BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451 Page 3

[f‘art V'ﬁ] 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.
() Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-ysar market value

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

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

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .
Part @_l Investments — Program Related . N/A )

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

a
@
3
@
®)
()
@)
®)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). - - .

|Part iX | Other Assets 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

@

3
(C)
®)
Q)]
@
@&
&)

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

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

(1) Federal income taxes
(2) ROUNDING 1.
3
@
3
®
&)
®
©

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). . ... ........coioooonoiiiiiiiiiiieeiiiiiioss 1.

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 XIIL .. ...

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) ROTARY INTERNATIONAL DISTRICT 5340 33-0304451

Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

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
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments..... .......................... 2a

b Donated services and use of facilities. ....... ... .............. e 2b

¢ Recoveries of prior year grants. . ........ T, e 2c

d Other (Describe inPart XIIL). ... ..o, AR EEEEE 2d

e Add lines 2athrough2d.................. RN . . . . R RISV N o R+ - BT . ¢+ HIDDIEEER ... 2e
3 Subtractline2efromline ... .. ... ... i s e S R I T |
4 Amounts included on Form 990, Part Vili, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b. ........... 4a

b Other (Describe inPart XINL). ... 4b

C A NNES 4a and AD . .. oo e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 72) -

Part XiH| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return N/A

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements...... .. e ETHEEET - « - - - - EEAEN RGN ¢ - - - - 1
2  Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities.. .. ... ... ... ... 2a

b Prior year adjustments. ...... ........... s e g ¢ TGRSR S, | LR 2b

c Otherlosses............coiiiiiiann eopresasrermng - ¢ - o Sy Emsirne ¢ - + B 2c

d Other (Describe inPart Xill) ... ...... P 2d 7

e Add lines 2athrough2d..... ......... . e R ] -3
3 Subtract line 2e from line 1. e R - - - o EERECREERE - - e 3
4 Amounts included on Form 990 Part IX Ilne 25, but not on line 1 AL

a Investment expenses not included on Form 990, Part VIil, line 7b. ... . .. 4a

b Other (Describe inPart XIIL). ... 4b I

cAddlinesdaand b .. ... ... 5 SR e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 78.). ................... 5

[Part Xill] Supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part Ili, lines Ta and 4; Part IV, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part Xi, lines 2d and 4b and Part XII, lines 2d and 4b. Also complete this part to prowde any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. TG

. . . . N Open ublic
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
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 lll, 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 lil, LINE 4A - 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 Netice, see the Instructions for Form 930 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O
(Form 990)

(Rev. December 2024)

Supplemental Information to Form 990 or 990-EZ

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

Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

Eﬁgfnréngt g; sges'(rerr%?cs:ry Go to www.irs.gov/Form990 for instructions and the latest information. m“wc
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.

FORM 990, PART IX, LINE 24E

OTHER EXPENSES

(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL FUNDRATISING

AUTO 8,846. 8,846.

AWARDS 1,536. 1,536.

BADGES 5,839. 5,839.

BANK FEES 681. 681.

DUES AND SUBSCRIPTIONS 183. 183.

DUES AND SUBSCRIPTIONS 183. 183.

GOV TRAINING 22,594. 22,594.

INTERNATIONAL SERVICE 820. 820.

MEETINGS 44

MEMBERSHIP AWARENESS 9,134. 9,134.

MERCHANT FEES 3,318. 3,318.

POSTAGE AND SHIPPING 616. 616.

TAXES AND LICENSE 100. 100.

TELEPHONE 1,299. 1,299.

WEBSITE 4,091. 4,001.

YOUTH SERVICE 9,793. 9,793.

TOTAL $ 69,077. $ 14,748. S 54,329. $§ 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEA4901L 12/10/24

Schedule O (Form 990) (Rev. 12-2024)
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Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

BAA TEEA5005L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)
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