JVA Accountants & Advisors LLC

15 Broadway
Denville, NJ 07834-2703
973-620-9607
November 22, 2024 -

CONFIDENTIAL

ROTARY INTERNATIONAL DISTRICT 7475
35 SMULL AVE

CALDWELL, NJ 07006

Dear LARRY:

We have prepared the following returns from information provided by you without verification

" or audit.

Return of Organization Exempt From Income Tax (Form 990)
We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements. Attached are
instructions for signing and filing each return. Please follow those instructions carefully.
Enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years. '
In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing

authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,

JVA Accountants & Advisors LLC




Filing Instructions

ROTARY INTERNATIONAL DISTRICT 7475

rExempt Organization Tax Retiirn ]

Taxable Year Ended June 30, 2024

Date Due: w__;

Remitfance:A ({None ISTequiired: *’Yoﬁr@F’érm 990 for the tax year, ended 6/30/24 shows 10 J

balance,,due e
a a&-c.wmé’..

Signature:

JVA Accountants & Advisors LLC -
15 Broadway
Denville, NJ 07834-2703

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Other: Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.




JVA Accountants & Advisors LLC
15 Broadway '

Denville, NJ 07834-2703

- ROTARY INTERNATIONAL DISTRICT 7475
35 SMULL AVE

CALDWELL, NJ 07006
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Fom 990

" Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
\Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except-private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

A _For the 2023 calendar year, or tax year beginning 07/01/23 _and ending 0 6/30/24

B Checklfappllcable C Name of organization’

D Address change

ROTARY INTERNATIONAL DISTRICT 74 75

D Employer identification number

Doing business as

82-3311297

D Name change

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

35 SMULL AVE - -

Room/suite € Telephone number

973-226-3111

Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated - -
D CALDWELL NJ 07006 G Gross receipts $ 296,961
Amended return F Name and address of principal officer: .
|:| -Application pending JULIA PHELPS H(a) Is this a group retum for subordinates? I:I Yes @ No
35 SMULL AVE H(b) Are all subordinates included? D Yes |:| No
CALDWELL NJ 07006 If "No," attach a list. See instructions
| Tax-exempt status: |——I 501(c)(3) Im 501(c) 4 ) (insert no.) |—‘ 4947(a)(1) or |_| 527
J  Website: N/ A i H(c) Group exemption number

K__Form of organization: m Corporation l——l Trust I_| Assocnatlon |—l Other

| L Yearofformation: 2018

IM State of legal domicile: NJ

Summary

1 Briefly describe the organization's mission or most significant activities: .
g| .. IO PROVIDE SOCIAL WELFARE AND TO COORDINATE VARIOUS ACT _I_‘.’.I..T.E.E?s. OF ROTARY ...
8 LB I TR DL S RO

|
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets )
o3 3 Number of voting members of the governing body (Part VI, lineta) 3 5
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 5
:‘é 5 Total number of individuals employed in calendar year 2023 (PartV, ine22 5 0
E 6 Total number of volunteers (estimate if necessaryy 6 0
7a Total unrelated business revenue from Part Viil, column (C), line12 - 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... .. ... . ... . . . . iiiiiiiiiiininn.... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, linethy =~ 181,582 146,245
g 9 Program service revenue (Part Vill, line2g) 48,117 148,539
3 | 10 Investmentincome (Part VIil, column (A), lines 3,4, and7d) -1 ’ 139 2 P 177
& 11 Other revenue (Part VIII, column (A), I|ne§» d, 8¢, 9¢, 10c,and 11¢) 0
12 Total revenue — add lines 8 through 11 sﬁqm I, column (A), line 12) 230,838 296,961
13 Grants and similar amounts paid (Part I)g colurie o é{%@s i 0
14 Benefits paid to or for members (Part lX colum 4 A@f?‘z’ 587 0
@ 15 Salaries, other compensation, employee benefits (Part | 0
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line 25)
‘W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 167,466 ;
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 167 L4 66 208 y 203
19 Revenue less expenses. Subtract line 18 from line 12 63 ’ 372 88 ’ 758
5 § Beginning of Current Year End of Year
85| 20 Total assets (PartX, line 16) 307,029 352,400
2o 21 Total liabilities (Part X, line 26) ... 63,095 19,708
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .. .. ... .. . ... .. . - 243 / 934 332 7 692
viPart Signature Block

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

SIQH Signature of officer I Date
Here JEANNTE TSUKAMOTO DISTRICT GOV ELECT
. Type or print name and title

Print/Type preparer's name Preparer's signature Date Che;:k IXI if | PTIN
Paid JOSEPH VELOCCI, CPA JOSEPH VELOCCI, CPA . 11/22/24| self-employed | PO0057374
Preparer | g name JVA ACCOUNTANTS & ADVI SORS LLC Firm's EIN 27-2628827
Use Only 15 BROADWAY

Firm's address DENVILLE, NJ 07834-2703 Phoneno.”  973-620-9607 -

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

mYes I_I No

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

Farm 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 7475 82 —33112 97 Page 2
- Partlll| Statement of Program Service Accomplishments
Om&ﬁS®aMbOcmbhsamwmwemndemawmmmmEPmmLm“mmm”mmm“mmmmn@.E

1 Briefly describe the organization's mission:

TO PROVIDE SOCIAL WELFARE AND TO COORDINATE VARIOUS AC'I'IVITIES OF ROTARY

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-E22 ... [] Yes X] 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? | ... SO [] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

...............................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................

4d Other program services (Describe on Schedule O.) o
(Expenses $ 78,184 including grants of $ ) (Revenue $ )

4e Total program service expenses 202,319

DAA ' Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 Page 3
© PartiVi Checklist of Required Schedules
‘Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 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! 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, Partil 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Partf 5 X
6 Did the organization r_néintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historip land areas, or historic structures? If “Yes,” complete Schedule D, Partyf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 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 1V 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, Partv - 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, '
VII, VI, IX, or X, as applicable. : ) | i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ||| 11a 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 If "Yes," complete Schedule D, Partvit 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, Partvitt- 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 Schedule D, PartiX L 11d X
e Did the organization report an amount for other liabilities in Part X, line 2567 If “Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
T Schedule D, Parts XI NG X ... ... ..o 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 Xl and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partslandiv - - 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 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 llland vV 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 VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities.on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll ... ... .. ... . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedute 4 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 [X, column (A), line 1? If “Yes,” complete Schedule I, Parts fand Il . ... .. ... ... .. ... ... ......... 21 X
DAA Form 990 (2023
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 7475 82-3311297

Page 4

L Part

22

23

24a

25a

26

27

28

29
30

31
32

33
34

35a

36

37

38

" “Yes,” complete Schedule L, Part IV

Checklist of Required Schedules (continued)

_ Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il
Did the o'rganization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organlzatlon maintain an escrow account other than a refunding escrow at any t|me during the year
to defease any tax-exempt bonds? '

Section 501(c)(3), 501(c)(4), and 501(c)(29) organlzatlons Did the organization engage in an excess beneflt
transaction with a dlsquallf ied person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported gn any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L,.Part I1

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% coritrolled entity (including an employee thereof) or family member of any of these

- persons? If “Yes,” complete Schedule L, Part Il

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for ap'plicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in-line 28a or 28b? If

_ Did the organization receive contributions.of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,"
complste Schedule N, Part Il '

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 |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, Il
orlV, and Part V, line 1

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

Section 501(c)}(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

? Note: All Form 990 filers are required to complete Schedule O. ..o ..

Yes | No

22 X

23 X

24a X
24b

24c
24d

25a X

25b X

2| .| X

28a

28b

28¢
29

30
31

32

33

34
35a

i (> [ |l x| X%

35b

36

37 X

| 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

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 (gambling) winnings to prize WINNErS? .. .. e

1c

DAA

Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 7475 82-3311297

; 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
Statements, filed for the calendar year ending with or within the year covered by this return 2a] 0

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 accounty?
b If*Yesenterthe name of the foreign country

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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? 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

¢ Did the organization sell, exchange or otherwise dispose of tangible personal property for whlch it was
reqmred to fle P Orm B8
d
e
f
g i :
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? - 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?

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

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do. not net amounts due or paid to other sources
against amounts due or received from them. 11b
12a Section 4947(a)(1) non-ei(empt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear ... ........... | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a [s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand - 13c
14a  Did the organization receive any payments for indoor tanning services during the taxyear? -
b If “Yes,” has it filed @ Form 720 to report these payments? If “No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? - X
1 “Yes,” see instructions and file Form 4720, Schedule N. .
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? .. .. X »

If “Yes,” comblete Form 4720, Schedule O.

17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities
that would resuit in' the imposition of an excise tax under section 4951, 4952 or 4953?
If “Yes,” complete Form 6069.

Form 990 (2023)
DAA
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 747 5 82-3311297

Page 6

art Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response toline 8a, 8b, or 10b below, describe the c:rcumstances,i processes, or changes on Schedule O. See instructions

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

Section A. Governing Body and Management

1a. Enter the number of voting members of the governing body at the end of the taxyear 1a 5
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 . | 5
2 - Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
~ anyother officer, director, trustee, or key employee? . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a managément company or other person? 3 X
4  Did the organization make any significant changes to its govermng documents since the prlor Form 990 was filed> 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? - 5 X
6 Did the organization have members or stockholders? 6 | X
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? 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? ...
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveming body? X
b Each committee with authority to act on behalf of the governing body? ..~~~ . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedule 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? ...............0..........
11a Has the organization-provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. i
12a  Did the organization have a written conflict of interest policy? If “No,” go to line 13 .~~~
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b
¢ Did the organization regularly and cohsistently monitor and enforce compliance with the policy? If “Yes,”
descrlbe on SChedUIe O how thls was done ............................ ST T
13  Did the organization have a written whistleblower policy? =~~~ -~~~
14  Did the organization have a written document retention and destruction policy? .~~~
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? L
a The organization’s CEO, Executive Director, or top management officid 15a X
b Other officers or key employees of the organization 15b X
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? e
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

- organization’s exempt status with respect to such arrangements?

participation in joint venture arrangements.under applicable federal tax law, and take steps to safeguard the

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed NONE
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.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.
JUDI FRANK * 35 SMULL AVE ]
CALDWELL _ _ NJ 07006 973-226-3111
DAA Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAIL DISTRICT 7475 82-3311297

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 in this Part VIl

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compenéated Employees

1a benplete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. .

" o List all of the organization's current ofﬁcérs, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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.

o Listall of the organization's former officers, key employees, and highest compensated employeés who received more than
$100,000 of reportable compensation from the organization and any related organizations.

o 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.

©
) . ®) Position (o) ® ®»
Name and title Average é?:( r:ﬁ;:z:iigz;ei;h::n? r:] Reportable Reportable Estimated amount
hours ofﬁ(;eran d a directorftrustee) 4compensation compensation of other
per week from the from related compensation
(list any 22132 g FEEEIR organization {(W-2/ organizations (W-2/ from the
hours for S 2158 |s 23] 3 1099-MISC/ 1099-MISC/ organization and
related ag g1 g ﬁ% g 1099-NEC) 1099-NEC) related organizations
organizations |2 | 2 g mg
below 4 = 3| 3
dotted line) 3| & g
(1)JUDI FRANK
e 5.00
TREASURER 0.00 X|. 0 0 0
(22BOB LAW
U ITRUU R U 40.00
GOVERNOR NOMINEE 0.00 X 0 0 0
(3) JOSEPH NASTUS
TR TR oS 20.00 .
DISTRICT GOVE NOMINE 0.00 X 0 0 0
@ JULIA PHELPS
ST [ 5.00
DISTRICT GOVERNOR 0.00 X 0 0 0
(5) JEANNIE TSUKAMOTO
USTETORUTRR RN oS 50.00
DISTRICT GOV ELECT 0.00 X 0 0 0
6
@)
®
(9 -
(10)
(11)

DAA
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«Eorm 990 (2023) ROTARY INTERNATIONAIL DISTRICT 7475 82-3311297 Page 8
| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
" Position
(A) 8) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both-an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week == = To from the from related compensation
{list any ME g g _gaI g organization (W-2/ organizations (W-2/ from the
hours for s=| E| 8 | 2 |23| 3 1099-MISC/ 1099-MISC/ organization and
related 5§85 g 13 3 § - 1099:NEC) 1099-NEC) related organizations
arganizations | 5| 2 % 3
below al g L
dotted line) o g 8.
(12)
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b Subtotal ... .. ..
c Total from continuation sheets to Part VI, Section A ... .. .........
d Total (addlinesiband1c) ... ... ... ... . . . . oottt
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
3 Did the organization list any formér officer, director, trustee, ‘key employee, or highest comperisated
employee on line 1a? If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
NGVIdUAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation frqm,the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

B
Description of services

{C)
Compensation

2

received more than $1OQ,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

DAA

Form 990 b(onzé‘)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 7475 . 82-3311297

Statement of Revenue

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

“w® a0 T

Contributions, Gifts, Grants
and Other Similar Amounts
@

Federated campaigns
Membership dues

Fundraising events

Government grants (contributions)
All other contributions, gifts, grants,
and similar amounts not included above

Noncash contributions included in

1a

" 1b

90,833

1¢c

1d

1e

55,412

1f

(A) (B
Total revenue Related or exempt
function revenue

©)
Unrelated
business revenue

Pro%ram Service
evenue
e - ® QA O T

Business Code

(D)
Revenue excluded
from tax under
sections 512-5614

87,023 87,023
22,500 22,500
22,150 22,150
8,436 8,436
7,548 7,548
882 882

148,539

6a

(1]

8a

Other Revenue
(4]

Investment income (including dividends, interest, and

other similar amounts)

2,177

2,177

(i) Real

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6¢

Net rental income or {loss)

Gross amount from

(i) Securities
sales of assets

(i) Other

other than inventory 7a

Less: cost or other

basis and sales exps. | 7b

Gain or (loss) 7c

Net gain or (loss)
Gross income from fundraising events
(notincluding §_ ...
of contributions reborted on line

1c). See Part IV, line 18

Less: direct expenses

8a

8b

¢ Net income or (loss).from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: directexpenses 9b
c Net income or (loss) from gaming activities .......................
10a Gross sales of inventory, less
retums and allowances 10a
Less: costof goods sold 10b
¢ Net income or (loss) from sales of inventory ......................
® . Business Code
24| 11a
dc.) S| e
S§ P
S
= d Allotherrevenue . ... ... ... .......................
e Total. Addlines 11a—11d .................cccoiiiiiiiiiiiiaaaa....
12 Total revenue. See instructions 296,961 150,716

DAA

Form 990 (2023)
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 Page 10
Part1X.! Statement of Functional Expenses ‘ '

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX

i i A) (8) ) (D)
Do not include amounts rep orted on lines 6b, 7b, Total expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations A ’ ‘
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, ine22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16"
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees .
* 6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payroll taxes

11 Fees for services (nonemployees):

Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Other. {If line 11g amount exceeds 10% of line 25, cplumn .
(A) amount, list line 11g expenses on Schedule O©.) 208 7 203 202 7 319 5 7 884
12 Advertising and promotion
13 Office expenses

14 Information technology

Q@ = o Q0 060 U n

15 Royalties ...
16 Occupancy . . ...
17 Travel ........................................
18 Payments of travel or entertainment expenses -

for any federal, state, or local public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance ................. e
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e.amount exceeds 10% of line 25, column

(A) amount, list line 24¢ expenses on Schedule O.)

Total functional expenses. Add lines 1 through 24e
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 Iﬁ if
following SOP 98-2 (ASC 958-720) ... ............

DAA Form 990 (2023)

208,203 202,319 5,884 0
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Form 990 (2023) ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 Page 11
X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (8
Beginning of year End of year
1 Cash—non-interestbearing 131,059] 1 180,108
2 Savings and temporary cash investments __________________________ 161,190 2 172,292
3 Pledges and grants receivable,net 3
4 Accounts receivable, net USROS OURRRURROO 14,780| 4
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, sub_stantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

I under section 4958(f)(1)), and persons described in section:4958(c)(3)(B) ______________ 6
§ 7 Notes and loans-receivable,net L 7
< 8 Inventories for Sale OF S 8 -

9 Prepald expenses and deferred charges 9

10a Land, buildings, and equipment: cost or other

basis. Complete Part VI of ScheduleD =~ 10a

b Less: accumulated depreciaton 10b 10c
11 Investments—publicly traded securites o o ' 1
12 Investments—other securities. See Part IV, line1 12
'13  Investments—program-| related See Part IV, line11 ST 13
14 Intangibleassets ... : ‘ 14
15 Other assets. See Part IV, line 11 AT 15
16 Total assets. Add lines 1 through 15 (must equal € 33) i 307,029 16 352,400
17 Accounts payable and accrued expenses 17 4 5,190

18 Grants payable

19 Deferred revenue

20 Tax-exempt bond liabilities

21 Escrow or custodial account liability. Complete Part IV of Schedule D

o 22 loans and other payables to any current or former officer, director,
'_E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties .~
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X o .
of Schedule D . 63,095| 25 14,518
26 Total liabilities. Add lines 17 through 25 ........ . .oooooiiiiiiiiieieees
Organizations that follow FASB ASC 958, check here @
§ " and complete lines 27, 28, 32, and 33. o
§ 27 Net assets without donor restrictions ) ) 243, 934| 27 332 7 692
S 28 Net assets W|th donor restrictions B
2 Organizations that do not follow FASB ASC 958, check here D
r and complete lines 29 through 33
E 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2’ 31 Retained earnings, endowment, accumulated income, or otherfunds 31
B |32 Totalnetassets orfund balances ... - 243,934 32| 332,692
33 Total liabilities and net assets/fund-balanCes ... ... .. ..ottt 307,029| 33 352,400

Form 990 (2023)

DAA
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&

" Form 990 2023) ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 Page 12 ~

- PartXl: Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 .. ... . i i ieiiiaenees I_I_
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 296,961
2 Total expenses (must equal Part X, column (A), line 25) 2 208,203
3 Revenue less expenses. Subtract ine 2fromline 1 . 3 88,758
4 Net assets or fund balances at beginning of year (must.equal Part X, line 32, column(A)) 4 243,934
5 Netunrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
T o Investment expenses 7
8 Priorperiod adUSIMENts ) 8
9 Other changes in net assets or fund balances (explain on Scheduleo0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line ]
32, COUMN (B)) . ..ot e 10 332,692

i PartXlli Financial Statements and Reportlng
-~ Check if Schedule O contalns a response or note to any line in this Part XIi

Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other e i ) . f
If the organization changed its method of accounting from a prior year-or checked “Other,” explain on . "1: : ‘ ; ;
Schedule O. [ ;

2a Were the organization's financial statements compiled or reviewed by an independent accountant? : E _2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basié, consolidated basis, or both. '
D Separate basis |:| Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited ona 1: %
separate basis, consolidated basis, or both. .
D Separate basis D Consolidated basis |:| Both 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 statements and selection of an independent accountant? 2c

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . S TR 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 undergosuchaudits ........................... 3b

Form 990 (2023)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990) ) 2023
For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
) Complete if the organization is described below. Attach to Form 990 or Form 990-EZ. Open to Public ;
Department of the Treasury ) . . . A :
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspectlon

If the organization answered “Yes” on Form 990, Part IV, ]ine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
« Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C. )
+ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
« Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part 1V, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
« Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h}): Complete Part [I-A. Do not complete Part I1I-B.
« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then: :
» Section 501(c)(4), (5), or (6) organizations: Complete Part IIl.
Name of organization . ) . Employer identification number
ROTARY INTERNATIONAL DISTRICT 7475 82-3311297
Partl<A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part V. See instructions for
definition of “political campaign activities.” )
2 Political campaign activity expenditures. See instructions S
3 Volunteer hours for political campaign activities. See INSHUCHONS ...
{Partl-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 A $

Complete if the organization is exempt under section 501(c), except sectlon 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

BCHVIIBS | S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities ... e, S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

D A S
4 Did the filing organization file Form 1120-POL for this year? . ... D Yes D No

5 Enter the names, addresses, and employer identification number (EIN}) of- all section 527 palitical organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a palitical action committee(.(P'AC). If agditional space is needed, provide information in Part IV.

(a) Name . (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promplly and directly
delivered to a separate
political organization.
If none, enter -0-.
(1)
)
©)
@)
{5
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. - Schedule C (Fg,,m 990) 2023

DAA
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Schedule C (Farm 990) 2023 ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 Page 2.
‘Partll-A.- Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h}). :
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check D if the filing organization checked box A and “limited control” provisions apply. .
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) _ organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines Tcand 1d) | . . ...
f Lobbying nontaxable amount. Enter.the amount from the following table in both

columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
not over $500,000, ] 20% of the amount on line 1e.
over $500,000 but not over $1,000,000, $100,000 plus 15% of the excess over $500,000.

" over $1,000,000 but not over $1,560,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plué 5% of the excess over $1,500,000.
over $17,000,000, . $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. If zero or less, enter -0-

j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this YEaI? ... .....ie. ittt ettt ettt [ lyes [ ]No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year :
beginning in) . (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e}))

f Grassroots lébbying expenditures -

Schedule C (Form 990) 2023
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Schedule C (Form 990) 2023 ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 - Page 3
‘Partll-B.. Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

@ ®)_
For each “Yes” response on lines 1a through 1 i~below, provide in Part IV a detailed
description of the lobbying activity. Yes | No Amount

1 During the yeer, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Vo{unteers? .........................................................................................................

Paid staff or management (include compensation in expenses reported on lmes 1c through 1i)?
Media advertisements?

S@ -0 Q0 T R
=
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Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% of more) dues received nondeductible by members? e 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2 X
3 Did the organization agree to carry over lobbying and politieal campaign activity expenditures from the prioryear? . ................ .. 3 X

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lll-A, line 3, is
answered “Yes.”

1 Dues; assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

@ CUTBNLYBRAM | 2a
b Carryover fromlast year 2b
© TOMAL Lt 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(¢)dues - 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying ' )
and political expenditures next year'7 ' 4

iPartIV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information. ’

DAA . Schedule C (Form 990) 2023 -
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Schedule C (For.rn 990) 2023 ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 Page 4
- PartlV | Supplemental Information (continued)

Schedule C (Form 990) 2023
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SCHEDULE D - Supplemental Financial Statements OME No. 15450047
(Form 990) . Complete if the organization answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury Attach to Form 990. .~ 'Open to Public :
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information. -._Inspection.:i. .
Name of the organization Employer identificati b
ROTARY INTERNATIONAL DISTRICT 7475 82-3311297

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

Aggregate value atend 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 |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
confemng impermissible private benefit? .. ... et ieeieeiieiiiiiiiiiiiieeiiieei.. D Yes D No
r Conservation Easements )
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.
1 Purpose(s) of conservation easements held by the organization (chéck all that apply).
D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon
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easement on the last day of the tax year. “‘|Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted Hy conservation easements ) : 2b
¢ Number of conservation easements on a certified historic structure included on line2a 2¢
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register -2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

5 Does the organization have a written policy regarding the periodic momtonng, inspection, handllng of
violations, and enforcement of the conservation easements it holds? D Yes D No

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)B)(i)
and section 170(h)(4)(B)(u)’? :
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.
Part lll]  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part 1V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnete 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 setvice,
provide the following amounts relating to these items.
(i) - Revenue included on Form 990, Part VlI, line 1 $

(ii} Assets included in Form 990, Part X $

2 Ifthe organizatidn 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 VIll, line 1 S
b _Assets included in Form 990, Part X . ...ttt e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990)2023 ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 page 2
| 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 D Public exhibition : d D ‘Loan or exchange program
b |:| Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? .. ..................0...coco.... D Yes D No
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 on Form 890, Part X? | ... [ Yes [] no
b If “Yes,” explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance - 1c
d Additions during the year | 1d
e Distributions duringthe year le
f Endingbalance SO e Af
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? =~ D Yes B No

b_If “Yes," explain the arrangement in Part XllIl. Check here if the explanation has been provided on Part XIil
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two'years back (d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment.earnings, gains, and
losses

a Board designated or quasi-endowment %
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? 3a(i)
(i) Related organizations? e, e 3al(i)

b If “Yes” on line 3a(ii), are the related organlzatlons listed as required on Schedule R? 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) - (other) depreciation
fa land ' g
b Bulldings . ...
¢ Leasehold improvements
d Equipment .
eOther ...............cooovieiiiieueiiienne...

Schedule D (Form 990) 2023

DAA
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SmwMlemn%MZMS ROTARY INTERNATIONAL DISTRICT 7475

82-3311297 " Page3

Investments — Other Securities’

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b} Book value

(c) Method of valuation:

Cost or end-of-year market value

' B

Investments — Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

" (a) Description of investment

{b) Book value

.{c) Method of valuation:

Cost or end-of-year market value

(1)

2

)

4)

(5)

(6)

]

(8

)

Total. (Column (b) must equal Form 990, PartX line 13, col. (B))

{.PartIX | Other Assets

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

)

4

5

(6)

(4]

8

©

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

[ Part Other Liabilities

Complete if the organization answered "Yes" on Form 990 Part IV, line 11e or 11f. See Form 990 Part X,

Ilne_ 25.

1. (a) Description of liability

{b) Book value

(1) Federal income taxes

(2) DISTRICT GRANT

9,626

(3) PETS

4,892

4)

(5)

(6)

(4]

(8)

(©)

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

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the

DAA

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIU .............

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 ROTARY INTERNATIONAL DISTRICT 7475 82-3311297 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments . o 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior yeargrants ... P 2c
d Other (Describein Part XIIL) 2d
e Add lines 2a through 2d

4 Amounts includea on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIil.) 4b

o Add lines 4a and 4b ........................................................

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Reconcmatlon of Expenses per Audlted Fmanmal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servlces and use Of fac"itles ....... T 23

b Prioryearadjustments | 2b

c Other ]osses .................................................... R 2c

d Other (Describe in Part XIIL) | ... 2d

e Addlines 2athrough2d .. ... 2e
3 Subtractline 2e fromline 1 . 3

4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a

bomermescribeinPartxm.>_..._......................4...........,...Iﬁﬁfiﬁifﬁiﬁlﬁl ab
c Addlinesdaand db 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) .. ... ... ... ... ....................... 5

. Part XIll | Supplemental Information .

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2023
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. Schedule D (Form 990)2023 ROTARY INTERNATIONAL DISTRICT 7475 -82-3311297 Page 5
—PartXlll | Supplemental Information (continued) ' '

.....................................................................................................................................................................

.....................................................................................................................................................................

Schedule D (Form 9390) 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 19450047
{Form 990) Complete to provide information for responses to specific questions on 2 0 2 3
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to- Publlc 1,\
Internal Revenue Service ' Go to www.irs.gov/Form990 for the latest information. Inspectlon T
Name. of the organization Employer |dent|f|cat|on number
ROTARY INTERNATIONAL DISTRICT 7475 82-3311297

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

FORM 990, PART VI, LINE 6 — CLASSES OF MEMBERS OR _S'_I.'QC_KHQLP.ERS .............................
FORM 930, PART VI, LINE 7A - .E.I.-.EQ'.I.'IQN OF MEMBERS AND THEIR RIGHTS . . ..
FORM 990, PART VI, LINE 11B - QRGAN.I..ZATIQN. 'S PROCESS TO .BEYI.EW. FORM 990
. FORM 990, PART .V._I. . LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

ADMINISTRATIVE EXPENSES
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA
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Schedule O (Form 990) 2023 : Page 2
Name of the organization . Employer identification humber
ROTARY INTERNATIONAL DISTRICT 7475 : 82-3311297
' $ 0 $ 5,779 $ 0

.............................. $....87,395 B SR
....................... DO s
$ 202,319 $ 5,884 $ 0

PAGE 1 OF 1
Schedule O (Form 990) 2023

DAA
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Form 990

Two Year Comparison Report

& 2023 |

For calendar year 2023, or tax year beginning  07/01/23 ,endng 06/30/24
Name ’ ’ Taxpayer |dentification Number
ROTARY INTERNATIONAL DISTRICT 7475 82-3311297
: 2022 2023 ___ Differences
1. Contributions, gifts, grants 1. 80 / 657| 55 ’ 412 -25 / 245
2. Membership dues and assessments 2. 100,925 90,833 -10,092
3. Government contributions andgrants 3. )
S | 4. Program service revenue 4. 48,117} 148,539 100,422
€ |5. Investmentincome 5. 1,139 2,177 1,038
> | 6. Proceeds from taxexemptbonds 6.
,; 7. Net gain or (loss) from sale of assets other than inventory 7.
' 8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming . ... ... ... ... 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenve 11.
12. Total revenue. Add lines 1 through 11 12. 230,838/ 296,961 66,123
13. Grants and similar amounts paid 13. '
14. Benefits paid to or for members 14.
o [15. Compensation of officers; directors, trustees, etc. | 15.
2 16. Salaries, other compensation, and employee benefits 16.
o (I7. Professional fundraisingfees 17, .
& 18. Other professional fees 18. 167 ,466 208,203 40 ,737
W 19. Occupancy, rent, utilities,-and maintenance 19.
20. Depreciation and Depletion . 20.
R1. Otherexpenses 21.
P2. Total expenses. Add lines 13 through21 22, 167,466 208,203 40,737
R3. Excess or (Deficit). Subtract line 22 from line 12 23. 63 ', 372 88 ’ 758 25 / 386
P4. Total exemptrevenuwe 24. 230,838 296,961 66,123
25. Total unrelated reverve 25. i L
_5 26. Total excludable revenue ________________________________________ 26. 49 P 256 150 i 16| 101 ’ 460
B 7. Totalassets 27, 307,029 352,400 45,371
S p8. Total liabilitles 28. 63,095 19,708 -43,387
% 29. Retained eamingé ________________________________________________ 29. 243 ’ 934 332 ’ 692 88 ,758
g B0. Number of voting members of governing body 30. S . - 5 ] ) o
O B1. Number of in'd’ependent voting members of governing body 31. 5 5
32. Number of employees . .. ... 32. 0 0
B3. Number of volunteers 33.
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L . .
Form 990 Tax Return History -2023 -]
Name Employer Identification Number
ROTARY INTERNATIONAL DISTRICT 7475 82-3311297
2019 2020 2021 2022 2023 2024

Contributions, gifts, grants v 80,657 55,412

Membershipdues . 99,225- ) 96,150 100,925 90,833

Program service revenue 107,933 78,675 48,117 148,539

Capital gainorloss d

Investmentincome 819 120 1,139 2,177

Fundraising revenue (income/loss) ) :

Gaming revenue (incomefloss)

Other revenue L

Total revenue 207,977 174,945 230,838 296,961

Grants and similar amounts paid . '

Benefits paid to or for members

Compensation of officers, etc.

Other compensation . i

Professional fees 208,158 142,110 167,466 208,203

Qccupancy costs ... _ :

Depreciation and depletion

Otherexpenses ... . ... .

Total expenses 208,158 142,110 167,466 208,203

Excess or (Deficity ~—181 32,835 63,372 88,758

Total exempt revenue 207,977 174,945 230,838 296,961

Total unrelated revenue : ‘

Total excludable revenue 108,752 78,795 49,256 150,716

Total Assets 217,851 209,657 307,029 352,400

Total Liabilites 70,124 - 29,095 63,095 19,708

Net Fund Balances 133,382 147,727 180,562 243,934 332,692




- B1495 ROTARY INTERNATIONAL DISTRICT 7475 11/22/2024 11:38 AM
82-3311297 Federal Statements .
FYE: 6/30/2024 :

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount . Business Code Code  6/30/75 Obs ($ or %)

SAVINGS ACCOUNT
$ 2,177

TOTAL $ 2,177




B1495 ROTARY INTERNATIONAL DISTRICT 7475 -
82-3311297 4 Federal Statements

FYE: 6/30/2024

11/22/2024 11:38 AM

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Total - Program Management & Fund
Description Expenses Service General " Raising
DISTRICT GRANTS $ 55,230 $ 55,230 S $ -
BANK CHARGES : ' - 105 ‘ 105
ADMINISTRATIVE EXPENSES ' 5,779 5,779
DISTRICT CONFRENCE & ASSEMBLY 40,875 ) 40,875 ‘
DISTRICT LEADERSHIP EXPENSES 10,579 10,579
PETS & TRAINING _ 28,030 28,030
POSTAGE 10 : 10
YOUTH PROGRAMS 67,595 67,595

TOTAL | $ 208,203 5 202,319 % 5,884 5 0
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‘

Forms 990 / 990-EZ Return Summary
For calendar year 2023, or tax year beginning 07/01/23 . and ending O 6/30/,24

82-3311297
- ROTARY INTERNATIONAL DISTRICT 7475

Net Asset / Fund Balance at Beginning of Year 243 / 934

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income ] 0
Total revenue
Expenses
Program services
.Management and general
Fundraising
Total expenses
Excess / (deficit)

146,245
148,539
2,177

296,961

202,319
5 884

208,203

88,758

Changes

Net Asset / Fund Balance at End of Year 332 7 692

Reconciliation of Revenue
Total revenue per financial statements

Less:

Reconciliation of Expenses
Total expenses per financial statements )

Less:

Unrealized gains Donated services

Donated services Prior year adjustments

Recoveries Losses -
Other Other .
Plus: ' - Plus:
Investment expenses " Investment expenses
Other _ Other .
Total revenue per return 296 7 961 Total expenses per return 208 7 203
Balance Sheet
Beginning Ending Differences

Assets 307,029 352,400
Liabilities 63,095 19,708
Net assets 243,934 332,692 88,758

Miscellaneous Information
Amended return
Return / extended due date
Failure to file penalty

05/15/25
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IRS E-file Signature Authorization
Fom 3879-TE : _ for a Tax Exempt Entity OME No. 15450047
Forrcalendar year 2023, or fiscal year beginning .. .. .. 7/01 .., 2023,andending . . . ... 6/30 20 24 .
Department of the Treasury ) Do not send to the IRS. Keep for your records. 2 02 3
Internal Revenue Service ‘ Go to www.irs.gov/Form8879TE for the latest information.
Name of filer i . ) EIN or SSN

ROTARY INTERNATIONAL DISTRICT 7475 82-3311297

Name and title of officer or person subject to tax JEANNIE T SUKAMOTO )
DISTRICT GOV ELECT

: Type of Return and Return Information
Check the box for the return. for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

A1a Form 990 check here X b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 296 ’ 961
2a Form 990-EZ check here =~ b Total revenue, if any (Form 990-EZ, lineg) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investnient income (Form 990-PF, PartV, line5) 4b
5a Form 8868 checkhere =~ | | b Balance due (Form 8868, ine3c) - - 5b
6a Form 990-T checkhere =~ b Total tax (Fbrm 990-T, Part lll, line4) o o 6b
7a Form 4720 check here o E b Total tax (Form 4720, Partlll, line 1) ... 7b
8a Form 5227 checkhere | | b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 checkhere L b Taxdue (Form 5330, Partll,line 19) ..............................i.. 9b

10a Form 8038-CP check here ... ... L b Amount of credit payment requested (Form 8038-CP, Part lIl, line 22) .. 10b

rt Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare thatﬂg [ am an officer of the above entity or I:I | am a person subject to tax with respect to (name
- of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transiitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an.electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the .
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[Z| | authorize - VA ACCOUNTANTS & ADVISORS LILC to enter my PIN 11297 | . my signature
ERO firm name . Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed retum. If | have indicated within this return that a copy of the return is being filed with a state
‘agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

cer or person subject to tax = . Date 1 1 / 1 5 / 2 4
| . Certification and Authentication
ERO 3 EFIN/PIN Enter your six-digit electronic filing identification
number (EFIN) followed-by your five-digit self-selected PIN. | kkkdkkdddkkdk |

' Do not enter all zeros
I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. 1 confirm that |

am submitting this return in accordance with the requirements of -Pub. 4163, Modernized e-File (MeF) Information for Authorlzed IRS e-file
Providers for Business Returns.

JOSEPH VELOCCI, CPA

ERO's signature

e 11/15/24

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2023)
DAA




