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No statute issue

&

SCANNED AUG 27 2014

Amencte 0705

Short Form l ORI Mo 1545-1150 ‘
Return of Organization Exempt From Income Tax
Form ggﬂ'EZ Under section 501{c}, 527, or 4947(a){1) of the Intemal Revenue Code
{except black lung benefit trust or private foundalion)
> Spansonng organizations, and controling organu“hons as defined In soction 512(b)13) must file Form
990 Al other organizations with gross receipts less than $100,000 and total asseéts less than $250,000 &t the
Ur pewimant of e Treasun end cf the year may use this form
fatomal Rascnue Ssrvice » The orgamzation may bave 1o use a copy of this retum 1o sabisly Stale reporting requirermonts E N
A For the 2006 calendar year, or tax year beginning 09-01 , 2008, and ending 05-31 , 20 07
9 Check of appiicatie P(eals;s C Name of orgamzation D Employer ientification number
dddress ch use . . )
H :’:;’ :hj:‘:”«‘“ Jabel or | PRére Junipero Serra Ridess 6 ! 0075744
NI o] n T tToTem
i } sl ’dumg gg: or Rumber and street {or P O. box, f ma.l 1 not delivered to streat address) Roon/suite E Tolephone number
L) Final retm See | 31371 Cawino Sanche b { 949 ) 493-3218
[ Amendad retum ;‘;eﬁrc’f Cily or town, state or country, and ZIP + 4 F Group Exemption
'_:] Appleaion pending vons. | San Juan Gapistrano, CR 22675 Number . . »
® Section 501{c)(3) organizations and 4947(aj(1) nonexempt chantable trusts must attach G Accounting method: /] Cash [[] Accrual
a completed Schedule A (Form 990 or 9950-£2Z). Other {specify) »
) H Check » X if the organization
I Website: » _____ S 15 not required to attach
J _Organization type {check only onel—I/] 501(c){ ) wgnsert no) [ a9a7@iy or [ 1327 Schedule B (Form 980, 990-E2, or $20-PF)

K Check > ifthe organization Is not a soctlon 509(a)(3) supporting organization and its gross rece.pts dre normally nat more than $25,000, A returt is
not required, but if the organization chooses to file a return, be sure to file a complote teturn,
L Add hnes 5b, Gb, and 7b, to knae G to determine gross recewpts; it $100,000 ar more, fis Form 930 instead of Form 990-EZ. » §

(71181 Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 47 of the mnstructions.)

Uvins

107 ¢ 0 9ny wva ¥

1 Contrbutions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . (414 63055
2 Pmogram setvice rovenue including government fees and contracts | . R —
3 Membership dues and assessments . . . . . . . . . .. o8 e
4 lpvestment income |, |, e e e e e R I N
6a Gross amount from sale of assct other than inventory . . . . . [53 ;
b Less: cost or other basis and sales expenses e e e e
° ¢ Gain or (loss) from sale of assets other than inventory (line 5a les$ line mm i e
2 6 Special events and activibies (attach schedule). If any amount is from paming, O
g a Gross revenue (not including $ of contributiqns N3
& reported online 1) . . . ... 1818y 6-1-4-2014 O
b Less' direct expenses other than fundrammg expenacs . ™~ 6B 2
¢ Net income or {loss) from special events and activities (line 8a Iesb fife-Bb — ~i6e o
7a Gross sales of inventory, less returns and allowarces . . . . 0(1 DF N UT
Fa b Less: cost of goods sold ;
- ¢ Gross profit or (foss) from sales of lnventory (hne Ta le\.ﬂ lme 7b) . e e R O —
£i| 8 Other rovenue (describe » . ) 18
&1 9 Total revenue (add lines 1,2,3,4,5¢,6¢,7c,and8. |, . . . . . . . . . P19 63655
;.:‘? 10  Grants and stmilar amounts paid (attach schedule} . . . . . . R M [ .
11 Benefits paid to or for members . . . OO g I
21 142 Salaries, other compensation, and omployeo bensfits Lo 12 .
g 13 Professional fees and other payments to independent contractors . . . . . . . . ., . 1L.13 e
2! 14  Occupancy, rent, utities, and maintenance . . . . . . . . . . . . . . . SR 1 & N A
Wl 45  Printing, publications, postage, and shipping. . . 118
16  Other expenses (describe P - y [L16 5E65Y
| 17 Totalexpenses {add lines 10 through16) . ., . . . . . . . . ., . . . . . .» 117 58689
@l 18  Excess or (deficit) for the year (ine 9 loss line 17) . 18 . 5405
En; 19 Net assets or fund balances at beginning of year {from line 27 cofumn (A)) (must agree thh
< end-of-year figure reported on prior year's return). . .. 19
E 20 Other changes in net assets or fund balances (attach exp)anatron) S . -
“=| 21 Net assets or fund halances at end of year (combine lines 18 through ZOL .. |21 5408
m Balance Sheets—if Total assets on line 25, column (B) are $250,000 or more, file F orm 990 instead of Form 990-EZ.
{See page 51 of the instructions.) (8) Bogiaang of yowr | _ (B) End of yeur )
22 Cash, savings, and investments . . . . . . . . . . e .. (612) |22 4794
23 landandbuildings . . . . . . . . . 0 . 0 0 e e e e e e ii S
24 Other assels (descnbe P S p
25 Totalassols . . . e e e e e - (612) |25 Y
26 Total liabllities (describe > —_ 26 i
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) . (612) |27 4794
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10842 Z Form 990-EZ (29\0&)



Pay By Date:

Account Summar

PADRE JUNIPERO SERRA RIDERS XX-XXX5744

Late Payment

Type Period

of Tax Ending Assessed Balance Accrued Interest Penalty Total
990EZ 08-31-2007|% 3,203.25

990EZ 08-31-2009|% 2,160.00

990EZ 08-31-2011]% 2,260.00

990EZ 08-31-2012($ 1,100.00

Total Amount Due

Type of Tax | Period Ending

Name of Return

Department of the Treasury -- Internal Revenue Service




