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® Short Form OMB Mo 1553180
2 Return of Organization Exempt From Income Tax
‘D . 990'Ez Under soction §01{c), 627, or 4347(a)(1) of the Internal Revenuo Codo
=1 {oxcept black lung benafit trust or private foundatun)
“ » Sponsonng orgamizations of donor advised funds and controlng organizations as defined m section
v §12(0)(13) must file Form 930. All olher arganizations with gross recepts less than $1,000,000 and to*al
© i antront of the Treasury assets less than $2,500,G00 at the end of the year may use tris form
= tternal flsvonuo Swvira » The organzation may have to use a copy of this retum to satisfy state reportng requirements. v W &
A For the 2008 calendar year, or tax year beginning 09-01 , 2008, and ending 08- 31 , 20 09
B_' Check If applicable’ Plcasa | C Name of organizaticn D Employer |denhr cahc;;;x;;;\her
] Autcress crange L I°¢ | PADRE JUNIPERO SERRA RIDERS 26 ! 0075744
H ;‘:2‘0 ;::ge gﬂ': or Number and street (or P O box, if mal I1s not delivered to street address] Roomvsuitof E Telephone number
. C.:,mm{,m sre 31371 CAMING SANCHO ) {948 ) 483-3213
{77 Amended retum I?\Zoui:d:: City or town, state or country, and ZIP + 4 F Group Exemption
[ ] Appheation pending tions. | SAN JUAN CAPISTRANO, CA 52675 Number , . »
# Section 501({c)(3} organizations and 4347(a){1) nonexempt charitable trusts must attach G Accounting methad: 7] Cash ] Accrucd
a completed Schedule A (Form 990 or 890-EZ). Other (specity) »
H Check » if the orgmwat;on s not
i Website: » __ ; required ta’attach Schedule B (Form 490,
J_Organization type {check only one)— /] 6014c) { ) dgnsertno) ] 4947@) (1) or |7 527 990-EZ, or 990-PF)
K Check»[ | ithe organization Is not a section 503(a)(3) supporting arganization and its gross receipts are normally not more than $25,070. A return 3
_ ot required, but if the orgarization chooses to file a return, be sure to file a complete retum i
L Add knes bb, 6b, and 7b, to line 9 to determina gross receipts, if $1,000,000 or more, file Form 990 instead of Form 980-EZ  » §
_Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Goninbutons, gifts, grants, and simifar amounts received, . . 1 - 74370
2 Program service revenue Including government fees and contrac!s A 20
3 Membership dues and assessments . . . . . . . . . . ... ... R N I
' 4 Investment income . . . e e e e 4 -. N
| 5a Gross amount from sale of assd other than inventory . . . . . [.93
| b Less: cost or other basis and sales expenses ., . . . %’__5.'3 RECEP\/ED
o ¢ Gam or (loss} from sale of assets other than inventory (Subtract Ime 5b from line 5a) (attach sdhedule] . 2;3;
2 | G Spocidl events and activities {complete applicable parts of Schedule G). If any amount is from gaming, check b 8 p- A@G 1 4 20]4 O,
2’ @ Gross revenue (not Including $ of contributions ~ s
o reported online 1) . . . . .. . . .le6a . -
. b Less: direct expenses other than fundralsmg expenaeo ... . . leb OGE \EN UT
! ¢ Net incoms or {loss) from special events and activilies {(Subtract line 6b from line 6a L Pt s e
Ta Gross sales of inventory, less returns and allowances . . . . Fay ]
@1 b Less. cost of goods sold . .7h
._cgl::- ¢ Gross profit or (loss) from sales of mventory (Subtract fine Tb from hnc ££:) N 4.~ - B—
5 :{‘_.: 8 Other revenue {describe » y L8 .
25 | 9 _Total revenue. Add lines 1, 2, 3, 4, 5¢c, 6¢, 7c,and8, . . . . . . . . . . . . .» |8 7 4:{{ 0
S | 10 Grants and similar amounts paid (attach schedule) . . . . . . . . . . . . . . . [10 . -
= 11 Benefits paid to or for members . , . . O I &
> &| 12 Sataries, other compensation, and employee benefuts . e J_Lh. e
% g 13 Professional fees and other payments to independent comractors S 1< D
SN, 2| 14 Occupancy, rent, utfities, and maintenance . . . . . . . . . . . . . . |14 S
r~ . n Wl 45 Printing, publications, postage, and shipping. . . . . . . . . . . . . . . . . . 15 SR
N, | 16 Other expenses {describe W . )y 116 72028
:‘DE 17 _ Total expenses. Add lines 10throught6 . . . . . . . . . . . . . . . . .» |17 72026
™ w| 18  Excess or (defictt) for the year (Subtract line 17 from line 9). 18 2342
o ﬁ 19 Net assets or fund balances at beginning of year {from line 27, column { A)) (must agree wnth
UZJ < end-of-year figure reported on prior year's return). e 19
= g 20  Other changes In net assets or fund balances (attach explanatlon) . e —
<< | 21 Net assets or fund balances at end of year, Combino lines 18 through 20, . . . 2 2342
O ' Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
w {See the instructions for Part 11 (Al Begnang otyear | @) Endofysur
22 Cash, savings, and investments 5507 J22 I L
i ¥
23 Land and buildings 23
24 Other assets (describe » ) 24 i
25 Total assetls . e e e e e e e e e e 5507 |25 7853
26 Totalliabilities (descnbe > ) .- 26 -
27 Net assets or fund balances (ine 27 of column (8) must agree with ine 21) . . 5507 |27 7G5
Cat No 10542| fam 890-E2Z ooy

For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 890,

7 D



