See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_07_EO:20-5114370_990EZ_201105.pdf
https://public.resource.org/privacy?2012_07_EO:20-5114370_990EZ_201105.pdf

\

SOANNED JUL 05 2012

D‘mgégg as\\\()\\
Form 990'EZ

CIS81V1GDG
Short Form

o":

(except blad( lung benef t trust or pnvale foundation)

20\0S

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(aX1) of the internal Revenue Code

OMB No. 1545-1150

2010

» Sponsonng organizations tunds, organuzations that operate one or more hospital facilites,
and certain omt'ollmu izatons as defined in section 512(!:)‘13) must hle
Form 990 (see nstructons). Al?a"| other arganizations with grass recemts le o Publi

Department of andlnlalassetslessmnssmowmmemoihyeavmaymmwm pen to Public

. the Treasury . Inspection
internal Revenue Service ™ The organuzation may have fo use a copy of this return (o satisfy siate reporting requirements specuo
A Forthe 2010 calendar year, or tax year beginning 6/01 , 2010, and ending 5/31 , 2011
B Check o appicable: | C D Employer identification number

Addresschange  |EAST COUNTY POSSE 20-5114370

Name change 3511 CAMINO DEL RIO SOUTH #210
Intial return SAN DIEGO, CA 92108

E Tetephone number

Termmated §19-281-9264

Amended retum F Group Exemptlon
| Appheation pending Number ..
G Accounting Method. IZ] Cash D Accrual Other (specify) » H Check » [z] if the organization 1s not
| Website: > N/A re%uured to_attach Schedule B (Form
J 990, 990.-E2Z, or 950-PF).

Tax-exempt status (ck only one) — [X]501¢ex3) | [501¢e) () = Gmsertno) | |4%47@XV)or | | 527

K Check » [_] if the orgamization 1S not a section 509(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions). But if the
orgamzallon chooses to file a return, be sure to file a complete return.

L Add fines 5h, 6c, and 7b, to hne 9 to determine

sS receipts. If ?ross receggos are $200,000 or more, or if total
assets (Part 11, line 25, column (B8) below) are $g00 000 or more, file Form instead of Form 990-EZ >S5

156, 545.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstruct:ons for Part 1)

Check if the organization used Schedule O to respond to any question in this Part | .

1 Contributions, gifts, grants, and similar amounts received . .... .. ciii ciiie een e, 1 14,194
2 Program service revenue including government fees and contract .. .... ... ....iieenn.... 2
3 Membership dues and @SSeSSMENtS. ....... . .« .e.oiii ot ie i i 3
4 Investment INCOME ...........oee o cen e e i e e e e e 4
5a Gross amount from sale of assets othet than mventory ......... 5a
b Less: cost or other basis and sales expenses........... ...... ..... ... 5b
€ Gain or (loss) fram sale of assets other than inventory (Subtract line Sbfromine 5a). .. .. ..oovvnvrennnennnn.. C e 5¢
6 Gaming and fundraising events
E a Gross income from gaming (attach Schedule G If greater than $15,000). . .. IJa'
‘E’ b Gross income from fundraising events (not including $ of contributions
{‘, from fundraising events reported on line 1) (attach Schedule G if the sum
€ of such gross income and contributions exceeds $15,000)..... . . ..... 6b 142, 351.
¢ Less: direct expenses from gaming and fundraising events........... .| 6¢ 56,876.
d Net income or (loss) from gammg and fundraising events (add lines 6a and
6band subtract hine BE). .. .. .. .. it e e e e, e e e et 6d 85,475.
7a Gross sales of inventory, Iess relums and allowances . . ........... 7a
bless.costofgoodssold..... ...... ... ......ce il 7b
¢ Gross profit or (loss) from sales of inventory (Subltract line 7b from line 7a) ............ 7¢
8 Other revenue (describe in Schedule O) e e bt ——— bbb 8
9 Total revenue. Add hnes 1,2, 3,4,5¢,6d, 7c,and 8 . .... .. RECFIVED . . L. »[ 9 99, 669.
10 Grants and similar amounts paid (fist in Schedule O). ........ g —SEE—SGBEDULE-OO ... 110 84,544.
11 Benefits paid to or for members .. AUUUUUUN [ (-3 72 A1t
§ 12 Salaries, other compensation, and employee beneflts ..... § MAY 3 1 ZUIZ g . 112
E 13 Professional fees and other payments to independent contractors. .} .. x| 13
¥ 114 Occupancy, rent, utiities, and maintenance . .................. OGDEN, UT ...}.... 14
€115 Prinung, publications, postage, and shipping ...... . ..o {15 483.
16 Other expenses (describe n Schedule O) .. . . ......occviviiii vouins SEE. SCHEDULE. 0 16 6,167.
17 Total expenses. Add lines 10 through 16... . . e i e . "7 91,194.
18 Excess or (deficit) for the year (Subtract lme 17 from line 9)... .  ........ . e e . |18 8,475.
" Q 19 Net assets or fund balances at beginning of year (from hne 27, column (A)) (must agree with end-of- year
ES figure reported ON Prior YEAr's relUIM) . .. ot ittt ot et et e 19 76,929.
T4 20 Other changes In net assets or fund balances (explain in Schedule 0. .. .. SEE..SCHEDULE.O. .. .| 20 34,789.
5| 21 Net assets or fund balances at end of year. Combine lines 18 through 20 ...... .. .. . ........ > 120,193.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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Form 990-EZ (2010) EAST COUNTY POSSE 20-5114370 Page 2
|Part Il | Balance Sheets. (see the instructions for Part l.)
Check if the organization used Schedule O to respond to any question in this Part It . .. .... e e e e e e e |Xl
| (A) Beginning of year { (B) End of year

22 Cash, savings, and INVeSIMENIS . ... ... .. ... ..ot ciiiiiiiiens e e 76,929.|22 128,748.

23 Landandbuildngs. .. ....... ..... .. .. ... e e e e e i e 23

24 Other assets (describe in Schedule O) ). 24

25 Toral ASSOtS ... .. .. . e e e e 76,929.]25 128, 748.

26 Total liabilities (descnbe in Schedule O) SEE SCHEDULE O ) RN 0.]26 8,555,

27 _Net assets or fund balances (line 27 of column (B) must agree with ine 21). ....... 76,929.]27 120,193,
|Part Il _| Statement of Program Service Accomplishments (see the instrs for Part lll.) Expenses

Check if the organization used Schedule O to respond 1o any question in this Part il . ...... .. DT[ (Required for section

What 15 the organization's pnmary exempt purpose? SEE SCHEDULE O

Describe what was achieved in carrying out the orgamzation's exemp! purposes. In a clear and concise manner,
describe l!"F services provided, thenr'\ur%ber of pergons benefited, and Sther relevant information for each

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optionaf

program title for others.)
28 TO_GIVE RESIDENTS_OF EAST COUNTY SAN DIEGO THAT SECOND CHANCE THEY |
MAY NEED OR THAT LEG UP THEY'VE BEEN LOOKING FOR _ _ _ _ __________.
Grans § "~ 84,544.) 1 this amount includes foreign grants. check here_ | > 28a 91,195.
2 ]
Grants §~ "~ ™™™ "} ihis amount includes foreign grants. check here. .. ... . > | || 29a
30
Grants§ "~ ™™™ ™" Vi thus amount includes foreign grants, check here. .. .. __ > [ || 30a
31 Other program services {describe n Schedule 0).......... . .......... e e e e e
(Grants $ ) If this amount includes foreign grants, check here. . .. > 1—] 31a

32 Total program service expenses (add hnes 28a through 31a) ... . .. . ... ... ..... L B - 91,195.
PartiV_| List of Officers, Directors, Trustees, and Key Employees. Lt each one even if not compensated. (see the instructions for Part IV,

Check if the organization used Schedule O lo respond to any questionnthisPartiv. ..... . ... .. ... .. ........ X

(b) Title and average hours | (¢) Compensation (f ﬁd) Contributions to (e) Expense account

(2) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances

to position erred compensation
SEE SCHEDULE_Q _ . _____ -

"""""""""" 7 0. 0. 0.
““““““““““““““ = 4B 8982

BAA TEEAOS1Z. 0218/11 Form 990-EZ (2010)




Form 990-€Z (2010) EAST COUNTY POSSE _ 20-5114370 Page 3
|Part V ] Other Information (Note the statement requirements in the instructions for Part V.) SEE SCHEDULE O

. Check if the organization used Schedule O to respond (o any questioninthis PartV . ..... . . .
33 Dud the organization engage in any activity not previously reported to the IRS? if "Yes,’ provide a detailed description of Yes] No
each activity in Schedule Q . ... o e e e e e e e e i 33 X

34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwase, explain the change on Schedufe O (seenstructions). . ...... . ... .. .. .. coiiiiiiian.nen 34 X
35

If the orgamization had income from business achvities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(¢)(8), 501(c)(5), or
501(c)(6) organization subject to sectron 6033?e) notice, reporting, and proxy tax requrements? . .. .............. 35a X

b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)?................. . e e 35b
36 Dud the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the

year? If 'Yes,' complete applicable parts of Schedule N . . RN e e 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. 'I 37a| 0. |
b Did the organization file Form 1120-POL for thisyear?....... .. ... . iiieiiie civnaen or ous T 74 X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were 1

any such loans made in a prior year and still outstanding at the end of the tax year covered by thisveturn? ............ 38a X

b If "Yes,' complete Schedule L, Part Il and enter the total
amount involved. ................ e e e e

39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonline 9..... ........ ... Lo, 39a N/A
b Gross receipts, included on line 9, for public use of club facilites ...... .. . ............ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 » 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the orgamzation engage in any section 4958 excess benefit
transaction during the year or did it eggaqe in an excess beneht transaction in a prior year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Partt .. . .. ... .......... e e 40b X

¢ Section 501(c)(3) and 501 (c)(4) orgamzations. Enter amount of tax imposed on orgamzation

........................ 38b, N/A

managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... .., > 0.
d Section 501(c)(3) and 501(c)(4) organtzations Enter amount of tax on line 40¢ reimbursed
by the organization ............ e e e ... C e 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form gBSGT . e i e e e e L e .. .. | 40e X

41  List the states with which a copy of this returns filed »  CA

42 a The organization’s

books areincareof » RICK BARKER _ _ ________________________ Telephane no. » 619-281-9264
Located at > 3511 CAMINO DEL RIO SOUTH #210_ SAN DIEGO CA _ _ __ __ ___ P+4= 92108 __ __ _ ___
b At any time during the calendar year, did the organization have an interest in or a signature or other authorn?( over a Yes| No
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 42b X
if ‘Yes,' enter the name of the foreign country-  ®
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.2.. ... ...... 42¢ X
If 'Yes," enter the name of the foreign country:. *
43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in heu of Form 1041 — Check here. ............ ..... . . > D N/A
and enter the amount of tax-exempt interesi received or accrued during the taxyear . . .. ... .... ’I 43 | N/A
44a Did the ogrggnizalion maintain any donor advised funds during the year? If "Yes,' Form 990 must be completed instead Yes| No
of Form B2 s e i .. e e e e 4a X

b Did the o:gFanization operate one or more hospital facilities during the year? If ‘Yes,’ Form 990 must be completed
instead of Form 990-€2 . .. .. . .... . . e e e R K| ) X

¢ Did the organization receive any payments for indoor tanning services during the year?. N K -1 X
dIf 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments? If ‘No,’ provide an explanation in
Schedule Q.. .............. .. C i Cee e e e . e e e e eeeeis 44d

BAA TEEAOSI2L 021811 F°’W§ (%l@ 2




Form 990-EZ (2010) EAST COUNTY POSSE 20-5114370 Page 4

Yes ! No
45 Is any related organization a controlled entity of the organization within the meaning of section 512)(13)?. ..... .... 45 X
a Did the orgsanization receive any payment from or en a%% n any transaction with a controlled entity within the meaning J
of section 512(b)(13)? If "Yes,' Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see inst.) | 45a X
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or 1n opposition to ]

candidates for public office? If "Yes,' complete Schedule C, Part1. _ ........... e e e e e e e e 46 X
[Part Vi_ | Section 501(cX3) organizations and section 4347(a)X(1) nonexempt charitable trusts only. Al section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI... .. ... C e e e e e e aeiaae D
Yes | No
47 Dud the orgamization engage in lobbying activities? If 'Yes,' complete Schedute C, Part Il................... .. .. .. .| 47 X
48 |s the organization a school as described in section 170()(1){A)(1)? if 'Yes,” complete Schedule E. ...... .. ..... 48 X
49a Did the organization make any transfers to an exempt non-chantable related orgamization? ..... . ........ . ... .. | 49a X
b If 'Yes,' was the related organization a section 527 organization?......... . .... R e e e e 49b

50 Complete this table for the organization's five hlggest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(b) Tile and averzge {c) Compensation (d) Contnbutions to err:\J)onee (o) Expense
() Name and address of each employee paxd hours per week benefit plans a account and
more than $100.000 devoted to poston deferred compensatron other allowances
NONE _ o ___]
{ Total number of other employees paid over $100,000 .. >

51 Complete thus table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. if there is none, enter 'None.'

(a) Name and address of each mdependent contractor paxd more than $100,000 (®) Type of servce (¢) Compensation
NONE _ _ ]
__________________________________________ .*
—————————————————————————————————————————— -
d Total number of other independent contractors each recewving over $100,000.......... . >
S2 0id the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a){1) nonexempt
charitable trusts must attach a completed Schedule A .. ... ... .. .. ........ ... Lo e e ™ Iz]Yes E] No

1 X . . ,

BT S s SRR st Hee S oo o e e e g g Y0k 0 bt 5
S X
Slgn Swgnature of officer Date
Here > RON SEGNI PRESIDENT
T int nd title, .
ype or print name a
Prini/Type preparer's name Prepargs's signatu Date Check D ¢ |PTN
Paid CHRISTOPBER M. ROBERTS 4 STO ~“ROBERL'S 5_/ 3/ / ? seftempioyed | N/A
Preparer [remsname » WEST RHODE & ROBERTS s’
Use ONly | fims address > 3104 FOURTH AVE FimsEN > N/A
SAN DIEGO, CA 92103 Phone no  619-615-5380
May the IRS discuss this return with the preparer shown above? See instructions......... .. ..... Ce e e e ’[ﬂ Yes r-l No
BAA Form 990-EZ (20106
P48 . L2

CIS IMAGE DO NOT CORRESPOND FOR LIVE SIGNATURE




OMB No. 1545-0047

SCHEDULE A : : :
Form 290 or 990-E2) Public Charity Status and Public Support 2010
. Complete if the organization is a section 501(c)(gi organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public
e Bevenun s sy » Attach to Form 990 or Form 990-EZ. = See separate instructions. Inspection
Name of the organization Employer identification number
EAST COUNTY POSSE 20-5114370

|Part1_|Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because it 1s. (For lines 1 through 11, check only one box.)

S W N =

-
et
-

~ o

OO O

: A church, convention of churches or association of churches described in section 170(b)(1 XA)G)-

A school described in section 170(b)1XAXGI). (Attach Schedule E.)

A hospital or a cooperative hospital service orgamzation described in section 170(b)(1 XA)Gii).

A medical research orgamzation operated in conjunction with a hospital described in section 170(b)(V)AXGii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X XAXIV). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1 XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)

A community trust descnibed in section 170(b)(1 XAXvi). (Complete Part I1.)

9 An organization that normally recewves: (1) more than 33-1/3% of its support from contributions, membershi fees, and gross receipts
from activities related to its exempt functions — subject to cerlain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(a)2). (Complete Part 1il.)

10 An organization organized and operated exclusively to test for public safety. See section 509(aX4).

1 An organizalion organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more g:bhcly supported orgamizations described in section 509(a)(1) or section 509(a)(2). See section 50%a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a E]Type | b DType ] c D Type il — Functionally integrated d D Type 1t — Other
e D B{ checkm? this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f if the organization received a written determination from the IRS that 1s a Type |, Type 1} or Type |l supporting organization, D
checkthisbox ............. e e i e e eee i e e e e e eeen
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (1)
below, the governing body of the supported organization?. e e e i . 119 G)
@i) A family member of a person described in (i) above?. .. e e e e 11 g Gi)
@il) A 35% controiled entity of a person described in (1) or (1) above e e . . .| 119 Gii),
h Provide the following information about the supported orgamization(s)
@ Name of supported () EIN 02Type of organization (V) Is the (v) Oid you notify {vi) Is the (vh) Amount of support
organuzation {described on lines 1 9 organzation in | the orga in| organzation in
above or IRC section column (1) fisted in column (J) of column ()
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(8)
©)
©)
E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
848 . 802
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' Schedule’ A (Form 990 or 990-EZ) 2010 EAST COUNTY POSSE _ 20-5114370 Page 2
' |Part Il JSupport Schedule for Organizations Described in Sections 170(b)}(1XAXiv) and 170(b)(1}AXvi)

(Complete only if {ou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. if the
organization fails to qualify under the tests Iisted below please complete Part Iti.)

Section A. Public Support
%ﬁ:gfn'gyf:; (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

1 %nél:‘ bgrrgms fconltrlbut:sng. and
o e eR ees receve 201 182,922 | 45,492, 6,250. 11, 660. 14,194, 260,518.

2 Tax revenues levied for the
organization's benefit and
eit ggld to it or expended
onisbehalt ..... ... 0.

3 The value of services or
facilities furmished by a
governmental unit to the
orgamzation without charge.. . 0.

4 Total. Add lines 1 through3 ... 182,922, 45,492, 6,250, 11,660. 14,194. 260,518.

5 The portion of total
coniributions by each person
(other than a governmental
umit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on fine 11, column (f). .. 0.

6 Public support. Subtract line 5
fromlne 4 .. . 260,518.

Section B. Total Support

g:;el:‘\:m-gyena)r (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (P Total

7 Amounts fromiined ......... 182,922. 45,492, 6,250. 11,660, 14,194. 260,518,

8 Gross income from interest,
dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources. .......... .. Q0.

9 Net income from unrelated
business activiies, whether or
not the business Is regularly
carmedon ..... . ...ieen. .. 0.

10 Other income. Do not include
gamn or loss from the sale of
capital assets (Explain in

PartIV.) . ... ool 0.
11 Total su?gort. Add hnes 7
through10..... . . .. .. 260,518.
12 Gross receipts from related activities, etc (see INSrUClIONS) . ......... .. ..ot i e e I 12 0.
13 First five years. If the Form 990 1s for the organmization's first, second third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stop here . L. .. l_l
| Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by tine 11, column () ............. e e 14 100.0%
15 Public support percentage from 2009 Schedule A, Part II, line 14 ... e el e 15 0.0%
163 33-1/3% support test — 2010. If the orgamization did not check the box on Iine 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . N N [z|
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization. . ............... . .. iiiiiiirneneninn. D

17 2 10%-facts-and-circumstances test — 2010. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the ‘facls-and-circumstances’ test, check this box and stop here. Explaun i Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatnon qualifies as a publicly supported organization ......... > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the orgamzahon meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam in Part IV how the _
organization meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organizatron ..... .. ... >

; 18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990 or 990-E2) 2010

P48 .B92
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Schedule’ A (Form 990 or 990-E7) 2010 EAST COUNTY POSSE 20-5114370 Page 3
[Partill_]Support Schedule for Organizations Described in Section 50%(aX2)

(Complete only if you checked the box on line 9 of Part | or uf the organization failed to qualfy under Part il. If the organization fails
to quahfy under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> {a) 2006 {b) 2007 {c) 2008 (d) 2009 (e) 2010 () Total

1 Gifts, grants, contributions
and memb rship fees
received not include
any ‘unusual grants.”). .

2 Gross receipts from admns
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the orgamization's
tax-exempt purpose...........

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513..

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
ts behalf ... . ... ............

5 The value of services or
facilities furcushed by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5. ...

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ..... .

b Amounts included on lines 2
and 3 recewved from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on Ime 13
for the year . .....

cAddlines7aand7b .....

8 Public support (Subtract line
7¢c fromhlne 6.) ..... .

Section B. Total Support
Calendar year (or fiscal yr beginning in)™ {a) 2006 {b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts from line 6.

10a Gross income from interest,
diwidends, payments received
on securtties loans, rents,
royalties and income from
similar sources .....

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10b. ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reulardy carnedon . ...,

12 Other ncome Do not include

gain or loss from the sale of
E,ap-ta\lla)ssets (Explain in

13 Total support. (Add ins 9, 10c, 11, end 12)

14 First five years. If the Form 990 is for the organlzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and StOP Bere . ... ... ... i e e e e e e e et H

Section C. Computation of Public Support Percentage _

15 Public support percentage for 2010 (ine 8, column (f) divided by hne 13, column () .. . ....... .......... .1 15 %

16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 ... .. e e e e . 16 3
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f) . . ....... 17 %

18 Investment income percentage from 2009 Schedule A, Part il line 17....... ................ . . ... 18 %

19a 33-1/3% supgort tests — 2010. If the orgarization did not check the box on hne 14, and fine 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organmization qua!mes as a publicly supported organization. ... ...

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or ine 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon EB 2

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see nstructions. .. @4_ b’
BAA TEEAQA03L 12729110 Schedule A (Form 990 or 990-E2) 2010




Schedule’ A (Form 930 or 990-E2) 2010 EAST COUNTY POSSE 20-5114370 Page 4

(Part IV_]Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part {l, ine 17a or 17b; and Part (I, ine 12. Also complete this part for any additional information.
(See instructions).
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) OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) undraising or Gaming Activities 2010
et | OV SRR S o B S oy o oS e s, | Opento pubc
Intsma) Revenue Service Attach to Form 930 or Form 990-EZ. > See separate instructions. pe
Name of the organtzaton ] Employer Identification number
EAST COUNTY POSSE 20-5114370
IF__'umiraisin&l\(:tiviﬁes. Complete if the organization answered 'Yes' to Form 990, Part IV, ine 17.

orm 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities. Check ail that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phane solicitations (-] Special fundraising events

d In-person sohcitations

employees listed in Form 990, Pant Vil) or entity in connection with professional fundraising services? ...

b if 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuani to agreements under which the fundraiser 1s {o be
compensated at least $5,000 by the organization.

() Name and address of individual @it1) Activity (iii) Did fundraiser @v) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contnbuhons? fundral‘ser Ils(t;:d n organization

column (i

2a Did the organization have a writien or oral agreement with any indvidual (including officers, directors, trustees or key DY [:I N
e e es (]

Yes No

10

Total,  ..... e e >
3 Lislt all states in which the organization s registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

_——— e . —— e  — — — e . w —— . ———— — —— —— T M A A e e ——— ——— —— ——— - —— . ——— ————— ————— —

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute G (Form 990 or W‘W G2
TEEA3701L 03/25/11




Schedule'G (Form 990 or 990-EZ) 2010 EAST COUNTY POSSE 20-5114370 Page 2

[Part Il | Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
8 g ' .
reported more than $15,000 of fundraising event contributions and gross income on Form 930-EZ, lines 1
and 6a. List events with gross receipts greater than $5,000.

(2) Event #1 (b) Event #2 (c) Other events d% gotall everztsi
add column (a
o EAST COUNTY NI POKER TOURNAME 1 through column (c))
4 (event type) (evert type) (total number)
v
E 1 Gross receipts ... .. e 99,791. 23, 440. 19,120. 142, 351.
E
2 Less. Chantable contributions
3 Gross income (line 1 minus line 2).. ... 99,791. 23,440. 19,120. 142, 351.
4 Cashprizes .........coviiiiins vunnn
5 Noncash prizes
(.Y
é 6 Rentfacility costs................ .. 30, 300. 1,133, 31,433.
<
T 7 Food and beverages....
€
X| 8 Entertainment... . ... .......... S,900. 5,900.
[
g 9 Other direct expenses..... . . .. 5,754. 12,789. 1,000. 19,543.
s
; 10 Direct expense summary. Add lines 4- through 9incolumn (d)... . . ....... coiiiiiiint crneinnnn. > 56,876.
1 11 Net income summary. Combine kine 3, column (d), and ine 1Q............ ..... i > 85,475.
[Part 1] Gaming. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming {d) Total gaming
| E bmgolgrogressuve (add column (a)
. ‘E/ NGO through column (c))
i
L 1 Gross revenue.......... ..
| 4
o
! 2 Cashopnzes....... i
D X .
A E 3 Non-cashprizes .. .. . ............
EN
cs
T &l 8 RenVfacilitycosts.... ... ...........
| 5 Other direct expenses. ........... .
‘ | |Yes % | Yes $ || _|Yes %
6 Volunteerlabor..... .... .. .. .. . No No No
7 Direct expense summary. Add lines 2 through 5 in column (d).. . e e e e . >
8 Net gaming income summary. Combine lines 1, coumn( andline?7 . . . . ... . ... .. ........ >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . e e e E] Yes [:|No
b It No, explain: e e e e
10a Were any of the organizalion’s gaming licenses revoked, suspended o terminated during the tax year? ... _ | |Yes | |No

b If 'Yes," explain.

- e — — T —— - M S D G D R WD R e e PR R S SN R e e L G S M - — —— e = e vt A e ———

BAA TEEA3Z0OA OV Schedule G (Form 930 or 990-E2) 2010
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! Schedule’G (Form 990 or 990-E2) 2010 EAST COUNTY POSSE 20-5114370 Page 3

i 11 Does the organization operate gaming actvities with nonmembers?.. . ... .. G e e e . D Yes DNo
! 12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other enlity formed to
. administer charitable gammg? ............................................................................. D Yes DNo
13 Indicate the percentage of gaming activity operated in:
a The organization's facility...... ............... e e e e e e 13a %
D AN OULSIAR faCIItY . ...ttt cr e e e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ® e
Address >
} [ 15a Does the organmization have a contact with a third party from whom the organization receives gaming revenue? . ... |:|Yes DNo
] b If 'Yes,' enter the amount of gaming revenue received by the organization * $ and the amount

of gaming revenue retained by the third party » §
¢ It 'Yes,' enter name and address of the third party:

Address ™

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided *

! D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organszation requnred under state law to make chantabte distributions from the gammg proceeds to retain the
state gaming license? e e e e s i e e e DYes DNo

b Enter the amount of dlstrlbutlons requured under state law to be distributed to other exempt organlzatlons or spent n the
orgamzation's own exempt aclivities during the tax year » $
|Part IV_] Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructnons)

BAA TEEA3703L 01131 Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ mz"a;‘saw
e 950 o S0LT or o provite oy saditon mloraors O Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

EAST COUNTY POSSE 20-5114370

- - _FORM 990-EZ, PART lll - ORGANIZATION'S PRIMARY EXEMPTPYURPOSE _ _ _ _ _ _ _ __ ____ _ ________

—_——— e e s S e L e S L S e e L e S e s T L e Y O e . e L S S . L e -

- - INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT?.. ... _........o.coco oo oo ceeoo o _ NO ___
B4B 892
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 950 or 980-EZ) 2010




2_01d SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 2

CLIENT 02010 EAST COUNTY POSSE 20-5114370
5/02/12 04:47PM
FORM 990-EZ, PART |, LINE 10
GRANTS AND SIMILAR AMOUNTS PAID IN EXCESS OF $5,000
CLASS OF ACTIVITY: CHARITABLE PROJECT
DONEE'S NAME: VARICUS INDIVIDUALS
RELATIONSHIP OF DONEE: NONE
CASH AMOUNT GIVEN: $ 50,789.
DATE OF GIFT: 10/31/2011
CLASS OF ACTIVITY: CHARITABLE PROJECT
DONEE'S NAME: 501C(3) ORGANIZATION GRANTS
RELATIONSHIP OF DONEE: PUBLIC CHARITY
CASH AMOUNT GIVEN: $ 17,500.
CLASS OF ACTIVITY: CHARITABLE PROJECT
DONEE'S NAME: INDIVIDUAL NON-CASH ASSISTANCE
RELATIONSHIP OF DONEE: NONE
DESCRIPTION OF PROPERTY: BUILDING SUPPLIES
DATE OF GIFT: 10/31/2011
BOOK VALUE: 16, 255.
METHOD USED TO DETERMINE BV: FAIR MARKET VALUE
FAIR MARKET VALUE: 16, 255.
METHOD USED TO DETERMINE FMV: PURCHASE PRICE
FORM 990-EZ, PART |, LINE 16
OTHER EXPENSES
CREDIT CARD FEES .. e e . $ 678.
INSURANCE ......... ool ittt e e ciiiiie e e i e e 1,729.
MEMBERSHIP MEETINGS...... e e e e s e e 3,608.
OFFICE SUPPLIES Coeeee e .. 112.
TAXES...... ... .... .. ..., e e e e e e e 40.
TOTAL § 6,167.

FORM 990-EZ, PART [, LINE 20

OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ADJUSTMENT TO RECONCILE BALANCES TO BANK STATEMENTS

FORM 990-EZ, PART II, LINE 26
TOTAL LIABILITIES

ACCOUNTS PAYABLE AND ACCRUED EXPENSES ........ o

—BEGINNING ___ ENDING
....... $ 0. § 8,555.
TOTAL $ 0. § 8,555,

848B .BF?




2010 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 3
CLIENT 02010 EAST COUNTY POSSE 20-5114370
5102/12 04:47PM

FORM 990-EZ, PART IV

LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI-  EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO ACCOUNT/

_  NAME AND ADDRESS  PER WEEK DEVOTED —OTHER

RON SEGNT PRESIDENT $ 0. § 0. $ 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

WARREN COALSON VICE PRESIDENT 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

MARTY HONEY SECRETARY 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

RICK BARKER CFO/TREASURER 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

GREG BROWN CHAIRMAN 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

ANDY LOMIS DIRECTOR 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

CLIFF MATLOCK DIRECTOR 0. 0. 0.

3511 CAMINO DEL RTIO SOUTH #210 0

SAN DIEGO, CA 92108

RONNIE SWAIM DIRECTOR 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

FRANK ROBERTS DIRECTOR 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

MIKE SNYDER DIRECTOR 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

MARK ALLEN DIRECTOR 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108

GREG MILLS DIRECTOR 0. 0. 0.

3511 CAMINO DEL RIO SOUTH #210 0

SAN DIEGO, CA 92108




201 0 SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 4
CLIENT 02010 EAST COUNTY POSSE 20-5114370

5102112 04:47PM

FORM 990-EZ, PART IV (CONTINUEDb
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN- BUTION TO ACCOUNT/
—— NAME AND ADDRESS PER WEEK DEVOTED __ SATION  _EBP & DC __ OTHER
JON CLOUD DIRECTCR $ 0. $ 0. 8 0.
3511 CAMINO DEL RIO SOUTH #210 0
SAN DIEGO, CA 92108
DAN MELER DIRECTOR 0. 0. 0.
3511 CAMINO DEL RIO SOUTH #210 0
SAN DIEGO, CA 92108
TOTAL $ 0. 8 0. $ 0.

U4sB .GIB?




