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Short Form ’ e

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
»  Sponsonng organizations of donor advised funds, orgamizations that operate one or more hospital facilihes,
and cenain controlling orgamzations as defined in section 512(b)(13) must file Form 990 (see instructions)
Al other organizations with gross receipts less than $200,000 and total assets less than $500,000
at the end of the year may use this form
The orgamization may have to use a copy of this relurn to satisfy state reporting requirements

o 990-EZ

Bepartment of the Treasury
Interna! Revenua Service >

§OF

OMB No 1545-1150

Open to Public;_-.
Inspection

A For the 2011 calendar year, or tax year beginningr 9/1/2011 , and ending 8/31/2012

B Cheack if applicable C Name of orgamization D Empioyer identification number

X1 Address change
j N na PADRE JUNIPERO SERRA RIDERS 26-0075744

ame change Number and street (or P O box, if mail 1$ not delivered to sireet address) Roonmvsuite E Tetephone number

:] inttial retumn”
[ ] Teminates 32158 CAMINOG CAPISTRANO A-252 (949) 5330469
j Amended retum City or town state or country 2P+ 4 F Group Exemption
[ ] Appiicaton penang_|SAN JUAN CAPISTRANO CA 92675 Number »

G Accounting Method Cash D Accrual Other (specify) » H Check 'm if the organization 1s

| Website: »

J Tax-exempt status (check only one) —

501(c:(3) Dsouc) (

) 4 (insertno )D 4947(a)(1) or DSZT

not required to attach Schedule B
(Form 990, 890-EZ, or 990-PF)

K Check PD if the organmization 1S not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000 A Form 990-EZ or Form 9380 return 1s not required though Form 890-N (e-postcard) may be required (see instructions) But

if the organization chooses to file a return, be sure to file a complete return

L. Add lines 5b, 6c, and 7b, to line 9 to determine gross receipis. If gross receipts are $200,000 or more, or if total assets

Part Il ine 25, column (B) below} are $500.000 or more, file Form 990 instead of Form 990-EZ ; >S5 66,735
m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check If the organization used Schedule O to respond to any question n this Part |
1 Contributions, gifts, grants, and similar amounts received . 1 66,735
2 Program service revenue including government fees and contracts . 2
3 Membership dues and assessments . - 3
4 Investment income ] g
5a Gross amount from sale of assets other than inventory 5a ] RECEUV = B
b Less: cost or other basis and sales expenses . 5b i 7]
] ¢ Gain or (loss) from sale of assets other than iventory (Subtract line 5b from {|&3 sapyg 14 20 dsc |IQ
g“;\ 6 Gaming and fundraising events ~ 4
1) a Gross income from gaming (attach Schedule G if greater than g
;%“' $15,000) leall OGDEN, U1
&) b Gross income from fundrarsmg events (not mcludrng $ of contrisTtions i
e from fundraising events reported on line 1) (attach Schedule G if the
pax! sum of such gross income and contnbutions exceeds $15,000) 6b
> c Less: direct expenses from gaming and fundraising events 6¢
g—; d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
o line Bc) . . 6d
I 7a Gréss sales of mventory, Iess returns and aIIowances Ta
b Less costof goads sold 7b
:E ¢ Gross profit or (foss) from sales of rnventory (Subtract line 7b from line 7a) 7c
24 8  Other revenue (describe in Schedule Q) . . 8
@ 9  Total revenue. Add lines 1, 2, 3, 4, 5¢, 8d, 7¢, and8 e i! > 9 66,735
) a3
10 Grants and similar amounts paid (list in Schedule O) &@&\ 10
é 11 Benefits paid to or for members 11
G3 @f 12 Salares, other compensation, and emptoyee benefts ‘l 8 ?ltt‘th 12
ko @i 13 Professional {fees and other payments to independent contractors 13
€& 14 Occupancy, rent, utilities, and maintenance T?R QRANCH 14
~ i| 15  Printing. publications, postage, and shipping OGDEN ) 15
= 16  Other expenses (describe in Schedule Q) 16 63,927
17 __ Total expenses. Add lines 10 through 16 . . . . . i 17 63,927
| 18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 2,808
ol 19  Net assels or fund balances at beginning of year {from line 27, column (A)) (must agree wrth
4 end-of-year figure reported on prior year's return) . 19 4,743
@] 20 Other changes in net assets or fund balances (explain in Schedule O) . 20
Z1 21 Net assets or fund balances at end of year. Combine lnes 18 through 20 . . . ... 7,551
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-3?2%
(HTA)




Fom 2848 Power of Attorney FZ“:?R”; L‘f““g‘“: '
(Rev March 2012) and Declaration of Representative et senly
ecerved by
ﬁi’?ﬁ?&?&ﬁ&ﬁ’sﬁﬁc‘:’ v * Type or print. > See the separate instructions. Name
tPart Il { Power of Attorney Telephone
Caution: A separate Form 2848 should be completed for each taxpayer Form 2848 will not be honored for
fore the IRS e Function
1 Taxpayer information. Taxpayer must sign and dale-trts—forTi opnage 2, lpe 7. Date I

Taxpayer name and address Taxpayer dentfication number(s

pay RECEIVEV o pay ®

O -
g AUG 1 4 20\4 ‘!)..: 26-0075744
. . ©
gg%gg gggiggrgagigiiaﬁé?eifzsz UT — | | Daytime telephone number | Plan number (if applicable)
San Juan Capistrano, CA 92675 GDEN.. 949 533-0469

hereby appotnts the following representative(s) ag 2 :
2 Representative(s) must sign and date this form on page 2, Part H.

Name and address CAF No. 9005-93880R _
R. John Covert, CPA PTIN POOS1%012 _ _ _______
26691 Plaza Drive, Suite 222 Telephone No. 943-367-1935 _ __ __ __
Mission Viejo, CA 92691-6348 Fax No. (949) 367-1936
Check if to be sent notices and communications m Check if new: Address-n —T-élgpﬂo_ne— No. rT “Fax No.
Name and address CAFNo.  _ _ _______
PTIN -
TelephoneNo. _ _ _ _ _ _ _ _ _ _ _ _ _____
FaxNo. _ . ___
Check If to be sent notices and communications l_l Check if new: Address ]—]- Telephone No. Fax No. TI
Name and address CAFNo.  _ _ _ o _______
PTIN
5 1-relephone No. _ _ _ o ______
FaxNo. _ _ _ __ _ _ _____ _____
eck Ihew: Address ]—l_ Telephone No. Fax No. ]—[
To represent the taxpayer before the Intemal Revenu I matt
3 Matters

Description of Matter (Income, Employment,
Payroll, Excise, Estate, Gift, Whistleblower,

: Tax Form Number (1040, 941, 720, Year(s) or Period(s) (if applicable
Practitioner Dé?gp(l;réz, Iﬁé&gglrf‘s')cw" Penalty, ete) (I app(llcable) (see the mstructlon(s fo?‘l)me 3) )
Income, Exempt Org Form990, 990 EZ 2006-2013

4 Specific use not recorded on Centralized Authorization File (CAF). If the power of attomey Is for a specific use not recorded on
CAF, check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF . ..... ... .. .. ... .... e ﬂ

Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
g ~jnformation and to perform any and all acts that | can perform with respect to the tax matters described on fine 3, for example, the
uthority to sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or
g' egotiate any amounts paid to the client in connection with this representation (including refunds by either electronic means or paper
N’%
=

@

va YUVALS

RENRENS |

hecks). Additionally, unless the appropriate box(es) below are checked, the representative(s) 1s (are) not authorized to execute a request
or disclosure of tax returns or return information to a third party, substitute another representative or add additional representatives, or
ign certain tax returns.

D Disclosure to third parties; D Substitute or add representative(s); DSigning areturn;

[ e
@D U Other acts authorized:
o

(see instructions for more information)

o Exceptions. An unenroiled retumn preparer cannot sign any document for a taxpayer and may only represent taxpayers in imited

™ situations. An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circutar No.

S 230 (Circular 230), An enrolled retirement plan agent may only represent tax?ayers to the extent provided in section 10.38e) of Circular

&~ 230. A registered tax return preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230. See the line 5
instructions for restrictions on tax matters partners. In most cases, the student practitioner's (level K) authonty is imited (for example, they
may only practice under the supervision of another practitioner).

List any specific deletions to the acts otherwise authorized in this power of attorney:

9107 » p 9NV A

BAA For Privacy Act and Paperwork Reduction Notice, see the instructions. FDIZOO12L  11/08N12 Form 2848 (Rev 3-2012)
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‘Form 2848 Rev 3-012) _ Padre Junipero Serra Riders 26-0075744 Page 2

6 Retention/revocation of prior power(s) of attorney. The filing of this power of attorney automatically revokes all earlier power(s)
of attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you
do not want to revoke a prior power of attorney, check here .. e . > D

YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint return was filed, the husband and wife must each file a separate
power of attorney even If the same representative(s) is (are) being apfotnted. If signed by a corporate officer, partner, guardian, tax
matters partner, executor, receiver, admtnistrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this
form on behalf of the taxpayer.

DATED, THIS POWER OF ATTORNEY WILL BE RETURNED TO THE TAXPAYER.

[Part Il ] Declaration of Representative

Under penalties of perjury, | declare that:

¢ | am not currently under suspension or disbarment from practice before the Internal Revenue Service;

L Isam aware of regulations contained 1n Circular 230 (31 CFR, Part 10), as amended, conceming practice before the Internal Revenue
ervice;

® | am authorized to represent the taxpayer identified in Part | for the matter(s) specified there; and
® | am one of the following:
a Attorney — a member In good standing of the urggdiction shown below.
b Certified Public Accountant — duly qualifie pra ccgfntant 1n the junsdiction shown below.
¢ Enrolled Agent — enrolled as an agent undlir the req
r

d Officer — a bona fide officer of the taxpaye
e Full-Time Employee — a full-tme employee of the taxpayer.

f Family Member — a member of the ta 's immediate family (for example, spouse, parent, child, grandparent, grandchild
step-parent, step-chlm, brother, or sns{epriyer S fate family ( pie. sp P grandp '8 '

9 Enrolled Actuary — enrolled as an actuary by the Joint Board for th liment of A ries under 29 U.S.C. 1242 (the authori
practice beforer¥he l?\ternal Revcae‘nuecg'lerr\)/‘céy 1S l(lamltgc‘j b)? ggctlgll"\ 185&150& (“?l?ct?lar 5%6? ( rity to

h Unenrolled Return Preparer — Your authonity to practice before the Internai Revenye Seryice s limjted, You must have been eligib!
to s%n the return under examination and have signed the return. See oticeFEO ‘ﬂ% and pec%al rules for regrPstere tax retum gile

preparers and unenrolled return preparers in the instructions.

| Reqistered Tax Return Preparer — registered as a tax return preparey under the requirements-of section 10.4 of Circular 230. Your -
authority to practice beforepthe Intemg\ l&evenue %ervnce lsrlllrgftepd. ou must haveci:een ellgﬁ:le o sxtgn the re%Jrn under examination

and have signed the return. See Notice 2011-6 and Special rules for registered tax return preparers and unenrolled retum preparers
in the instructions.

k Student Attorney or CPA —receives permission to practice before the IRS by virtue of his/her status as a law, business or
accounting student working in LITC or STCP under section 10.7(d) of Circular 230. See instructions for Part [i for additional
information and requirements.

t Enrolled Retirement Plan Agent — enrolled as a retirement pian agent under the requirements of Circular 230 (the authority to
practice before the Internal Revenue Service is limited by section 10.3(e)).

> [F THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE RETURNED.
REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ON PAGE 1See the instructions for Part I},

Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the ‘Licensing jurisdiction’ column. See the instructions
for Part Il for more informaton.

Licensing jurisdiction Bar, license, certification,

iR — registration, or enroliment]
Dl?wsslgrr%aas oc?ve “ézrt‘astlcre\)goarum?:'ty rgur_nber (if applicable). Signature Date
letter (a-r) (if applicable) See instructions for Part |

for more information.

) ,
e lwer RZ af | fl

4 UZiN ~ S i

FDIZ9OV2L  11/08N2 Form 2848 (Rev 3-2012)




