SEAR - . . .
California Exempt Organization o]
1998  Annual Information Return 199
For calendar or fiscal year beginning month _ ©1__ day _ ©(  year 1998, and ending month __ | 2- day 2  year 1998 ﬁl
. " IMPORTANT: Your number is required. . | A Fnal rewmn? [ Yes If yes, check applicable box 7 Na
Gatifornig corporaton number EEIN ® [] Dissolved (] Withdrawn (] Merged/Reorganized (attach explanation)
0zZzo o7l Blg ©3g 9 (| 8| Haboxischecked ene dote ®
= B Check forms fied this year: State: [ 1108 T1100 [J 1008
Attach Preaddressed Label Federal (] 990 () 900Fz [Josor [Joesopr [J1041 [ t120M
or See Instructions 11120 . . _
C i organizaton is exempt under R&TC Section 23701d and is a school, public
Corporation/Organization name charity, religious organization or is controlled Dy a religious organization,
GURY HAMAK SAT S Ar6AT of CALIFe @A | check box. See General Instruction, F. Mo Hing fee is required. ® %1
Address D s this 2 group filing? See General Instruction, M. [ Yes  [i2No
P.o. Bowx 2923165 E s this a nonexempt charitable trust as described in IRC Section 4947(a}(1)?
Crty State ZIP code OYes Mo y D ST
SACRArNEHTD A AsBLA  |F Accownting method used CASH= JEAE ERO ”
Part I Complete Part | unless not required to file this fonm. See General Instructions B and C.
| 1 Gross sales or receipts from other sources, From Skie 2, Part i, kne 8. . . . ... . ... ... .. .. ® 1 4 32 =
2 Gross dues and assessments from members and aflliates . . . . . . e
Receipts | 3 Gross contributions, gifts, grants, and similar amounts received. See instructions page 2 ........
and 4 Total gross receipls for filing requirement test. Add kne 1 through line 3.
Revenues This line must be completed. If the resuft is less than $25.000, see General Insiruction, C
mmamaex | 8 Costofgoodssold. ... ... L 5
oo noey | 8 Costor other basis and sales expenses of assetssokd . . .. ... ..., 6
7 Totalcosts. Addhne 5and Bne 6 . . .. . ... . .
8 Total gross income. Subtract line 7 from fing 4 . LB B R L s G R S Y G g
£ & 9 Total expenses and disbursements. From Sidc 2, Pan II hne 18 ..........................
10 Excess of receipts over expenses and disbursements. Subtract lne Sfromne B . . . . .. .. ... .. ...
11 Filing fee $70 or $25. See General Instruction, F. . . . . ... .. ... ... L
Feimg
Fee |12 Penalty for failure 1o file on time. See General Instruction, L .. .. .. ... .. ... ... ... ..........
13 Balance due. Add bne 1T and Hne 12 . . . . . . . L

14 1 exempt under R&TC Section 23701d, has the organization during the year: {1) participated in any politicaj campaign,
or (2) atiempted 1o influence legislation or any ballol measure, or (3) made an election under RETC Section 23704.5

{relating to Jobbying by public charities)? ff "yes,” complete and attach form FTB 3509 . ... .. ..... ... . .......... Yes [4No
15 Did the organization have any changes in &s activilies, governing instrument, articles of incorporation or bylaws that have

nol been reposted to the Franchise Tax Board? If "Yes,” complete an explanation and attach copies of revised documents . . . . . . [dves [MNo
16 Is the organization exempt under RETC Section 23701g7 . . ... ... /6/ .............................. Eves [ONo

if "yes,” enter amount of gross receipts from nonmember sources $

17 Did the organization file Form 100, Form 100S or Form 109 to report taxable incOME? . . . . . . .. . .. oot oo e Yes ENo

H "yes," enter amount of total income reported $

18 The financial records are in care of Jaenai sMeH SANGHﬂCTR.gx.Sorzso) Daytime telephone (1lo) bBq- o220

ocated at D132 ELSIE AVENVE SACRAMENTD CA S5S®2

Under penalies of perjury, | declare that 1 have examined this retum, induding accompanying schedules and stalemenls, and 1o the best of my knowledge and befhef,

FPlease it i true, corect and complete. Dedlaration of preparer (other than laxpayer) is based on ell information of which preparer has any knowledge.

Sign \/\

Here > V- %\f\el Olez L?; > Seceerter [ (U goz2-vBokT)

Signature of officer Date Tile Daytims telephone

Preparer’s Check if

Paid signature » self-employed D

Preparer's FEIN

Use Only

Firm’s name (or yours, if (-
sell-employed) and address

]antma telephong { )

For Privacy Act Notice, see form FTB 1131, I 19998109 | Form 198 c1 1998 Side 1



Part lf Organizations with gross receipts of more than $25,000 and private foundations regardless of amount of gross I
receipts — complete Part i or furnish substitite information. See Specific Line instructions.
1 Gross sales or receipls fiom all business activities. Sec instructions page 3. .. .. .. .... 1
2 IMIOTESL . .o . L e 2 Z 2 2]
ool ovidends . L 3
RECEIPAS | 4 Gross eNls . . .. . oo 4
from Oet)) Gross foyaties . .. .. ... e 5
Sources ‘
6 Gross amount received from sak of ASSBLS . . . o e 6
7 Other income. Atiach schedule . . . . .. ... .. PRevodos 7 2, 045 o0
8 Total gross sales or receipls from other sources. Add line 1 through line 7. / 7
Enter here and on Skle 1 Pantl line 1. . .. .. .. . . ... ... ... . ..., 8 “+, 32| @ |
9 Contributions, gifts, grants, and Similar amounis paid. Adach schedule . . .. .. ........ ... ... 9
10 Disbursemenis o of for members. . . . .. .. .. ... e 10
11 Compensation of officers, drectors and trustees. Allach schedule. . . . .. .. . ....... ... ... .. n
Expenses |12 Other safaries aod wages . . .. .. ... ... 12
and T3 IAEIESL . o oo e e 13
DISHUESE- |14 TaKES . . . .. o0 oot i e e 14
L B T 15
16 Depreciation and depletion. . . . .. ... L 16
17 Other. Attach schedule. . SEE | ATTHUED, Firtanicat SpeonenT | [11] (b, 46| 0
18 Total expenses and disbursements. Add line 9 through fine 17. Enter here and on Side 1, Pant ], line 9. .. |18 e qe| L
Schedute L Balance Sheets Beginning of income year End of income year
Assets @ () ) (@
1Cash oo # 2l 4492 / PETERES
2 Nel accounts receivable. . .. .. .. ..., .. .. 7
3 Nel notes receivable. Atiach schedule. . .. . . .. .
4 Invenlories . . .. ... /
5 Federal and state governmerd obligations . . . . .
6 Investments in other bonds. Atach scheduie. . . .
7 Investments ¥ siock. Attach schedute. . .. . . . .
8 Mongage loans (number of Joans oo / Lo ;
9 Other investments Atiach schedule . . . .. .. . . % '
10 a Depreciable assels . . ///7/ /,g //%//
b Less accumulated depreciation . . ( ) (
MWland ..o W //
12 Other assets. Attach schedule . . . . .. ... ...
13 Tolalassels . ... .o Zl FIS Az (2 1S - o5
Liabilities and net worth A T,
14 Accounts payable . . .. ... ... L.
15 Comtibutions, gifts, grants payable. . . . .. .. ..
16 Bonds and notes payable. Atlach schedule. . . . .
17 Morgages payable . ... ..............
18 Other liabilities. Attach schedule . . .. . . . . ...
18 Capital stock or principle fund . NP
20 Paid+n or capital surplus. Atlach reconcnkamn i s
21 Retained eamings or income fund . . . ... . .. . 41591 / Iz, tSi o5
22 Total fiabiliies and nelworth. . . . ... ... ... A 21, ¢S q1r 1zb, ISt-=s
Schedule M-1  Reconciliation of income per books with income per rewm
Do not complete this schedule if the amount on Schedule L, fine 13, column (d), is less than $25,000,
1 Netincome per books . . . ... .. ...... ... [0S, 025 /3 | 7 tncome recorded on books this year 7 ////
2 Federalincometax. . .. ....... ... .. .. - not included in this rewm, / 4
3 Excess of capilal losses over capital gains . . . . . Attach schedule . . .. . ... ... ... ..
4 Income not recorded on books this / 8 Deductions in this return not charged
year. Aftach schedute . . ... ... ... . ... .. against book income this year.
5 Expenses recorded on baoks this year not Atiach schedule . . . .. ...... ... ..
deducted in this return. Atiach schedule . . . . . . . 8 Total Add line 7 and fine 8 . . . . ..
6 Total. 7 777410 Net income per retum. 7
Add line Tthvough line 5 . . ... ... .. ... .. /OfL o35 /3 Subtract bne 9fromne 6 .. . . . . .. (05 035 /3
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