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YEAR California Exempt Organization FORM 

1999 Annual Information Return 199 
For calenljaror ~sca' year beginning month 0, day OJ-- year 1999 and ending monlh ,'- day 3-1_ year I~~"'l,
 

';'';<'"'' ' ,-;' IMPORtANT:Your number is reoulred. r:~/": 
. , 'A final returr? o Yes If yes,erect applicable box liONo
 

Callfor(1la coroorauon nurnber • 0 prssorvec 0 Wrlhdrawn [j Merged/Reorgilniled (attachexplanation) . B- _re~era~~p;er.~nlif~to~nu~~r
Z 0 0 I ( b I e 11 1. boy. IScoeo.eo,tJ\\er cale _ 

B Check rorms filed thisyear. Stale: [J 109 0 100 0 100$ 

Attach Preaddressed Label Federal' 09900 990EZ 0 990T 0 990Pf [J 10410 1120H 0 1~20 
or See Instructions c H organ(za\mnls exemptuRder Rt. TC secucn 2J701d aoo is ascllool. public -~-------

Corporallon/Organ'lzalron name charity. religious organizatior:, or is controlledby a rererous operation. 

G \)lLv r--tAl"Al<- "'''"''' .:sAT-J6A'f of CALI H.::>fl..,.J I A cueck ucx. SeeGen~ralln$lrUtlion F, No filing lee 15" requlreu.• g 
Address IPMB no 0 Is this a grOlipj((!{\9? SeeGeneral Insll\lction M • 0 Yes 5:fNo p. O· 'BOX' Z-"I z: ::leos­ £ ACG:JUlrWIIQ methodused C"", H - 'i f.I'l'l- END "~MI!ir', 

-
co, Stale ZIP Code F Type 01 organizatIOn [B'"Exemptunder Section 23701 _ (msenenerj 

.:5Ac.aAM eNn> CA 9S'6~ DIRe :;)ec1icf\ 4947(a){i) nust 
-

100\ 

8 
7 

10 
'9 

... .....• 

11 filing fee .$10 or $25. See GenerallnstructJon F 

12 Penalty lor failure to nc on time. See Generallnstructlon l 
Filing 
Fee 

9 Total expenses and disbursements. From Side 2, Part u.une 18 . .. __ .
Expenses 

10 Excess of rece; ts over expenses anddisbllrsements. Subtract line 9 from line 8 _. .. - :.....:...:...::.-:...:...:..~C'--'-~-L-=~'='';=!~",d'''''''''' 

Receipls 
and 

Revenues 

Part I CDmplete Parlll,fnles~ nut required 10 file this !arm. See General Instructions Band C. 

1 Gross sales or receipts 1rom othersources. FromSide 2, Part n, lioe 8 .... 
2 Gross dues and assessments from members and arrtna'es .. 
3 Gross contributions, gifts, grants, and similar amounts received. See instructions 
4 Total gross receipts for lilinlJrequirement test. Add tine 1 through line 3 

This line must be completed. If the result is less than $25,000, see GenerallnSrt"ru;::c~tioTn~Co_'-'-'''-'.~'-'-'+=-jrT7:77T7Tr77n77n7777 
5 Cost of goodssold _.. _ _. . /--,,5-+ -1_--+ 
6 Cost or other basis, and sales expenses 01 assets sold - . . . . . . . '--::.6-'. -L_-t<L~P.L<~<L.u:LLLf'-'-'C6 

7 Tolal costs. Add line 5 and line6 _ . 

8 Total ross income. Subtract line 7 from line 4 _ _ ' . 

IAnadl theck 
or money 
ordel here.) 

13 Balance due. Add line 11 and line 12 _........ ...........•.......... . 13 

14 If exempt under R&TC Section 23701d, has the organization during the year: (1) participated in anypolitical campaign or 
(2) attempted to influence leqlslatlon Of anyballotmeasure, or (3) made an election underR&Te Section 23704.5 (relating to lobbying 

by public charities)? It "yes," complete and attach form fTB 3509, Political or Legislative Activities by Section 237010 Organizations DYes I>3"No 
15 Did the organization haveany changes in its activities, governing instrument, articles 01 incorporation. or bylaws that have not 

been reported 10 the Franchise Tax Board? It "yes," complete an explanalion and attach copies of revised documents . DYes @No 
16 Is the organization exempt underR&rcSec lion 23701g? _...• , ., .•.. _ _ , ' . ",Yes 0 No 

If "yes," enter amountof 'gross receipts hom nonmember SOUTces $ ~ 
17 Did the oruanirauon tile Form 100, Form 1005, or form 109 to report taxable Income? , .. ~ . DYes Ii6No 

If "yes," enter amount of total income reported $__~ _ 

18 The financial records are in care of 3~"'1t- -S'N 6 1-1 .:s,,,,N.st+A ('~uIZ6't-JJaytimetelephon€ B'~ <O€>"1­ 02..:2.0 

\oca\etl at , , 

Please 
Sign 
Here 

Paid 

Preparer's 
Use Only 

Under penalties of perjury. I declare th..t I have examined'd,is r..twn, illdudlng accompanying sch~dules and statements, and to the best of my knowledge and belief, it is 
true, correct. and complete. Declaration or preparer [otner than laxpi!Ycf) ISbased on all inlormabon 0' which preparer lias any knowledge. 

Ij,<;, \('1/l.j 1-0 Z-- 8 O i, 7
~Si Q?Yt1meteteorooenature of otncer 

,Preparer's ,T -t­srgnature ~ i I ,I
I 

,L, ql1-3lo:5 ~5~TfTtU1?1: Date Title 

IDate 
Pre arer's soclat security no.lPTIN 

Check if 
self-employed 0 J 

FEIN , ,
Firm's name (or yOU(S, if ! - i ! 
self-employed; and address 

~ 

1Daytime le~~~hon'e { J 

For Privacy Act Notice, gel form rts 1131. 19999109 Form 199Cl 1999 Side 1 



Part " Organizations with gross receipts of moreInan $25,000 and private foundations reuarutess 01 amount 01 gross receipts­
__--rc"o"'mplet.e Part II or lurnish substitute Information See Specific Litle Instructions 

Recelpts 
from 
Olner 
sources 

Expenses 
and 
Disburse­
ments 

1 
2 
3 
4 

I 1 Gross sales or receipts 1rom at! business activities See irlstluc!ions page 3 .. .~ 1­
2 Interest. 2 
3 Dividends . 3 
4: Gross rents .. 4 
5 Gross foyalties .. .. .. .. 5 
6 Gross arnovru received Iro-n sa Ie 0: assets .. 6 
7 Other income. Attach schedule .. .. .. .. .. .. .. 7 
8 Total gross sales or receiptsfro m othersources. Add line 1 through line 7. ij'/////////////////~ 

I 00 I - ~ 

Enter here and on Side 1! Part I fine 1 i 

-

B D 

,S"I 00 I8 

9 Contributions, gifts, grants. and similaramounts paid. Attach schedule 9 _.
 
10 Disbursements to or for members .. . . .. .. .' 10
 
11 Compensation o{ officers, directors, and trustees. Altactl schedule .. .. .. .. 11
 
12 Other salaries and wages ' 12
 
13 Interest. . . .. .. ' . .. 13
 
14 Taxes. . . .. .. .. .. 14
 
15 Bents .... '" '" . .. ... .. .. 15
 
16 Depreciation and depletion . .. .... , .......... . . , . . . . , .. .., ..
 

" 

~'T17 Other, Attach schedule .. ~ .~ .B. ~""'. 0 P<L ...s:~ ~~ .. .. 17 3'-' 1'4-1:::..- Bo 
6(p 1'4-i­18 Total expenses and disbursements. Add line 9 throunh line 17. Enter hereandon Side1. Part I line 9 .. 18 

Schedule L Balance Sheets 
d 

End Dl mcnme ear 
b 

of income ear 

Side 2 Form 199 C1 1999 19999209 


