
YEAR California Exempt Organization FOAM 

2001 Annual Information Return 199 
IFor calendar or fiscal year beginning month 01 day 0\ year 2001 , and ending month 12­ day 31 year 2..co/ 

. " . 
IMPORTANT: Your number is required. A Fmat return? o Yes, Check applicable box, llhIo 

~iforniacorporation number IFederal emDloveridenlifica,ion number • 0 DIssolved 0 Wilhdraw1 0 Merged/Reorganized (attach explanation) 

2..1 0 loi, 11 Ito ie,j Co i e, +a!3 14 14 ! I i 1 1'& 11 a box is checked, enter dale _I 
c-= 

0109 0100 0 100SB Check terms Tiled this year. State: 
Attach Preaddressed Label Federal 0990 0 990El 0 990T D990PF 01041 0 1120H [.J 1120 

or See Instructions 
C If organization isexempt underR&TC Section 23701d and is a school, public 

Corporation/Organization name Charily, religious organization, or is controlled bya religious cceratlcn, 

Q01l" NN-lAK 
"S"" 

..sAN &."<T oT' LA"'I~I "" checkbox.SeeGeneralInstruction F. NoliIing lee 1$ requlred.• ff 
Address I PMB no D Is Ihis a group filing? See General InstructionM. • Dyes ffNo 

I I I I 
" ...

P- o.Box 2.4 1- 3 (" :> I E Accounting method used GNH- Yf;rrL &SO ..s:11"J1l:.ry"l1St.JT:t . 
City Stale ZIPCoc!e F Type of org3niz<lW;m 0' Exemp.t underSection 23]01 _ (insert letter) 

es A CfLA tJ\ €-NTD c..rr 9$"'61...4 o IRe Section 4947(3)("1) trust 
; 

Part I Complete Part I unless not required to file this form:.~Sc--e"e~G.,e:"nc--e..r...I-"ln",s"!r..uc--c..li ..on,"s"--,,B...-:nc--d-,C".~ 

1 Gross sales or receipts from othersources. From Side 2, Part II, line 8 ... 
2 Gross dues and assessments from members and affiliates 

Receipts 3 Gross contributions, gifts, grants, and. similaramounts received. See instructions 
and 4 Ictal gross receipts for filing requirement test Add llne 1 through line 3 

Revenues 

(Atta~h check 
or money 
order here.) 

Expenses 

Filing 
Fee 

This line must be completed. If the result is less than $25.000, see General Ins·rtr"'o..cti0T'n"C .....'.c'-'.'.c..'......c....-r... ........c..

5 Cost of goods sold . . . . . . . . . . . . . . . . . .. . . . . . . . .. . . . . f--'s"-/---­
6 Cost or other basis, and sales expenses of assets sotd 6

c.....=.~__ 

7 Total costs. Add lineS and line 6 . 
8 Total gross income.Sublractllne 7 from line 4 . . 
9 Total expenses and disbursements. from Side 2, Part n. line 18 . 

10 Exces~f receipts over expenses and disbursements. Subtract line 9 from line,.".8~,-,-,-,-,-,-,-,-,-,-,-,= 

11 Filing lee$10 or $25. See General instruction f . 

12 Penally for failore 10 file on time. See General lnstruction l .. 

13 Balance doe. Add line11 and line12 . . . . . . . .. . . . . . . .. 
14 If exempt onderR&lC Section 23701d, has the organization during lhe year: (1) participated in anypolitical camnaion or 

(2) attempted to intluenoe legislation or anyballot measure, or (3) made an election under R&TC Secuon 23704.5 (relaling to lobbying 
by ounuc charities)? If "Yes: complete and attach form FrB 3509. Political or legislative Activities by Section 23701 d Organizations . 0 Yes IB"No 

15 .Did the organization have any changes in its activities. governing instrument, articles of incorporation, or bylaws that have not 
been reported to the Franchise Tax Board? If "Yes," cornolete an explanation and attacn copies of revised documents : 

16 Is the organization exemptunder R&TC Section 237019? 
If "Yes," enteramount of gross receipts from nonmember sources $__..-j]....'C 

17 Did the organization file Form 100, Form 1005, or Form 109 to report taxable incorne? 

If "Yes." enter amount of tolal·income reported $
 

18 The financial records are in care of :rA12-" I'll L. oS I t-\ 6 f+ <SANGttA c..'T12-6">.JU~)
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Daytime lelephone (~~ 

0 Yes I0"No 
~Yes 0 No 

. Q Yes 0'No 

(p '09 - 0 loG-a 

Please 
Sign 
Here 

Paid 
preparer's I 

Only 

. , 

91~1)~ 
Date!Date Check if 

self-employed 0 
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I 
Firm's name (or yours, il ",. ! J .. 
sell-employed) and address 

For Privacy Act Notice, get form FrB 1131. 19901103 I Form .\ 99 C1 2001 Side 1 



____ 

Part II Organizations with Qross receipts 01 more tha(\ $25,000 and private foundations regardless of arnnunt of gross receipts ­
com tete Part II Dr furnish substitute information See Specific line lnstructicns 

Receipts 
from 
Other 
Sources 

Expenses 
and 
Disburse­
mems 

1 Gross sales or receipts Irom all business ac1ivities See instructions .... . .... .. . . .. 1_ -
2 Interest.. . . .... . .. . .... .. .. ... . . . ... . .. ..... ..... .. . ......... 2
 
3 Dividends ."'".. .......... .. . ...... . .... . .... . . ..... . .. ' .. ... . 3
 
4 Gross rents .. , . .. . . .... . .. . . . .... "., .. .... . ' .. 4
 
5 Gross roya Ities .	 . .. ... . ... ......
 ' 5 
6 Gross amount received trom sale 01 assets .. . .... ...... . . . . .. ~ 
7 Other income. Attach schedule ... . ... . .. . .. . .... . . . . . ... ' .. . ..... .. . . ..
 7 
8 Total gross sales or receipts from other sources Add fine 1 through line 7.	 'l'/////'~////fi 

Enter here and on Side1 Paft I line 1 . .	 .. . ...... ... . ...' 

9 Contributions, gifts, grants, and similar amounts paid. Attach schedule ... , .... ..... 
10 Disbursements to or for members . . ...... . ...... . . . .... . ... . ....... . ... 
11 Compensation of officers, directors, and trustees. Mach schedule . . ... . ..... .. . ... . . ..... . .... 
12 Other salaries and wages ........ . . .... . ... . .... . ... .. .. . ..... .... . . .... "' 
13 lnterest.... ..... . ... . .. .. . .... . ' ... . . . ... . ... 

14 Taxes .................... .... . ... . . " ... ' ... . . . . . . . . . '. ' . .... . . . ... . ... . 
15 Renls .. .. .. ........... ... . . . ..... . . ..... . . .... . ... . .... . . ... . .... 
16 Depreciation and depletion .
17 Other Attach schedule ...S:~ ..~ .. f=i'~;";;0PiC. :Sl~~~~-f: 
18 Total expenses and disbursements. Add line9 through line 17_ Enter here and on Side 1 Part I line 9 .' 

8 
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10 
11 

. ...... 12 
13 

. .... 14 
15 

...... 16 
... 17 (" I 1 <.j{", IS­

..... 18 
Schedule L Balance Sheets	 Beainnina of taxable vear End 01 taxablevear 
Assets 

1 Cash .... ..... . ....... . ... . .... -.... .... .
 
2 Net accounts receivable ... .... . ..............
 
3 Net notes receivable. Attach schedule ...... ..... 
4 Inventories....................•. ' .. .......
 
5 Federal and stale government obligations .. ..... 
6 Investments in other bonds. Attach schedule ..... 

7 Investments in stock. Attach schedule. , .......
 
8 Mortgage loans (numberof loans ) .... 
9 Other investments. Attach schedule .•.. ........
 

10 a Depreciable assets .... ... _ . ....... .
 
b Less accumulated depreciation ... _. . . "" ... 

11 Land .. ............ . ................ . ..... 
12 Other assets. Attach schedule . 0.l,IJ'~~. ~ 

13 Tuta! assets . . . . . . . . . . . . . . . . - . . . . . . . ... . 
Uanttltles and net worth 

14 Accounts payable ........... _.... - ........ 

15 Contriuuticns, giffs, or grants payable ........ 
16 Bonds and notes payable. Attach schedule ...... 
17 Mortgages payable ........................ 
18 Other liabilities. Attach schedule .............. 
19 Capital stocK or principle fund ................. 
20 Paid-in or capital surplus.Attach reconciliation .. 
21 Retained earnings or income fund, .......... " 

22 Total liabilities and net worth ...... " ...... .. 
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Schedule M-1	 Reconciliation (If inceme per books wilh income per return 
Do not complete this schedule if theamount onSchedule L, line13, column (d), is lessthan $25,000 

1 Nel income per books 
2 Federal income tax , '" . 

3 Excess of capital losses over capital gains 
4 Income not recorded on booksthis 

year. Attach schedule . 
5 Expenses recorded on hooks this year not 

deducted in this return. Attach schedule 
6 Total. 

Add line 1 through line 5 
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Side 2 Form 199 C1 2001	 19901203 
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